Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

TAL STATISTICS ‘
BUREQSR'I’OI:-IC‘;!I'E OF DEATH 3 ]_ 2 g 1

1. PLACE OF DEAT?

w
Begistration District No. - Frreseresess File No. frasrs g sespesgings sprssns
B : Degistered No. ..... g’ﬂ ‘:ﬂ}
A" . P L. M B B < A — T Ward)

2. FULL NAME . 1 .20 e D T,

PR . S ST, g dvrortf s O URROPR ererureeeeneedeetbebtsen sanas
v ¥ 7 [
() Residence. No.bthe S A e e e Sty Ward.
(Usual place of abode} (If oo or town and State}
Length of resideace in city or town where death occorred Ej—o yra. mos, ds. How Jong in U.S., if of foreidn birth? 59 s wmos. ds.
PERSONAL AND STATISTICAL PARTICULARS i !I MEDICAL CERTIFICATE OF DEATH
Fal ! .

| 7 EX N qﬁ O R | et oy ibe words. || 16- DATE OF DEATH (owth. pav ano vean) /17 é 182 3

Mnag_ M 17 ' 7
‘ SA. Ir MarRIED, WIDOWED, OR DHVORCED ' . . N

HUSBAND or —
{or) WIFE oF —_

l ﬂ -, N
6. DATE OF BIRTH (MONTH, DAY AND YHRLJ%’)/ /fé V j

7. AGE EARS MonTHsS onrs If LESS thea 1
— . LTS — hra,
/ [ J—— min.
x

AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important.

ra
=
8. OCCUPATION OF DECEASED- %y
(2) Trade, profession, or .
particobar kind of work ;

o
2
'E ......j..
F {b) Genersl mature of indosiry, . CONTRIBUTORY......c.ccrvsanerancrrenes
- business, of establishment ia : (SECONDARTY)
g which emplayed (08 EMBRFET) . cvirovrrsrrssenremisrrssssssans sttt s aeensssssressensssesee s epnenans
v (c) Name of employer ’
E Pl 18. WHERE WAS DISEASE CONTRACTED
o 9. BIRTHPLACE {CITY O TOWND «.cornriresssnsgsfeoreerensaresssesborgos emmmssssserseseressrecten \F NOT AT PLACE OF DEATHT A,
2 C . 3 . 5ol IF NOT AT PLACE OF DEATHT.uwwcmmmscsssrscossssasssoroffonrssers . [,
{STATE OR COUNTRY) - v IV Iy oy .
% - ‘/—) / C/*-% ’ ; DID A4 OPERATION PRECEDE DEATH?
2 10. NAME OF FATHERW M o7 / . '
) s o - / <+ YWAS THERE AN AUTOPSYL Setreasarer v R s bes
g G . .
..E ﬂ n. BIRTHPLACE‘ﬂ\THER (cITY OR TOWN). L ol penrimreec e WHAT TEST CONFIRMED DIAGNOSIS
z {STATE O RY) . nistl .
: g Ao [/ T F 125 e B s s
): < | 12 MAIDEN NAME OF MOTHER W 220 & / . Reg K
i
ol 13. BIRTHPLACE OF MOTHER (ciTv on mu)..._.{ *State the Drspase Cavaing Baars, oI deaths from Vioumwe Cavass, state
8 ) j - 1) Mzaxs axp Natvmo orf Imyomy, and (2) whether Accrmmwral, Burcmar, or
2 (STATE 28 € . Houmrcroat.  {See reverse side for additional space.)
™ =
$ 1. 19. PLACE OF Bl CREMAI} OR REMOVAL | DATE OF BURIAL
N ‘n’
| .{ i ;6—4}/%[ ﬁ/ﬂ _-7 13
& 1. y‘ﬁmﬂy %:/ ADDRESS %7 /..J
= " - V2
/
LA LA LT St S




Revised Unit'ed States.Standard;
Certificate of Death.

(Appraved by 1. 8. Ccnsus and American Public Health
Assoclation,)

Statement of Occupation.— Precise statement of !
cocupation is very important, so that the. relative)
healthfulness of various pursuits.can-be known. The:
question applies to each and every person, irrespeo-.
tivo of ago. For many occupations.a single word or:
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compeositor, Architect, Locomo-:

tive Engincer, Civil Engineer, Stationary Fireman, sto.,
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 the:
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton 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,” ‘;Daa.ler." ato., without- more
precise epecification, as Day laborer; Farm laborer,
Laborer—Coal mine, ete. Women at-home, wlio are:
engaged in the dutios of the housshold only (not paid,
Housckeepers who receive a-definite salary), may:be
entered as Housewife, Houzework or, Al home, and
children, not gainfully employed, ns At sshool or: At
home. Care should be taken to report specifieally
the ocoupations of persons.engaged in doméstic
servioe for wages, aa Servan!, Cook, Houzemaid, eto,
Tt the occupation has been changed:or given up-on:
account of the DISPASE CAUSING: DEATH, state oepu-
pation at beginning of illness.. It retired:from:busis
ness, that faot may be indicated thus: Farmer (re
tired, € yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause-of; Death.—Ngame, fitst,
the pisease causing pEaTH (the primary affection
with respect to time and causation}, using-always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the: only definite synonym is
‘‘Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); . Typheid feven (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-

pneumonia ("'Poeutnonis,” unqualified, isindefinite);

Tuberculosis of lungs; meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of.......... (name ori-

gin; "*Cancer” is-less definite; avoid use of *Tumor”

for.malignantineoplasma); Measles, Whooping cough;

Chronie: valvulay hearl disease; Chronie inferstilial

nephriiis, ote. The: contributory (secondary or in-

tersurrent) affection need not be stated unless im-

portant. Example: Measles (diseasc-¢ausing death),

20 ds.; Bronchopneumonia {(secoundary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia’ (morely symptom-.
atio), “Atrophy,” ““Collapse,” “Coma,'" *Convul-

sions,” *Debility"” (“Congenital,” ‘Senils,” eto.),
“Dropsy,” ‘‘Exbaustion,’”” “Heart failure,” *“Hem-

orrhage,”” “Inanition,” “Marasmus,” *“0Old age,”

*Bhock,”* “Uremia,” ‘‘Weakness,” eto., when-a

definite disease ‘ecan be ascertained as the ecausd.

Always quality all diseases resulting from child-

birth or miscarriage, as “PUBRIERAL seplicemia,’

“PUERPERAL . perilonifis,’”” eoto. “Stat‘e cause : for- .
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualifx,
8- ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 4§
probably such, if impossible te determine definitely

Examples: Accidental drowning; struck by rail-
toay irain—accident; Revolver wound of head—
homicide, Poisoned by cerbolic acid—mprobably suicide.
The :nature of the injury, as fracture of skull, and
oonsequences: (e. g., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions .on statement of cause of death approved by
Committes on- Nomenclature of the Amorican
Medieal Association.)

Nore.—Indlvidual offices may add to above list of undosir-
able terms.-npd refuse to accept certileates containing thom.
Thus the form in use In New York City states: * Certlilcate,
will ho 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, gangrone, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonits, phlebitis, pyemia, septicemin. tctanus.”
Bat goneral adoption of the minimum lst suggested will work
vast improvement, and ita scope can bo extended ot & later
date.
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