MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.

CERTIFICATE OF DEATH G

F DEATH

ol

1. PLACE

36969 ¢

2. FULL, NAME. ﬁ 4
(m

) Besidence, No.. S,
(Uau:l place of abode)
th of ;uddeu:a in a!;y or fown whern death occmrred yes. moa. da,

(If noniresident give city or town xnd State)

How koog in U.S., it of lmid,n Hrﬂl! A mos, da.

/

MEDICAL CERTIFICATE OF DEATH

PERSPNAL AND STA'EISTICAL PARTICULARS
8 Sinrcl.;. MARRIED, WinowsD oa

3. 4. COLOR QR RACE
X ° VORCED (write the word)

2l Gl il | iilnvey

5a. 1 Wnntm, Winowep, ok Divoscen
USBAND or

1. DATEOFDEATH(uoumnumm,//f_ /& 923

12

I

a8Y cgnﬂev That1a

o) WIFE Or <. l!;,lilhduwh.nﬁab nIituun.
" . duath d, on the dge ﬂqhd nhn:. ;
5. DATE OF BIRTH (MoNTH, DAY w0 versn %ol J_QZEZ 4 THE CAUSE OF DEATH® gas S routom: ;
7. AGE Years Mours, P | LLESS (hanl” / ’ T ' ) .

% 7

8. OCCUPATION OF DECEASED

ﬁ/‘u/ ............

(Su'rE og cm,lmr)

10. NAME OF FATHER

11. BIRTHPLACE &
™ (STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHE] .

13. BIRTHPLACE OF MOTHER (crry o2 mmw‘&l
r L}

(Sr.m: OR COUNTRY)

CONTRIBUTORY .....vecvoarrameroressanensacs
(SECONDAB'() . -

18, YWYHERE WAS CISEASE CONTRACTED,

IF HOT AT PLACE OF DEATHT,...." .

N DD AN OFERATION FRECEDE DEATHT M Datg, or.

ﬁmmmtugnnﬂ ' 7

1 2 SOl ﬂt’gg '
// 2308 U 9 p oL Lisnntiin

*Hiate the Drnugn Cavmxa Deatn, ‘of in desths from \xm.mg.jmm state
{I) Mxua amo Narcan o Ixrorr, and @ w!wtha Aemzm.u. fuicmat, or
chnm.u.. (Bee muendntaradﬁmnalm)

13. PLACE OF BURIAL. CREMATION, OR BEMOVAL™ | DATE OF BURIAL

15.

(Addrem)
rasl

a Pldacouai | '
QMoo St 2 033

£l




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.) .
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_Statement of Occupation.—Precise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits ean bo known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlse word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositor, Archilect, Locomo-
tve engineer, Civil engineer, Stalionary fireman, oto.
* But in many cases, especially in industrial employ-

ments, it is necessary to know (2) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, () Cotion mill; (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Automobile fac-
- tory. The material worked on may form part of the
sscond statement. Never return *Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Caal 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
enterad as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Ai school or A!
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aceount of the DIBEASE caUBING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be indicated thus:. Farmer (re-
{ired, & yrs.) For persons who have no ocoupation
whatever, write None. )
Statement of cause of Death.—Name, first,
the pismASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
samo aocopted term for tho same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinnl meningitis'); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonis; Broncho-
prneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meni , periloneum, eoto.,
Carcinoma, Sarcoma, oto.,, of . V....... .(namo ori-
gin; “Cancer” is loss deﬁ'm't.'e; avoid use of **Tumor''
for malignant neoplasms); Meaasles; Whooping cough;
Chronic valvular heart disease; Chronic (nlerstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal eonditions,
suck as ‘‘Asthenia,’” *“‘Anemin” (merely symptom-
atie), ‘“‘Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” “Debility'’ (‘‘Congenital,”” ‘‘SBenils,” oto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,’” *Weakness,'” eto., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birtk or misearriage, as “PU2RPERAL seplicemia,”
“PUERPERAL peritonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MBANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain—accideni; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsais, {elanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ametican
Medical Association.)

Norz—Individual offices may add to above list of undesir-
able tarms and refuse to accept cortificates contalning them.
Thus the form In use in New York Oity states: “'Certificatos
will be returned for additional informntien which give any of
the following diseases, without explanation, as the 2ole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelns, meningitls, miscarriago,
necrosia, peritonitis, phlebitls, pyemla, septisemia, tatanus.'
But goneral adoption of the minirmum Hst suggested will work
vast improvement, and Its scopo can be extendod at a later
date.

-
ADDITIONAL BPACE ¥OI FUDTHER STATEMENTS
BY pYBICLAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asszociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question 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, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
menta, it is neceasary 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
Iatter 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 the
socond statement. Never return '*Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm lIsborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who rcceive a definite galary), may be
entered as Housswifs, Housework or Al home, and
children, not gainfully employed, as A school or At
kome. Care should be taken to report specifically
the oecoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the p1smaBE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from bugi.
ness, that fact may be indicated thua: Farmer (re-

tired, 6 yrs.) For persons who have no oeoupation.™

whatever, write None.

Statement of Cause of Death.—Namse, first,
the n1srASE cAusiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
*Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of ‘'Croup’’); Typhoid fever (never report

“Typhoid pnoumonia’™); Lobar pneumonia; Broncho-
preumonia (‘' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapsge,” “Coma,"” *'Convul-
gions,” “Debility”’ (‘‘Congenital,” *Senile,”’ ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” ‘“Hem- .
orrhage,”” *'Inanition,” *'Marasmus,” *0ld sge,”
“Shock,” ‘“‘Uremia,” “Weakness,”” eto.,, when o
definite disease can be ascertained as the cause.
Always quality all diseages resulting fronr child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuygRPERAL perilonilie,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; 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, fetanuas), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomensclature of the American

Mediea! Association.)

Nore.—Individual offices may add to above list of undesir-
able termse and refuse {0 accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eolo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, misearriage,
necrosis, peritonitia, phlebitis, pyemin. septicemia, tetanus,™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACR FOE YURTHEER BTATEMRNTS
BY PHYAIOIAN,




