L o

CTLY. PHYSICIANS should gtate

be properly classified. Exact statement of OCCUPATION is very Important.

y supplied. AGE sghould be stated EXA

N. B.—~Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that jt may

-~ .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
1. PLACE OF ﬁ'ﬂ{ : - 29431
Comty Begistration District No.. ?7 File No..

Begistered No. /61

St Ward)

City...... ... %

@ B .;Umal pﬁz of abode) _ ) U nonscsident give city of town and Stare)
Length of residence in cily or town where death occarred -+ mos da. How long in U.S., if of foreign hirth? ¥, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS " ’ 3 MEDICAL CERTIFICATE OF DEATH
3. =X 4. COLOR OR RACE | 5. P yimico. Wieews™ °* || 16. DATE oF DEATH (uowmh. oAy axD veam) w D] - WY
W W % " | HEREBY CERTIFY, Thet [ at

5A." 1F MARRIED, WIDOWED, ot DivoRcED
HUSBAND oF
(or) WIFE oF

—

6. DATE OF BIRTH (wonTH, mvm'rmrgm 4 2o

S o

7. AGE Years Monmis U Dars 1t LESS than 1
. [L"3 p— N
Y

B. OCCUPATION OF DECEASED .
(a) Trade, prolession, or
particolar kiod of work . o
(b) General nature of industry, 3 CONTRIBUTORY...... SN A AR
basineas, or establishment in (sEcoNDARY)
which employed (or keyer)
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

P
9. BIRTHPLACE {crTy or TUU"JW--“-’--‘ " IF NOT AT PLACE OF DEATH.....cuoeueeroerrnns

(STATE OR cOUNTRY) . A . X - N \ -j_?_/ 92 3
10. NAME OF FATHER»O‘ - “Jaw R - f} D OPERATION EATH L};’“)kmm or. @J Q*

WAS THERE AN AUTOPSY™.....lo b, I P
I
E 11. BIRTHFLACE OF FLé-lER {ciry on rm}? N g Ao & S W WHAT TEsT RMED DI 1£3 700, "S- aalh. Mo ot o+
E (STATE OR CounTRY) (Signed). ... I e et - Py W j
& | 12 MAIDEN NAME oF MDTHERWM /0/30 ¢ 19 2 3 (Address) QQQS&J\
o - .\

“State the Dupuss Civervge Dyutm, or in deaths from Viewzwr Ca siata
(1) Mmuxs svp Nirors or Iwrmr, and (2) whether Accowrwr, Surcmar; or
| Homcmar. (Bee revense sids for additional spase.)

13, BIRTHPLACE OF MOTHER (arr on Town).. ¥/ WY

19. PLACE OF BURIAL, CREMATION, OR VAL | DATE OF BURIAL
W Aoy~ 30 w2}
20, UNDERTAKER *| appRESS

}9406«( VA 7w o

——————




Revised United States Standard
Certificate of Death

(approved by U. 8. Consus and Amorican Public Hoealth
' Assogiation.) :

Al b

Statement of Occupation.—Precise siatoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuostion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer of
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionery Fireman, ete.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho 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} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day loborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (no{ paid
Housekeepers who receive a definite salary), may ba
entercd ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
Tf the oceupation has been changed or given up on
agcount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DISEASBE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerchrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nevor report

“Typhoid pneumonia'’); Lobar pneumonia; Bronche-
preumenia (' Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, eoto.,, of. ... ..... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor'
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic infergtitiel
nephritis, ete. The contributory (secondary ér in-
tercurrent) affastion need not be stated unleds im-
portant. Example: Measles (disense causing death},
20 ds.; Bronchepncumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia’ (merely symptom-
atie), “‘Atrophy,” ‘'Collapse,”” “Coma,” “Convul-
sions,” *“Debility’’ (*‘Congenital,” *‘Sanile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,”” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,"”" oto., when a
definite disense can bé ascertained as tho causc.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUErrERAL seplicemia,”’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertanken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consoquences (0. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death npproved by
Committes on Nomenclature of the Ameriean
Medical Associatio

»

i )

Nors.—Individual officos may add to above list of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus thoe form in use in New York City states: ' Cortificates
will be returned for additional information which give any of
tha following diseases, without explanation, as the sole causo
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantua.'’
But gencral adoption of the minimum list suggostod will work
vast Improvement, and its scope can be extended ot » Jater
dato. .
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