MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

2. FULL NAME.............,

CERTIFICATE OF DEATH

Redistration District Now,. ..o 322 0 i

Priasy Registston Ditict N &2 40 S

.. Ward,

{a) Besidence. No..
(Usuat place of ahade)

Length of residence in cily or town

'denth occurred

(1f nonresident give city or town and State)

How kg in U.S., if of foreldn hirlh? ns. mos. da,

da.,

—
by MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

. COLOR OR RACE
% (g3 3

Sa. ll' Mma:m. Wwo-zn. ox DIvoRCED
(ou) W!FE oF

S Smcl.z MarrIED, WIDOWED OR
DivorcED (erite the word)

S

16. DATE OF DEATH (HONTH, DAY AND m\n)% / 7 192 3
[~ ( hd

17.

| HEREBY CERTIEY, That Lajlccded decensed it ana

213

o OATE o BT o v Sl G- 19 1]
. AGE’I?_\YM lg,‘um ] D] ,HLBSMI

LI — - N
i or —

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficnlar kind of work
(b} General nature of industry,
business, or esinhlishment in
which employed (or employer).............
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..c.

{STATE OR COUNTRY) f i

M%«Af%;@%m

10. NAME GOF FATHER
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..,
E {STATE GR COUNTRY} J%
-4 -
E 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTr OR 'roum)_

{STATE OR COUNTRY) 'lj.r

14,
15,

CONTRIBUTORY....ccc.ommmmrnrenssensrinsrarsesess senesasmssasesacns
{SECCNDARY)

{doration)............ - T - T ds,

18. WHERE WS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHE. ettt i bbb bt b b 8 b0 S 02 0 LR R E 44U bE B 8mmb o o -
DID AN OPERATION PRECEDE DEATHT.ciuuiiiinin DATE OF e e scecr csrsnrermaesrrsans

,/

WAS THERE AN AUTOPSY Levvracersssnnrssirenassnnresansesees

Yrs.

WHAT TEST CONFIRMED DIAGN

"Stnl-c the Disrasn Cavming Dzarm, or in deaths from Viovsre Cavsss, state
(1) Mrura axp Narvmn or Imrvmy, nod (2) whether Accmewrii, Sticmat, or
Houremat, {Sew reveres side for additional space.) {

O?CE COF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ez

2, uunmum ' 4/aDD




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Consus and American I'ublic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is verpdhmportant, so that the relative
healthfulness of various pursnits ean be known, The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many onses, especially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
Asn examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *‘Manager,” “‘Dealer,” eto,, without more
precise specification, a8 Day laborer, Farm laberer,
Laborer—Coual mine, oto. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers whe receive a definite salary), may be
ontered as Ifousswife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, as Scrvant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocot-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no occupation
whatever, write Nene.

Statement of Cause of Death.—Namse, first,
the piaepase causiNg DEATH (the primary aflection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never:report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carctnoma, Sarcoma, ote., of..........(nama ori-
gin; '*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Mecasles, Whaoping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. The contributory (secondsry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasfes (dispase causing daath),
29 ds.; Bronchopneumonia (secandary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as *‘Asthenia,’” *Anemia” (merely symptom-
atic), ‘“Atrophy,” *'Collapse,” *Coms,” *Convul-
sions,” “Debility” (**Congenitsl,” *‘Senils,” ets.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *0ld age,"”
“Shock,” “Uremia,” **Weakness,” eto.,, when a
definite disense can be ascertained ms the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probgbly suicide.
The nature of the injury, as fraecture of skull, and
consequences (e. g., sepsis, telanuas), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medioal Association.)

Nore.—Individual ofices may add to above list of undesir.
able terms and refuse to accept cortificates contnining them.
Thus the form in use In New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, ehildbirth, cnnvulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, sopsicemia, totanus.™
But general adoption of the minimum list syggestad will work
vast improvement, and ita gcope can be extonded at a |ater
date.

ADDITIONAL BPACE FOR FURTH ARt ATATEXENTS
DY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asspciation,)

Statement of Occupation.— Precise statement of
ocoupation {s very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every Jpeorson, irrespes-
tive of age. For many occupations a single word or
term on the first Iine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Atchitect, Lacomo-
tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the busmqga or Industry,
and therefore an additional line is provided for the
Iatter statement; it should.be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
msan,” “Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women ot home, who are
engaged in the duties of the household only {not paid
Housckeepers who regeive a definite salary), may be
entered as Hous_emfc, Housswork or At home, and
children, not gainfully employed, as A? school or At
kome. Care should-be taken to report specifically
the ooocupationa of persons engaged in domsestio
service for woges, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIsEASE CAUSING DEATH, state ooon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tirad, ¢ yrs.) For persons who have no occupa.tlon

whatever, write None.

Statement of Cause of Death. —Name, firat,
the DISBASE cAUSING DEATH (the primary affestion
with respeot to time and causation}, using always the
same scoepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemle ocerebrospinal meningitis’'); Diphtheria
{avoid use of *Croup'); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor"
for malignant neoplasma); Msasles, Whooping cough;
Chronic valvular heort disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurront) affoction need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” “Convul-
gions,” “Debility" (**Congenital,” *'Senile,” ete.),
“Dropsy,” Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld ago,"
“Shoek,” *“Uremia,” *“Weakness,” eto., when a
definite disease ocan be ascertained as the cause.
Always qualify all disessos rosulting from child-
birth or mizcarriage, 88 “PUnRPERAL seplicemia,"’
“PUERPBRAL peritonitis,” ete. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or &8
probably such, if tmpossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fclanus), may be siated
under the head of **Contributory.” (Recommenda-
tiora on statement of cause of death approved by
Cominittee on Nomenolature of the American
Medical Assoointion.)

Nore.—Individual offices may add to above List of undesir-
abhle terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the gole causoe
of death: Abortion, cellulitis, ehildbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriane,
necrosts, peritonitis, phlebitis, pyemis, septicemia, totnnus,”
But general aduntion of the minlmum list suggested will work
waqt improvement, ard {is scope can be extended at a later
date,
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