PP -

DEC2 1923 De oot nse (his space.
i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32397
.'f;t:m Yy

2. FULL NAME

{s) Besid Ne..
(Usual place of abode)

{If nonresident give city or town and State)

lenilholreaidemlnulyuhnwhuednﬂmmd/ 5. mos. ds. How leag in U.S., il of foreign birth? - Ft3. mos. ds.
PEF:#JNAL AND STATISTICAL PARTIZULARS 7/ MEDICAL CERTIFICATE OF DEATH
- Call

3, SEX ) 4. COLOR OR RACE
C

5 JWaie, “‘*(g'g,g:'m,g;? % W 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 0 5%/\‘ 7' 182.6

17.
—— RERBY CERTIFY, Thail stignded n?nbm

Sa. I:lﬂsmmm. ‘Winowep, or D1
(on) WIFE or

7. AGE

ﬁ"/"”

8. OCCUPATION’ OF DECEASED .\q
s) Trade, molessium, or
:.3&..1.: i ot .,.gzalm_
(b) General natore of industry,
butiness, or establishment
which emgloyed (or employer).....cooicmieccvnirmcrsesvsmresnes
{c) Name of employer

/ <
CO TRIBUTORY /...
- (sEconDaRy)

18, WHERE W

9. BIRTHPLACE (crry or Town)
{STATE OR COUNTRY) o

{F ROT AT PLACE OF DEATHY, ermasemsenmsensressrncmnnrarsaaes tesenns senananss

Y —} 4 5 Dmmormﬂoumzmmm DATE OF..orviioeiecianrscsrnssnrenerssrrssssan
10. NAME OF FATHER ('1' \ A
,,_._F.l. - WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CITY OR TOWN).......ccocoviciiinciiicnnncinvereeens || WHAT TEST CONEIRMED DiAQROSISY. .. LSt P brbenicdd,. ... WL

(Sremoncounta) WD_ . ' Lt tlr— | wp

12, MAIDEN NAME OF MOTHER B_d.. r,_ Z’Z@Q_‘Z{

"4 - )
; 13. BIRTHPLACE OF MOTH Oft TOWMLy . 1 'Shta the Dismusn Cavmza Deuta, or in deaths fram Vieumer Cacass, stsie
. {STATE OR COUNTHY)
v —

PARENTS

(1) Mzxs axp Natoem or Isromy, and {3} whether Acemrreas, Bucmat, or
{Seo revesss sida for additions] spaze.)

1%. ELACE OF BUR 10N, OR REM DATE OF BURLAL
\pLi
13,
&ﬁ i 20. UNDERTAKER ADDRESS

F Recisrag i

N. B.—Every item of information skould be carsfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CATSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




‘—-—1

Revgsed United States Standard
Certificate of Death

(Approved by U, 8, Cceosus and Amorican Public Health
Assoeiation,)

Statement of Qccupation—Procise statement of
occupation is vory important, so that the rclative
healthfulness of various pursnits can be known. The
question applies to each and evoery person, irrespee-
tive of age. For many occupations 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,
ofe. Butin many cases, espesially 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 additional liné is provided
tor tho latter statomens; it should be used only when
necded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b} Grocery, (a) Foreman (b) Awlomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,’ *“Mansager,” ‘‘Dealer,’ atc.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etoe. Womoen at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definito salary}, may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Af scheol or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIREASE CAUSING DEATH, stato occupation at be-
ginninpg of illness. Tf retired from business, that
fact may be indicated thus: Farmer, (retired, 6

o .
yrs.) Far persons who have no occupation what-
eveor, write ‘None. _

Statement of Cause of Death-—Nama, first, the
DIREASE CAUBING DEATH (the primary affection with
respeot to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“"Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

“Typhoid pnoumonia’}; Lobar preumonia; Broncho-
pneumonda (‘‘Pneumonia,” unqualifiod, is indefinito);
Tuberculusts of lungs, mcninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; **Cancer” is less dofinite; avoid use of “Tumor”
for malignant necplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic interstitinl
nephritis, ote. Tho contributory (seaondary or in-
tercurrent) affection need not be stated unless ime-
portant. Exemple: Mcrsles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” ‘“Anemin’” (merely symptomalic),
“Atrophy,” “Collapss,” “Coma,” *“Convulsions,”
" Debility"” (“Congenital,” ““Senile,’” ote.), *Dropsy,”
“Exhaustion,” *Heart feilure,” “Hemorrhage,” “In-
anition,” “Alarasmus,” *'0ld age,” *Shock,” “Uro-
mia,” “Wezknoss,” ete., when 2 definito disease con
bo ascertzined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“"PUERPERAL scplicemia,” '‘PUBRPERAL perifonitis,”
ete. State cause for which surgieal oporation was
undertaken. For vIOLENT bDCATHS state MEANS OF
ivyury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAT, or &S probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway irein—accident; Revolver wound
of head—komicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statemcnt of eausoe of death
approved by Committee on Nomenclature of thoe
American Mediczl Association.)

Note.—Individual offices may add to above list of undoalr-
abla terms and refuse to accept cortificates containlng them,
Thus tho form in use in New York Qity states: ‘“Cortlficates
will be roturned for additional information which give any of
the following dlseases, without explanation, as tho cole cause
of death: Abortion, cellulltis, childbirth, convulzlons, hemor-
rhage, gangrenoe, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis. phleblitls, pyemia, sopticomia, tatanus,”™
Rut genoral adoption of the minimum list suggested will worlk
vast Improvement, and fts scope can be extended at a later
date.
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