MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8ho

(U::..al pla § abode)
Lengih of residence in cily or town where death occureed yra.

"{If noaresident give city of town aod State)
How langd in U.S., i of foreifn birth? 8. mos. ds.
Al

MEDICAL CERTIFICATE OF DEATH

—F -
5 s'ffé‘,fcg ‘}:,',‘.',f,”th“,"‘,‘,‘g:'d"’ ®” 16. DATE OF DEATH (MONTH, DAY AND Y:m)g.a-c—\ / 3 19 23

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

73 _

5. IF MARRIED, WIDOWED, OR woncm

€, COLOR OR RACE

EREBY CERTIFY, Thtla
/, Z 7

HUSBAND of . SUURIITY | IV, ylo....
(or) WIFE ory ihat 1t saw bcpe... alive om. {// ERre
-\“ p ydenth d, on the date siated ebove, at.............. #
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M;—Z f' THE CAUSE OF DEATHS® WAS § FOLLOWS:
7. AGE YEARS MonThs If LESS than 1 y ™

du. ......__‘bu.

“7

8. OCCUPATION OF DECEAS

(a) Trade, profession,
particodar kiod of wark

() Geacral mature of indestry, ¥ I CONTRIBUTORY......otbire 2
besiness, or establishment in \ (SECONDARY)

(c) Nome of employer
18, WHERE s [-1E

" 9. BIRTHPLACE (cITY or TOWN) .. [/ SO SR,
(STATE OR COUNTRY)

T
10. NAME OF FATHEW %p_,.,.f

11. BIRTHPLACE OF FATHER (crry or r@
{STATE OR coum\')

12. MAIDEN NAME OF Q{M [~ d AM

PARENTS

*State the Diszass Cavsive Drats, or in deaths from Vievkxr Cavors, state
(1) Mzars axp Natums or Imscer, sod (2) whether AccmEwrat, Buicmaw, or 5 o
Houtcroal.  (See reverse side for additional space.) / o -

'Z-‘ OF BURIAL, CREM:?ON OR REMOVAL _| DATE OF BURIAL a_\

N /3 RIRTY NN

20. AKER _F | aog
% /JI?E‘—'/

13. BIRTHPLACE OF MOTHER (ciTy or TowN)

CATUSE OF DEATH in plain terms, so that it may be properly clussified. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should bo stated

.
ﬁ"'ﬁ-




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statomeont of
occupation is very important, so that the relativoe
healthfulness of various pursuits can be known. The
question applies to each and cvery 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, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ele.
But in many eases, espeeially 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
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (b} Cottorr 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 more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who aro
engaged in the duties of the household only {(not paid
Housckeepers who reccive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons ongaged in domestic
service for wages, as Servent, Cook, Housemaid, ofc.
If the occupation has been changed or given up on

aecount of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness. If relired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cAUsSING DEATH (the primary affootion
with respeet to time and causation), using always the
game acecpted term for the same digease. Examples:
Cerebrospinal fever (the only definite synenym is
‘“Epidemic -eerobrospinal moningitis”); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report
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“TPyphoid pneumonia’); Lobar pneumonia; Broncho- (
pnewmonia (‘'P’noumonia,’” unqualifled, is indefinite};;
Tuberculosts of lungs, meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer’’ is loss definite; avoid use of “*Tumor”

oy

. for malignant neoplasma); rasles, Whooping cough;

Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Mcasles (disease enusing death),
29 ds.; Bronchopreumonia (sccondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as **Asthenia,’” *“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,”” '"Coma,” ‘'Convnl-
sions,” “Debility’ (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,”” “Heart failure,” “‘Hem-
orthage,” “Inanition,” “Marasmus,’” *0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a2
definite disease can be nscertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’”
“PUenrPERAL peritonidis,'t «cto. State causo -for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck’ by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. gr., sepsis, lelanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Modienl Association.)

Nores—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in Now York Clty states: * Certlficatos
will bo roturned for additional information which glve any of
tho following diseascs, without explanation, as the sole cause
of death: Abhortion, collulitis, childbirth, convulsions. hemor-
rhagoe, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetantus,™
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can be extended at a later
dato.
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