v BT T e | OREE

MISSOURI STATE BOARD OfF HEALTH
BUREAU OF VITAL STATISTICS
P _ CERTIFICATE OF DEATH

1. PLACE OF DEATH
© Cooaly......# v ' tration District Nou.....oesrsiosserns koS 0 ncnisossinnsas

(a) Besidence: Now.riivivoinisirsrmmmmsisn e menseresresas WEId, v ettt a e e et sh£nse e s nmene
{Usual place of sbode) {1f nonresident give city or town and State)
Leagth of residence in cily or town where death oocmred 3. mos. ds. How Jong in U.S., il of foreifn birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. Safv%fcg'zg_“ffth‘:ﬁzﬁn % !l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Zﬂ?} ,ﬂ 3823

JM"‘Q& W’ {WM " y w CERTIFY, Thllnﬂmdeddweued(nmm....:.

5a. IF MaRRIED, WiDOWED, OR DivoRe
D, Wipo ED ,l.'.l.cz's to

HUSBAND oF - ey 2,
(o%) WIFE or :2 \LEG . 22 x YA AR -
: deats d, on the date stated obove, .n] il 4 o

6. DATE OF BIRTH (wowrw. oav amovern) Qi 2.tf —[8 L7, @THE CAUSE O?T * was AS FoLL

R
AGE should be stated EXACTLY. PHYSICIANS should state

Wad

Exact statement of OCCUPATION is very important.

) 7. AGE YeARs MonTHs Y Dars It LESS than 1

b .75 S bra.

% 7 2 ——min, 23

]

% 8. OCCUPATION OF DECEASED 05{ ..............................
'g -E (o) Trade, prolession, or
% & parficofar kind of work ........... 0o e e ireinese B9 g voni . SUUUUUSNPRRN | L ; ’
&8 (b} General nature of indastry, ) CONTRIBUTORY.... T wrrvrersores flrsere s reegtfoinns oo fi o 42
: @ business, or establishment in ! . ] (SECONDARY)
g2 which employed (or employe)......... | —— S,
) g (c} Nnme of emgloyer .
§ = - 18. WHERE WAS DISEASE CONTRACTED

fd
2 ™ 9. BIRTHPLACE {CITY OR TOWN) .. ¥ NOT AT PLACE OF DEATHY.
o é (STATE OR COUNTRY) !
- -{ DiD AN OFERATION PRECEDE DEATHY, Dare or. YSPDRRR

g 'g @ 10. NAME OF FATHER L -
-a WAS THERE AN AUTOPSY T.i0reeiessnirinerssmossestassiossssnsbsssnmmnnrasssnnarasenssssss ssse soms soes vases .
o 8 E - . w "
g E E 11. BIRTHPLACE OF FATHER (ciTr or TOWN) LAY T e WHAT TEST CONFIRMED DIAGNOSIST. v
aa E : (STATE OR COUNTRY) M (s .. /‘? %
ch Wozua ) e s
E.E & [ 12 MAIDEN NAME OF MOTHE 1Al //);1,,‘7?\5 - 192-3 (Address) /‘
Wt
;E 13. BIRTHPLACE OF MOTHER (crry w y o 'E{we the Di}a{uu Cmulmz Dn-::d a-(;: deaths l‘m:: Viorzxr (ilmns. state
maxs a¥p Natums or Imoey, whether AccroEwrsr, Sulcmar, or
.‘:;é (STaTE or Y . g ¢ - Howxcroat.  (Sec reverss side for additional space.)
»A . : ’ —
P = /A To e CpyBRIAL, CREMATION. OR REWGVAL | TATE OF BURIAL
i @ 7 ' |
lm V.o % Ly s 2t - ek Lo |1 /12 w23
KB 15 ) :
- . ’ 20 DNDERTAK ADDRESS
"o
B REGISTRAR
ol . "
_/ﬂ

Pty




Revised United States Standard
¢ Certificate of Death

(Approved by U. 8. Census and Amsrican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy oceupsations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, (ivil Engineer, Stationary Fireman, ele.
But in many oases, 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 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) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,’” ““Fore-
man,” “Manager,” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepors who receive a definite salary), may be
entered ns Housewife, Houzework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the piszagE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphiheria
{avoid use of “’Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘' Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. {name ori-
gin; ‘*Cancer” is loss definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etoe. The sontributory (secondary or in-
tercurrent) affection beed not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
20 ds.; Bronchopnsumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch as *“‘Asthenia,” "Apomia” (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” *Sepile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” *'Inanition,” *“Marasmus,” “Old age,”
“Shook,”” “‘Uremia,’” **Weskness,'” ote., when &
definite diseass can be ascertained as the cause.
Alwaya qunlity all diseases resulting from ohild-
birth or miscarringe, 88 “PUERPERAL septicemia,”
“PUERPERAL peritenilis,” ete. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way train—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
coneequences (e. g., sepsis, lelonus), may be stated
urnder the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individuat oMces may add to above Ust of undealr-
able terms and refuss to accept cartificates contalning them.
Thua the form 1n use in Now York City states: ''Certificates
wlill be returned for additional information which give any of
the following diseases, without explanation, as tha sote cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necroais, peritonitis, phlebitls, pyamia,. septicemisa, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its ecope can be extended at a later
date.
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