MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

1. PLACE OF
Coanty. ...
Township,.....
GCity.

2, FULL NAME, f oo SO et T

37097

Registration District No.,....... é File No

(8) NMeaidener. Na. .. O
{Uspal plnce of abode) (I sident give city or town and State)
Lengih of residence in city or town whera desth occurred s, mos. ds, How loag in U.S., if of foreign birth? T, mog, ds.

PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH

Q‘;‘}.‘,-,‘f;hff,‘:‘g:.? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) t@‘c»‘(/ 5— 19 23

i

| HEREBY CERTIFY, Thot ] ettended deceased from ..
BA. Ir MaRRIED, WinDWED, 0R Divoreen,

USBAND oF [ETTE TIPS
(oR} WIFE or / that I last saw h..........
7 desth eccurted, on (5o date stated above, of.. m,
&. DATE OF BIRTH (MONTH, DAY AND YEAR) C._, The CAUSE OF DEATH® was i$ FoLLows:
7. AGE YEARS MonTus Dars

8. OCCUPATION OF DECEASED
(o) Trade, profession, or

particalar kind of wk.. ..................... e (dumation)............ FrEe croaneeene e ds.
(b) General nature of indisiry, ' CONTRIBUTORY........cocoorvetmnrerecceervemseresssssrassssnensonns

bxsiness, or establishment in - : (SECONDARY) ;

which emplayed (of employer).........c.oo.orrcrreeonrnmrrisinssscssseanesrnnanse e vt aret e s oo oo (dexation) oy RO, ds.

{c) Name of employer

& .
BIRTHPLACE (CITY OR TowWN) géw prerttihnmioiiob. WY - S e < N 1 4

18. WHERE WAS DISEASE CONTRACTED

9. 1F NOT AT PLACE OF DEATH . ruucommeeeeteossassissssstssessenasereomersssnsssstenesseranssessscmnmnes
{STATE OR COUNTRY)
1" Dib AN GPERATION PRESEDE DEATHL..........., .
1. NAME OF FATHER@
WAS THERE AM AUTOPSY?
o | 11 BIRTHPLACE OF FATHER (crry on vown) & 2ot el D2co wimrmcommgaé s YO
z (STATE OR courermy) : (Sidned)...... 0.0 4 ’;z""“’" e .D
T
2| 12 MAIDEN NAME OF MOTHER : (18 (Addrem) 5 A)zz_e
*Siate the Dimzasa mm%nﬂuﬂ deatks from ‘xagr Cauxes, stata
(1) Mrirs iwp Nartvma or Imyury, and (2) whether Accomxran, Bricmat, or
Hmm {See reverze xida for additional space.)
- 19. P OF BURIAL, C ATION, REMOVAL DATE OF BURIAL
O—p-a-0) @4—4/ é 1923
15.

20. UNDERTAKER

7[,“?‘ ‘74(,”,“/ agjo&.,{k%




Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every petrzcn, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architeet, Locomo-
{ive Enginecr, Civil Engineer, Stationarp Fireman, eto.
But in many eases, especially in industrial employ-
ments, it i 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 statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
{ory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary}, may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wagea, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oogu-
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 occupation
whatever, write None.

Statement of Cause of Death.-——Name, firat,
the pisgass causiNg pEATH (the primary affection
with respect to time and causation), using always the
aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemio ocerebrosplual meningitis"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonis; Broncho-
pnsumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic sinteratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumsnic (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ {merely symptom-
atio), “*Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,”’ “'Dehlity” (“Congenital,” *Senile,” ete.).
“Dropsy,” "Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” ‘''Weakness,'” eto., when &
definite disease can be ascertainred as the cause,
Always qualify all disenses resulting from ochild-
birth or misoarriage, a8 ‘'PUERPERAL septicemia,”
“PugrRPERAL perilonilis," eto. State ocause for
whioch surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably eueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lelanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiiteea on Nomenclature of the American
Mediocal Assoointion.)

Norte.—Individual offices may add to sbove list of undesir-
able terms and refuse to accept certificates contnlning them.
Thus the form In use in New York Olty states: “Oertificntes
will be returned for additionn) Informatjon which give any of
the following diseases, without explanation, as the aole cause
of death: Ahortion, cellulitis, chlidbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sspticemia, tetanus.'
But genera] adoption of the minimum list suggested will work

 vast improvement, and its scope can be extended at a lator
. date. M

ADDITIONAL BPACOE FOR PURTHER BTATRMENTS
BY FHTRICIAN.
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Revised United States Standard
Certificate of Death

tApproved by TU. 8, Census and American Public Healih
Assoclation.)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec~
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especia.lly_:in industrial employ-
ments, it ia necessary to know {e) the kind of work
and also (b) the nature of the businefs or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton 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,” ‘‘Dealer,” ete., without mora
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifieally
the occupations of persons enpaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
eame aeocepted term for the same disease, Examples:
Cerebrospingl fever (the only dofinite synonym is
“Epldemioc cerebrospinal meningitis’'); Diphthertia
(avold use of "*Croup”’): Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is indefinite};
Tuberculosis of lunpgs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of,.,...... .(name ori-
gin; “Cancer” is less definite; aveid use ot *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chronic interatilial

nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measles (disenso eausing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or torminal conditions,
such as ‘“*Asthenia,” ‘Anemia’ (merely symptom-
atie), *“Atrophy,” ‘Collapse,’” ‘‘Coma,” *‘Convul-
gions,” “‘Debility” (“Congenital,’” *“Senile,” etea.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”” “Hem-
orrhage,” *Inanition,” *“Marasmus,’” *Old age,”
“Shock,” “Uremia,” **Weakness,"” ete,, when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth ¢or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,"" eto. State cause for
which surgical operation was uandertaken. For
VIOLBNT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tfrain—accident; Revolver wound of head—
homicide, Poisonecd by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepeais, tctanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Assoociation.)

Nore.~—Individunl offices may add to above list of undesir.
able terma and refuse to accept «certificates containing them,
Thus the form in use in New York City statea: * Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the eole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetanus,”
But general adoption of the minimum Iist suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACK YOR FURTHER STATEMBNTS
BY FHYSIOLAM.




