Length of resides

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

anﬂ“*"

(a) Residence.

in city or (own where desth occurred .

(If nonresident give city or town and State}

How long ta U.S., if of foreifn bir(h? ya. mos. da. ‘

PERSONAL A.ND STATISTICAL PARTICULARS

. ﬁ, MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | & %ff‘uﬂm"fﬂ;hfw %% |l 16. DATE OF DEATH (monTH, baAY AND e NE G ‘l - 1923 19 ;
—;Z/};‘"M"L‘ ; ‘ 1;:: L h“‘fm ,Q | HEREBY CERTIEY, That I attended deceased from......> 1}‘2 .......
A USBARD o DOWED, O Divorcen i - 4 JAS N0 o 5 2.3
(o) WIFE o W J ‘/ L4 rf.: Llast saw b alive on..o. YNCW.... 20 . s 19.2:2., ‘and ibat
O 2| death d, on fho duto steted chove, af..... Rrlapat =~ /. 4 »m. »
6. DATE OF BIRTH (MONTH, DAY AND YEAR) td CAUSE OF DEATH® wis as .
7. AGE Yeans If LESS fhn 1 :
da%y o) | R | MO, WL e ey |
-)_ § /6 o .......nH0, |

8. OCCUPATION OF DECEASED

{a) Trade, profession, um’y [
parficalar Mod of wark

() General natore of indeciry,
business, or establishment in -
which employed (or emplayer)......................

{¢) Name of employer

/
. BIRTHPLACE (cm OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FA'IHEW @
"]

E 11. BIRTHPLACE OF FATHER ( OSSR,
é (STATE OR COUNTRY) / 4/’ ,
g 12, MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (cImy or TOWN)................ 0%
1.

CONTRIBUTORY... /7 Ner
{SECONDARY)

" YWAS THERE AN Al

mn Cavsing Crata, cr in deaths from \’:u:.m Cavsrs, stato
b Naroxm or Insumy, nod (2) whether Acemmvrar, Brictoan, or

{Bes reverss gida for additional apace.)

DATE OF BURIAL

Dle - )

CE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censuhnd Amorican Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and svery person, irrespoe-
tive of age. For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Plantcr, Physician, Compoesiter, Architect, Locomo-
tive Enpineer, Civil Enginecr, Slalionary Fireman, elo.
But in many onses, 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 therofore an andditional line is provided for the
latter statoment; it should be used only when neeaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile facs
tory. The material worked oo may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” etec., without more
preciso speocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
enterod a8 Housewife, Housework or At homs, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervico for wages, ag Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISZASBE CAUBING DEATH, state ooou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same aeoepted term for the same disease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid feeer (nover report

“Typhoid preumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, moninges, periloneum, eto.,
Carcinomea, Sarcoma, eto,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hsart diseasc; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.: Bronchepneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Ancmis’’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,” "“Convul-
sions,” “Debility”’ (“*Congenital,” *'Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” '‘Hom-
orrhage,” “Inanition,” *“Marasmus,” *0Old age.,”
“Shock,” *“Uremia,” “Weakness,” etc., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 03
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., eepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to asbove list of undeslr-
able terma and rofuse to accept certificates containing them.
Thus the form in uso in Now York City states: *'Cortificates
will be returned for additiconal informatlon which give any of
the following dlseases, without explanation, a3 the scle causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meninglitis, miscarriago,
pecrosis, poritonitis, phlebitls, pyemia, septicemia. totanua."”
But genoral adoption of the minimum 1lst suggested will work
vost improvement, and its scope can be extonded ot a later
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Oceupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations 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-
menta, 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
Iatter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Scles-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more

Laborer—Coal mine, ete. Women at home, who are

[\(

(X

precise specification, as Day laberer, Farm laborer, (\
[

engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully embloyed, as At school or Aé
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servanl, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DisEASE CAUBING DEATH, state occu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEAsE causing peaTH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup'’); Typheid fever (never report

\”’\

“Typhkoid pneumonia”}; Lobar pneumonia; Broncho-
prneumonsic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
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 snlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’” (merely symptom-
atie), "“Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” “Debility’” (“Congenital,” *‘Senile,” eoto.),
“Dropsy,’” ‘“Exhaustion,’ ‘‘Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,’” *‘Old age,”
“Shock,"” “Uremia,” “Weakness,” ete., when a
definite disesse can be asgertained as the omuse.
Always qualify all disecases resulting from child-
birth or miscarriage, as “"PUERPERAL seplicemia,’
“PuErRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
tway Irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—gprobably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e, g., agpsis, fetanus), may be stated
under the head of “Contributory."” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
ahle terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statos: ‘‘Certificatos
will be 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, gangrene, gastritis, erysipelas, meningitls, misearriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia. tetanus,™
But general ndoption of the minimum lst suggested will work
vast iImprovement, and its scope can be extended at & Iater
date.

ADDITIONAL APACE FOR FURTHER TATEMENTS
BY FRYAICIAN.




