MISSOURI STATE BOARD OF HEALTH

| BUREAU OF VITAL STATISTICS _ 9203
! CERTIFICATE OF DEATH

1. PLACE OF DEATH o 1 12 3
Counly.....

| Do oot wse this space. D

D LORIB . Befistration District Kooty g 21
Townstip...... 0&rondelet..... . e{.msm Diatrict No.. ﬁ f .......... Registered No. /0?
CllyKoch!I{‘lo' (No.., ROber Koch Hosp St eenrssssnraeimineane... Wrd)}

2. FuLL Name.......Carl Moore . .

© {a) Residence. No... 2608& GOQde 87 e Stanuiﬁ.MOﬁ ...............................
(Uiual placs “of abode) {If nonresident give city or town and State)

Length of residenco in city or fown where death occmrred yh 5 -mos. 10 dn  Howloogin U.S. f of foreign Birth? . ya.  mos.  da

/

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. ?;';",‘;fc-g'““'-ﬂ’;,,‘:":g;'ﬁ’ o 16, DATE OF DEATH (MONTH, DAY AND YEAR) Moh.26 ,1925 19
Male Hegro § :
L 4
"R ERTIFY, Thatl I attecded deceazad from ..ucucriicnnannee..
51, Maaien. Wioowss, on Divores Dec LIRSIBRATT T ich, 26, 1925
(oR) WIFE oF that T Lxst savr a.im.... alive on. Moh 26,1925 1.  end that

death d, on the daic sialed above, al..l%: 30p....

6. DATE OF BIRTH (nontw. oAY axp year) MBY 26, 1915 THE CAUSE OF DEATH® WS a5 FoLLows:

7. AGE Years MoNTHS Days ! 15 LESS than 1
[ — Lrs.
o | 10 o

8. OCCUPATION OF DECEASED
{a) Trade, prolexsion, or
perticalsr kind of work Jone

{b) Gecernl natore of indusiry,
basiness, or establishment in
which employed (of empIOPET)........coviivinetrirruicrie et s s seaenr et

{c)} Name of employer

..{duzatien) ,

18. WHERE WAS DISEASE CONTR

9. BIRTHPLACE (CITY OR TOWN) coconruamscimmnsamssssnssanerisssssssssssnssssssssssnanssesmsencrasos | 1 ot AT Pace or peathn. O b o LOWI B e
(STATE OR COUNTRY) Miesouri !
" Dio aw oreration rreceve pearir Q... Dare OF.ramesrarssaneeecscnersere oo
0. NAME OF FATHER 27 (FOSter. fatherl WAS THERE AN AUTOPST? No
(G0~ 'J.'nomas e B i T -
E 11. BIRTHPLACE OF FATHER (ctry on rown) T YHAT TEST conrmuzn-Dusnoslsz...X:.r.ﬂ-.y...&...s.p.u..tvu.m,,,,,,,.,, .
£ {STATE OR COUNTRY) VA (SM)MMSAQWW . M.D
[+
£l wwomw wvz orwomiem ? 2 NV /' l3.pp.pm . 0w yooh moen., Koch, Mo,
13. BIRTHPLACE OF MOTHER (crry or Tofp ... J/ - *State the Dmmun Cavarse Droara, or in deaths from Viewrmrr Cavars, state
(1) Mpars axp Natven of Ixsomy, and (2} whether Accmrarar, Suicbar, or
(STATE OR COUNTRY) Hottcroat.  (See roverss side for additional epace.)
14.

mromeany . B0CH Hoenital Recorde .. ... 18, PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
 (Address) Koch,lo. " /

F.!.f!' VAN A Rm& i DC(? @ﬂk A»{(mozm %

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

R. B.—Every item of information should be carefolly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Revised United States Standard
Certificate of Death

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

Statement of Occupation—Procise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applios to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line wiil be sufficient, e. g., Farmer or
Planter,™ Physiciun, Compeositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stutionary Fireman,
ete. Butin many casos, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
neoded. As examples: fa) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, {(a) Foreman (b) Aulomo-
bile factory. The material worked on may form
part of tho second statement. Never roturn
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer," ete.,
without more precise specification, as Day laborer,
Farm labarer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who rteceive a
definite_ salayy), may be entered as Housewife,
Rouséwork or. At home, end children, nat gainfully
amployéﬂ a3 At school or At home. Cara should
be ta.kﬁn to report spocifically the occupations of
persgnp, engaged in domestic service for wages, as
Servand,” Cosk, Housemaill, ete. I1f the oseupation
has been changed or given up on acecount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated tts: Farmer, (retired, 6
yrs.) For pcrsons who have no ocenpa.tlon what—
ever, write None.

Statement of Cause of Death—Name. first, the
DIBEASE CAUSING DEATH {the primary saffection with
respect to time and .causation), using slways the
same accepted term for the same disease.- Examples:
‘Cerebrospinal fever (the only definite synonym is
‘“Epidemio cercbrospinal meningitis"}; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broticho-
preumonia (“‘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 neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopnetimonia (secondary), 10 ds. Never
report mere sympltoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapss,” *“Coma,’” ‘‘Convulsions,’
“Debility’’ (**Congenital,’”’ “Senile," ote.), “ Dropsy,"
“Exhaustion,"” “Heartfailure,” '‘Homorrhage,’ *‘In-
anition,” ‘“Marasmus,"” “0Old age,” ‘‘Shock,” “Ure-
mia,” '“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a®
“PUERPERAL seplicemia,” ‘‘PUGERPERAL perifonilis,’”
ete. Btato cause for which surgical operation was
undertaken, For VIGLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, -OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; glruck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, end econsequences (o. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association:)

Nore.—Individual offices may add to above list of undesir-
able terme and refuse to accept certificates containing them.
‘Thus the form in use In New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosls, peritonitls, phlebitis, pyemia, septicamia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date.
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