MISSOUR! STATE BOARD OF HEALTH @hf gMM

BUREAU OF VITAL STATISTICS
27442
Hegistration District No. ‘+‘l File No.......

CERTIFICATE OF DEATH
Ne. 34(203\ ............... Begistored No f'\'f%

{If nonresident give ity or town and State)

Length of ru!denca in c:t_r or lown where dexth ownmsl . mos. ds. Hew lang in U. 8., if of loreign hirlh? Y mos. . ds.

PERSONAL AND STATISTICAL PARTICULARS i MVEDICAI,. CERTIFICATE OF DEATH )
3. SEX 4. COLOR OR RACE 5. szvsg.:égn(nmnih\:tmm oR 16. DATE OF DEATH( . DAY AND Yun) & ‘ / /,[ 19 2 3
777 . L |

5, I¥ Mnnmm. Wmowzn. or D1
HUSBAN I§ M—-"

(oR) WlFE oF

. _— x d“!hmmd.ﬁﬂlhdﬂemﬁ“,ll ..... . ln-
6. DATE OF BIRTH (WONTH, DAY AND Ynné% /8 /¥7/ ??musz OF DEATH® waz a3 roascms:

AN TR

y supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

8. GCCUPATION OF DECEASED

{s) Trade, prolession, or
particnlar kind aof work g S
(b) General naturo of indosiry,

bexiness, or estabBshmest in I
which employed {or employer).. 2 trrensneseane LR | N

{c) Neme of employer

)18, WHERE WAS DISEASE COMTRACTED

0 that it may be properly classified. Exact statement of OCCUPATION is very important.

WHRIITE FLAINLY , FWITH UNFADING IRKR=--=-THI> 15 A PERMANENT RECORD

9. BlRTHPLACE (erTY o8 TOWN) ... m ................ ereasenisa s resrsein. & morar PLACE OF DEATHT.......) gl
(STATE OR COURTRY) v
. Al GPERATION PRECEDE DEATH...ocscrecs
10. NAME OF FATHERM 0{ %
- Was AN-AUTCPSYY.... y
11. BIRTHPLACE OF FATHER ﬂ'ﬁum) ....... £e N - WaHAT TEST

(STATE OR ooummr)

u_ MAIDEN MAME OF Mumr&%(}d /f/ 5{ (s;r:z,éudm) /

“Biate the lﬁun Cavan TE, éin dw&b from VioLawr Cw:n. state
(1) Mzuxs a0 Natuns or , and (2) whetber Aocomiran, Burcmar, er
HoutoInas. (Bu reverse mide for additionsi space.)

PARENTS

1 13. BIRTHPLACE OF MOTHER (et o TOWN)..,
(STATE OR COUNTRY) P

e P
- . 17 /<= 1

N. B.—Every item of {aformation should be carefull

CAUSE OF DEATH in plain terms,

LI ' 20, UNDERTAKER- "~ | ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfcan Public Hoalth
Association.)

Statement of O ation.—Precise statement of
oceupation is very important, so that the rclative
healthfulness of varﬁ)us pursuits ean be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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 tho
latter statement; it should be used only when needed.
Asg examples: (o) Spinner, (b) Collon mill; {a} Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,”” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be talken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, sfate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indieated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISHABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

*“Typhoid pnoumonia’); Lebar, pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of +...{name ori-
gin; “*Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terecurrant) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia’ {merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,” **Convul-
siong,” “Debility” (‘“*Congenital,’”” ‘'Senile,”” ete.),
“Dropsy,” *“Exhaustion,’” “Heart failure,” '“Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *Old age,”
“Shock,” *“Uremia,"” “Weakness,” eote.,, when a
definite disease ean bo ascertained as the cause.
Always qualify all disonses resulting from child-
birth or miscarriage, as ‘‘PUERPERAL soplicemia,”
“PUERPERAL perilonilis,”" eto, State cause for
which surgical operation wag undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and quality
48 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be statoed
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Assoeciation.)

Nore.~—Individual ofices may add to above list of undesir-
able terms and refuse to accent cortificatos containing them.
Thus the form in use in New York Oity states: ‘' Certificate,
will bo returned for additional Information which give any of
the following discases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhago, gangrons, gnatritis, erysipsias, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetantus,"
PButi goneral adeption of the minlmum list suggested will work
vast improvement, and Ita scope can be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER 8TA TEMENTS
DY PHYRICIAN.




