MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

N B Mw ' 2
'._3 g Begiztration District No.... "7 32— Fis Now.....orrn B, 9 =S X S -
g . Redictored
'E.; - Prinary Beﬁmm District No. ...... ﬁ's .......... No. A3
. E City..... St Werd)
g'f: 2. FULL NAME......... Yixginia. Ragina....Badn .......... e R b e e e
70 @ Besidene, Now....... HASREA._MO Sty L R
b ; (Usual place of abode) . (If nonresident give city or town and State)
EE M&dr&d&mhdbwhwmmm . mos. ds. Hwbnﬂlinﬂ.s.,ilollweidnhirﬂl? yr. mos, ds.
b 8 PERSONAL AND S'I'ATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
=]
- 3. s 4 COLOROR RACE | 5. S,;fg;ag*;;ﬂ,;s;,,‘fmg:g" °® |}l 16. DATE OF DEATH (MonTH, DAY AND YEAR) Sept 17 1323
o Pemail | White Widowed . -
o § | HEREBY CERTIFY, Thatl
© © Sa. IF Mawrien, Winowend, o Divorcen ©
§ g ?OI:)SB&INF%%FF -':; l;; ...... h. ............... l.’ ......... s e |. .
saw hr .-'"\ F:10 B R e O Y SR S
'g‘ts Thoa Bain deathommd.onﬂmdstam!edlh ...........
3 ,g 6. DATE OF BIRTH {(uonmn. oay a0 vest) ApT 23 1845
5. 7. AGE Years MonThs Dars H LESS then 1
@3 . dayy cournrnbirse
as 77 4 18 | «mo
< n
.5 8. OCCUPATION OF DECEASED
"é % {0) Trode, profession, or
28 periicalar kind of werk....... N TN TELA,
28 (b) Generel natare of indastry, - i,
a © basizess, or establishment in {SECONDARY)
%‘.n which employed (ar employer) - fon)
v g (¢} Nams of employer
§ 18, WHERE @A3 DISEASE CONTRACTED
'gg 9. BIRTHPLACE (CITY OR TOMN) ...ccooeeieiesiecress i smnsssnsms s mnansssasmssnon sinss s sams smmessnns {F HOT AT PLACE OF DEATHTn.... 4
St COUNTRY .
= '; (Stare or ! Vir ginia ~|[ {* DD AN GPERATION PRECEDE DEATHL.isisn 212 parx or
) .10. NAME OF FATHER ’ :
4. 10- Piter 8 Bain Was THERE AN KTOPSYT... A
] . .
:g' v g 11. BIRTHPLACE OF FATHER (crTY or Town) L - WHAT TEST CONFIRMED mm:sr....#.‘.—.v—\-ﬁ ¥
g-‘a‘ z (STATE OR COUNTRY} Virginia c =
P I ]
- g [ 12 Maioen NaME OF MOTHER  Wranoias Stover f - B’ 112 33 (hdires) f
RTHPLACE OF MOTHER OF TOWK)......coverornsronsssrseessens s *Statn the Disuss Cavstxa Deare, o dﬂmm"mmmd&
- uH E (e vir) ini& (1) Mmixs axp Niroeo or Imonr, apd (2) whether Accomwrar, Bmcmat, or
'g (Stare om couar) & W (Beo reverss gido for additional spacs.)
'.;2 19. PLACE OF BURIAL, CREMATION, OR REMOV, DATE OF BURIAL
b
®ne
'a Cit 3
o
3]

5. Z’«/LR i e




Revised United States Standard
Certificate' of Death

(Approved by U. 8. Cenmus and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of agé. For many ocoupations a gingle word or
. term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
* tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line {8 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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 ‘'Lahorer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborsr,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At¢ achool or At

home. Care should be taken to report specifieally -

the oceupations of persons engaged in domestio
service for wages, as Serpans, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the PISEASE CAUBING DMATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persong who have no ocoupation '

whatover, write None.
Statement of Cause of Death.——Nu.me, first,

the DISEABE CAUSING DEATH (the primary affection |

with respect to time and causation), using always the’
same accepted term for the same disease. Examples:
Cerobroapinal, fever (the only definite synonym is
*"Epidemic cerebrospinal meningitis”

(avoid use of “Croup"’); Typhoid fever (never report

7

:*"Diphtherid

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("' Pneamonia,” unqualified, ia indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoema, Sarcoma, eto.,of . . . .. .. {name ori-
gin; ‘“‘Cancer” s less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart diseasc; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch as *Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” **Collapse,” "Coma,” *Convul-
sions,” “Debility’”’ ("Congenital,” *Senile,” ota.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,” *“0ld ags,"’
“S8hock,” ‘“Uremis,” ‘Weakness,'™ eto.,, when =a
definite disease ean ‘be 'ascertained as the oause.
Always qualify all diseases resulting from echild-
birth or misearriage, as "PUERPERAL septicemia,”
“PUERFERAL perilonilis,” oto. State ocause for
which surgical operation was updertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
68 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by . rail-
tway train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, lestanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Norr.—Individual offices may add to abovae list of undesir-
able terme and refuse to accept certificates containing them,
‘Thusa the form in use in New York Qity 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, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlocarrtag?
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus:
But genoral adoption of the minlmum lat suggested will work
voast improvement, and its scupe can be extended at a later
date.
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