PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTI{FICATE OF DEATH

1. PLACE OF E .

neﬁ;halinn

2. FULL NAME.. -

(l} Resideace. No....
{Usual place of abode)

Length of residence in city or {own where denth occarred .33,

Registration District Xo..

Do not ny }lhn space.

(If nonresident give city or town agd State)
Hnw Joog in U.S il of foreifn birth? T . mos ds.

ds.

PFERSONAL ANDr STATIST!CAL PARTICULAHS

R \ <, MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SiNGLE, MaRRIED, WIDOWED OR .

DIvoaceD {write the word_)
="

Puals.

5x. Iv MaRRIED, WIDOWED, OR DIVORCED

HUSBAND of : —
(o%) WIFE or ot e e
. C oy
6. DATE OF BIRTH (MONTH, DAY AND YEARD Mﬁ. = 923D
7. AGE Years MonTHs DaYs If LESS than T

—

5 2.3

day, ...
of

h’

AGE should be stated EXACTLY.

.16, DATE OF DEATH (wowm, GAY AND YEAR) %_4,- ?/7 19 ; 3
Y CERT § That I &

)

(2) Trade, profession, or

pariicalar kind of work ..

(b) General naiure of mrl"nstr:
basizess, or pstahlishrient in
which emp!oyerl (or emplayer)..,

(c) Name of employer

o (doration) ...

{sECOl Y,
)

CTED

9. BIRTHPLACE (ciTy or TOWN) .....
(STATE ©R'COUNTRY)

_&‘77."- B

. WHERE WAS DISEASE €O -

IF NOT AT PLACE OF DEATHTuuuusonsreurivoasscorseeces

"10. NAME OF FATHER QZ A .
'Y 7, WAS THERE AN AUT
}2 11, BIRTHPLAGE OF FATHER (%‘3") WH,“— TEST CONFI 5z o
E . (S‘rnrz OR COUNTRY) { (S gned).. |.. 2
c
q| MA[DEN NAM‘E oF MOTHER d-—\..\....a:.- ﬁ 4-&--&._— "1a ;&@mg g
a
13, BIRTHPLACE OF MOTHER (c:r% / “Stnte the Dimzsga Cavaixa Dh&-ubl deatha é!m oLgxr Cavozs, state
3 o o ) } Mraxs awp Narven of Ixsumy, and (2) whether exvmt, Botemar. or
WLl cilitl! SRS Homtervsl. {See rovessa gide for ndéitiaml!tb}ﬂ\-
1, v

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of Information should be carefully supplied.

" DATE OF BURIAL

@25’:9:‘2_- 3

5;«:5_0:-‘ BURIAJ cﬁgmmon. o a.:?bm'

ADDRESS

ﬁ UHDERTAKER z &

~

[




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooccupation i very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But {n many oases, especially in industrial employ-
ments, it is necessary to know (&) 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 only when needed.
As 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, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at homse, who are
engaged in the dutiea of the household only (not paid
Housekeepers who receive n definite salary), may be
entored as Housswife, Housework or At home, and
childrer, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Sercant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acconnt of the DISEASE CAUBING DEATH, state occu-
pation at boginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tirsd, 6 yrs.} For persons who bave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsBAsE cavusiNg DEATH (the primary affection
with respeot to time and causation), using always the
aame accepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym 1s
“Epldemic cerebrospinal meningitis’); Diphtheria
{svold uee of “Croup"’); Typhoid fever (never repors

4

“Typhoid pneumonia’); Lebar pneumonia; Broncho;
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis »of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto, of.......... (name ori-
gin; “Canger’} is less definite; avoid use of “Tumor*’
for mali,gnan&l}eoplama); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection mBed not be stated unless im-
portant., Example: Medsles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report merg symptoms or terminal conditions,
such aslf'Astlil;ja," “Anemia’’ (merely symptom-
atic), *“AtjopHy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘**Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Imanition,” ‘“‘Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” *Weakness,” ete.,, when a
definite disease cgn be ascertained as the cause.
Always qualify 4ll diseases resulting from child-
birth or miscarringe, as ‘‘PUERPERAL septicemia,’
“PuerpBRAL peritonilis,”” ete. State ecause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples:’ “Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Pfisoned by carbolic acid—probably suicide.
The nature- e injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Notn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: * Certificates
will be returned for additional information which give any of
the following disesses, without explanation, ne the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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