ALG.1.6.1873.

Do siod use (his space.
MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
§‘§ 1. PLACE OF DEATH ' 23508
- § Coutty............ Docnanan Begistration District Ne... ﬂ-
EE TOWBSAID...ceieree it eeeee e b e st st e sa b sassas Primary Hegistration District No.., 1@@
(: 5 &uStQJqsePhJ (... 233580 12th. St’ R OO, O
>
a g-&’ 2. FULL NAME.. w1111amEdwardAndres
Q a% (s} Besidence. No... SV TOT O OTE | ST Ward,
Q o b (Usual placc of lbod:) (lf nonresident g:ve c:n:,',r “of town and S:ar.e}
1] =
o E ; Lengih of rexidence fa city or tawn where death occorred i mos. ds. How leug in U. 8., if of forelfn birth? 8. mos. ds.
B : - =
; - L2 PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
W oa3 — e
| — Yy
Z B 3. SEX bR O A | 8 b toeur it mardy. " ||_16. DATE OF DEATH (wowmw, oaviagn aam) AUE, 15,1923,
B & Male White Single
o
g"_ =2 g 5A, I:ﬂbllsuan:lzn WinoweD, or Divorcen
L 121:' (m)w""E“ lhilluiuwll“‘-\ alive on.... & 8 2 , and that
v ‘gf, death occurred, an the date slated ulnvz,c! - 5 A.Mo
= gﬁﬂ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aug,E’-l- 1922
3 7. AGE Years MosTis Dars 1t 1SS than 1
'g '2 i 0 11 [ T —
[ §] 21 [ — %
[ 2 E - =
'g 8. OCCUPATION OF DECEASED
o = (a) Trade, profession, or N
© > one .
=8 Farticntar Kind of work ........coueioeivonisoessr oo e ssssssssssssssss s
88 {b) General pature of imlostry, CONTRIBUTORY.
' businéss, or establishment & Al (seconpary)
3 = which emplayed (ar BEPMPEr) ..o OSSR UUSUUOUSRIORTOTRY ¢ "t - % SR
oo {c) Nome of employer
5 a 18. WHERE WAS DISRASE CONTRACTED
_g'.": 9. BIRTHPLACE (city or Town) .. .‘IF NOT AT PLACE OF DEATH . .cvoesNoereerraemsvenesenseesesasreerserssons feessommmsnssessssssns
g {STATE 0R COUNTRY) S oJOﬂQPh,MO.
35 PP ——— " DID AN OPERATION FRECEDE DEATH?.%...v -
- D0 .
| g William Andres WAS THERE AN AUTGPSTT......orsrverr Pl ..
g
5 E P 11, BIRTHPLACE OF FATHER (¢riY om toww)... WHAT TEST CONFIR| JAGNOSIS
ﬁ_s z (STAYE 0R wmmnr) Co 10rad0 (Sidoed)..
Eg i L Mt PN P, (Tl A,
3? 5 2112 MAIDEN NAME oF MOTHER  Cerelia Sullivan g/ 19}-‘9‘,\“:“.) Jor) A p ”
-~ .
S 3. BIRTHPLACE OF MOTHER ¢ TOWN).. *State the Dumumn Cauvmrxe Deurdd or in deaths from Vienest Cavsrgtate
HE 1 ;i CITY oR S—t J'oseph e of1) Muiws arp Nairoam or Inyony, and (2) whether Accomvrsn, Buicioar, or
.*."..'. ﬁ (STaE bl . l) " } Howicmoil,  (Bes reverss aide for additional space.)
E‘: 1 IAFORMANT ... k mead.{ ¥ |[35 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL N
= O 23 So0.12th.st 1t . 0livet Cemete ;-
' {Address) 331 seLellleh. . Iy Aug.l7, B
=]
o
3]

K. B

: 4l 20. v AKER -t . ADDRESS
Al 18 A o RO ™ "y -
O Dt fo 00 5 T0-100.
4




Revised United States Standal:d
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asscclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hezlthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used orly when needed.
Ag examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory., The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” oto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at homs, who are
engaged in the'duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestis
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASBE ¢AUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmér (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, _ firat,
the DISEABE cAUBING DEATE (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemis ocercbrospinal meningitis”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia,; Broncho-
preumonic {(‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of..........{(nams orl-
gin; “Cancor” is less definito; avoid use of *Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart digzease; Chronic interstitial
nephrilis, eta. The contributory (secondary or in-
tercurrent) affection need not he stated”unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” “Convul-
siona,"” “‘Debility” (‘‘Congenital,”” *‘Senile,” eto.),

*“‘Dropsy,” “‘Exhaustion,” “Heart failure,” *“Hem-

orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Bhoek,” *Uremia,” *‘‘Weakness,'” ets.,, when a
definite disesze can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “‘PuRRPERAL sepiicemia,’’
“"PuERPERAL perilonitis,” eoto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
congequences {e. g., sepsis, telanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by -
Committee on Nomeneclature of the American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.”
Thus the form in use in New York Clty states: ‘' Certificate,
will be returned for additional Information which give any or
the following disoasos, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvemeont, and ita scope can be extended at a later
date. : .

ADDITIONAL BPACE FOR FUETHER 8TATEMENTS
DY PHYBICIAN,



