MISSOURI STATE BOARD OF HEALTH
.ot BUREAU OF VITAL STATISTICS

r CERTIFICATE OF DEATH Y e
2 . . . .
1. PLACE © . ——
i scs ol 2.4 2
'_g g Gnmtr File No.
8L " Townsbip.... Registered No ........ 00
" l:; E‘,“ Ciy.......... . St Ward)
| - .
53 D rure name AV ECA . AN At g T CX )&@4 ...........................................................
"‘g i (a) Resid N erd !
2] . L O ea e e e it S T i A Wed, e reennereeran
E; ! * (Usual place of abode) ¢ . . (If nonresident give city or town and State)
n.E t Leadih of residence in city or town where desth ocomrred _du. Bow loug tn U.S., if of foreign birih? yrs. mos. ds.
b‘;s . PERSONAL AND STA1;ISTlCAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
= - - 2 - .
gg 3 - 4. COLOR Qft RACE 7 5. ss::m. M.}nﬂlﬁo;h\gmz)n 9% 1| 15. DATE OF DEATH (MoNTH, DAY AND YEAR) - 24 19 23'
L -
* g O At %i G 1.
2

N s ST & ML Yol = A & S <

o
(on) Wermam thot 1 lnst saw bcchll-.. oo 0o o STy B G mrnrrrcrs 1S, and that
i z z fore death d, on iks dote sioted above, ol......c.cceeuceeeren T e e, ma '
E’g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) » /5’3‘6 | P

5s 7. AGE Years MonTsis Dars Il LESS (han 1

- day, ..onhrs.
L 37 —_— ] o .. caia
i =

+ .

4 B. OCCUPATION OF DECEASED
3 () Trade, professioa; or
32 X particular kind of work .......Chull MM o s
88 | (b} Genera! natare of indeytry, * || contmiBUTORY.............0 ,
: o | business, or estahlishment in {SECONDARY} 3 cel £
3 : 1 which employed {of emPRFEr).......c.coomuemerieccsacrismssicseesssemsenrmsenesasssssrsresiseed | N .. (duoration) £ i of a0 da,
ki Name of empla ’ ST *, ) \
E a ' © e . f7\ 18. WHERE WAS DISEASE CONTRACTED 'h/f /J/
8% " 9. BIRTHPLACE (crrv or Y} {F NOT AT PLACE OF DEATHI..oo............ S
- -g ’ {STATE OR COUNTRY) i
= Dib AN OPERATION PRECEDE DEATHL........... s DATE Gfcieenr e e vesitrennrenrarere
oa ‘ 10. NAME OF FATHER
g g‘ ¢ WAS THERE AN AUTOPSY Lsisialiisssismnsrmmmiosesoncereneranssscs .J

' o : . \ )

2 § P 11, BIRTHPLACE O WT\' or minzﬁ‘ " Wuat TEST confullugd fnanostse T oL N o AL S
E 4 & (STATE 08 coxTRY) - - Q &/) ' (Stgned).. oL, ... bt A At e M. B
83 « . .
3, g %A&oq Wla.mﬂj {Addriss ‘ /)
By *State the Dwszasn Cavetzg DEams, of in desths from Vierrvre Cavars, state
Hes (1) Mrar@ s Narvmn or Irgowy, and {2) whether Aocmbewwar, Boicmar, or
.§ § Hoamremar.  {Ses reveres sida for additional space.)

g )
Eh . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RO f o
| & : . G—~24 w23
o 15. 20. UNDERTAKER ADDRESS
BEJ | Z \




i i
XY} Bt
. By

ry
t

Revised United States Standard
~ Certificate of Deatlin

IApprovod by U. 8. Oensus and American Public Healt.h
Association.} R TR

P

' V.

Statemen‘l_:‘ of Occupnrl:non.——Pmc:se statement of .
occupation iglvery ‘important, so that the relative,

healbhfulness’of various pursuits ¢an bo known. “The
question n.pphos to each and: every person; irrespeo-
tive of age. For many ocecupations o single word or
“term on the flrst line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Architect, Locomo-
' tive engineer, Civil engineer, Stahonmry fireman, oto.
But in many cases, especially in industrial employ-

ents, it is necessary to knew {(a) the kind o_f work -
“amd olso (b) the mature of the business or.industry,.
and therefore nn additional line is- provided for the

"{atter statement; it showld be.used only when needed.
An examples: (a} Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
socond statement. Never retura ‘‘Laborer,” *‘Fore-

man,”’ “Managor,” **Dealer,” ata., without more

Pprecise specification, as Day laberer, Farm laborer, "
Laborer— Coal mine, eto. Women ot home, who are’

engaged in tho duties of the househeld only (net paid

Housekecpers who reoeive s definite salary), may be’

ordered a8 Housewife, Housework or At home, and

««¢hildren, not gainfully employed, as At achool or At
Care should be taken 4o report specifieally |

~homae.

-+he occupations of persons engaged in domestic
+sorvice for wages, as Servant, Cook, Housemaid, eto.
_If the occupation has beon changed or given up oa
nocount of the DISEABE \CAUSBING DEATH, stato oeoun-
pation at beginning of iflness. .If retired from busi-
nogs, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who knave nooccupation
whatever, write None.

Statement of cause of Beath —Name, first, .

the DIBEASE CAUSING DEATH (the primary affection
with respeoct te time and:causation), using always the

same accepted term for thesame disease. Examples: .

Cerebrospinal fever (the :only ddfinite synonym is
‘‘Epidemioc cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Tyr hoid pnexmonia™); Lobar pneumornia; Broncho-
preumonia (M Pneumonia,” unqualified, is indefinitey;
Tuberculosis of Lungs, mcringes, peritonewm, ete.,
Carcinoma, Sarcoma, ete., of .. ... ..._.. (naine ori-
gin; “Cancer” is less dafinite; nvoid use of *Tumor”

for malignant noeplasms); Measles; Wheoping cough;

Chronic valoular heart digcase; Chronic intersiilial
mephritis, ete. Tha contriuttory (secopdary; or
terourrent} sffection peed not be staled unléss im-
portant. Example: Measlos (disanse cansing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Naover report mere symptoms or terminal conditions,
such as ‘'Asthenia,” *Apemin” {merely symptom-
atie), “Atrophy,” "Collapse,” “Coma,’ “Convul-
sions,” *'Debility"” (""Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” '"Hgm-
orrhage,” .“Inanition,” “Marasmus,” “O!d nge,”
“Shock,” “Uremia,” *“Weakness, etc., when n
dafinite -disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, ns PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” - eto. State cause for
which surgical operation was undertaken. Forp
VIOLENT DEATHS state MEANS OF INJURY and gqualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revclver woumd wf head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo’of the injury, as fraeture of gkull, and
consequences (8. g., sepsis, lelanus) may be styted
under the head of “Contributory.” {Resommenda~
tions on statemont of cause of -denth epproved by
Committee on Nomendlature of the American
Medieal Association.)

Nore,—lIndividual offices may add to abewe 1ist of undesir-
able torma and refuse 40 accopt cartificates contatning them,
Thus the form In use In Now York Oity stotes: “Oertificatos
will be returned for additlonal Information which give any of
tho following diseases, without explanation, a8 tho sole couse
of death: Abortion, gellulitis, chitdbirth, convulaions, hamor-
rhage, gangrono, gastritis, orysipelas, meningitis, miscarrdoge,
neerosls, peritonitis, phlebitis, pyomia, sgpticomln, totanus,”
But general adoption of the minimum liat suggested will work
vast Improvement, and its scape ¢an be oxtended at o lator
dato, -
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Revised United Stat.es Standard
Certificate of Death

(Approved by U, 8. Census snd American Public Health
Association.)

Statement of Occupation.—Preciso statement of
occoupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of-age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, 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
latter satatement; it should be used only when needed.
Ag examples: (a¢) Spinner, (b) Cotlorn mill, (a) Sales-
man, {(b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘“Laborer,” *Fore-
man,"” ‘Manager,” *‘Dealer,” eto.,, without more
precise specifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeperas who recoive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wagos, 88 Servant, Cook, Housemaid, eto.
It the cooupation has been changed or given up on
account of the pDIsEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEABR cAUsIiNG DEATH (the primary affeotion
with respeet to time and eausation), using alwaya the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,”” unqualified, is indefinite);
Tuberculoats of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”’ “‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” *“Doebility” (‘‘Congenital,” *“‘Senile,’’ ete.),
“Dropey,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Imanition,” *Marasmus,” “0Old age,”
“8hoek,” “Uremia,” ‘Weakness,” eto., when a
definito disease can be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL scplicemia,’
“PyERPERAL perifoniiis,”” eoto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OoF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OF 08
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeonclature of the American
Medical Aasociation.)

Note.—Individual offices may add to above Ust of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of denth: Abortlon, cellulltis, childbirth, convulsions, bemor-
rhage, ganngrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitts, phlebitts, pyemia, septicemia, tetanus,”
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extendod at a later
date.
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