MISSOURI STATE BOARD OF HEALTH

BUREAU OF V|TAL STATISTICS
CERTIFICATE OF DEATH

e P e 399 4y
- ' 3 - ‘“

County Bedistrafion Disirict No.. Fite Noo iy

W Regt 4 No.
........ .(IA 1%4//(/‘/1:’ W Laleorn— St. Ward)
~/
2. FULL NAME.. . M £ / ..... ,
®) Reskepen. No. I A e Az
{(Usueal place of abode) {If nonresident give city or town nnd State)

Length of residence in city or town where death occurred 5. mos. ds. How lond In U.S., if of loreign birth? b8 oo, ds.

PERSONAL AND STATISTICAL PARTICULARS ! ﬁEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. Stuaie, Manmien, Wioowss Of || |5, DATE OF DEATH (NokTH, baY AND YEAR) W?Myﬂ 2b 1923 .
, 1.

| HEREBY CERTIFY, Thlllﬂanded

5a. Ir Marnten, WiboweD, or Divorcen % PH e ks M y10.2.3

HUSBAND ¥ .. = 4 o | (7 . +19. ?'Z(h
{oR) WIFEorf :; é 4{4/ @ wc/%/- that T Lost saw b, &#22 alive on Z.6 10 2% cod hey

, death d, ot the date stzted ABOTE, Bl....c..erieerereeersnsasmsssens LLL .
8. DATE OF BIRTH (wontw, oar avo vast) Qpeants 28— /fﬂ/ 7

7. AGE YEARs MonTss Dars I LESS fhan 1 7 USE OF DEATH* was as FDZZ
5117 | 25 | B et Sl

8. OCCUPATION OF DECEASED
(a) Teade, profession, or X W

o pariicalar kind of work

'l ITAFATSS T d ™ rnnl|nl1:l1l noLuUnuw

(b} General nature of indogiry, CONTRIBUTORY 42
business, or esinhliskment o . {SECONDARY) ;
which employed {or employer) LS | A SO CE T2 IO, | SN .~ =

(0) Nams of employer

18, vmm:rummsz.cumucm
- BIRTHFLACE (ctry or Town) (W IF HOT AT PLACE OF DEATH? /'5"’&" %% crt

{STATE OR COUNTRY)
Obm an OPERATION rlrzcnz DEATHT.. Zﬂa DATE OF.ccavivssssiiisinsieraamsraressnerans

10. NAME OF FATHER ”Cl,w W
i/ dM / WAS THERE AN AUTOPSYT.
11. BIRTHPLACE OF FATHER {ciry or Town). W "Togerl™r L% e

WHAT TEST CONFIRMED nm:nns:.ﬂ ’ﬁ' * '7@"" "o w‘bu—az./
(STaTe on COUNTRY) s (SHE00). vt v W‘lx't ...............
12. MAIDEN NAME OF MOTHER‘._SZ A ?/:MM Nio] j 7 V19 2 5(Addrem) /ﬂtza.&vc A ,Z,—,

'Stu the Dmuasw Cavarvg Dzamt, or in deatbs from Viovmwy Cauars, mu
?m () Mziry axp Natvmw or Duvnr, and (2} whether Accrmmrran, Butemar, or
bt Howrctoara  (5eo roverss side for additional space.)

CE OF BURIAL, C ON, OR REMOVAL | DATE OF BURIAL
’ ﬁ ZZE J/2f w13
* Fm% 7 vl 7% 777 i/‘/zzafw 2. ""DERZT*mz @L&d/ p ;{:I; 9
A LA T T ¢

PARENTS

13. BIRTHPLACE OF MOTHER (c1Ty or Toww,
(STATE 0% COUNTRY)

N. B.~—Every item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important,




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Ilelath
Association,)

. Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many eases, ¢specially 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 therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grecery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,"” ‘‘Fore-
man,” “Manager,” “Dealer,”” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who roeeive a definite salary), may be
oatered ac Housnwife, Housework or At home, and
children, not gainfully employed, as At s¢hool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING pEATH (the primary affoction
with respeet to timo and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synmonym is
“Epidemie eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typheid fever (never report

“Pyphoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,”” unqualified, is indefinite);

Auberculosis of lungs, meninges, perilorecum, ote,,

Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer” is less definite; avoid use of "“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprefimonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthoenia,” “Anemia” (merely symptom-
atie}, “Atrophy,” ‘'Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility’’ (‘‘Congenital,” ‘'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hcm-
orrhage,” “Inanition,” “Marasmus,’’ “0ld age,”
“Shock,” ‘“Uremia,” *‘‘Weakness,” ote., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriago, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,”’ etc. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; ERevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statoracnt of cruse ~f death approved by
Committee: on Nomenclature of the Amorican
Medieal Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse 1o accept certificates containing them,
Thus the form in use in New York City states: ' Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, ceollulitis, childbirth, convulsions, hemor-
rhage, gangrenc, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,"
But general adoption of the minimum list suggestad will work
vast fmprovement, and its scope can be oxtendod at a later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



