4

very important.

19

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D H 3 @ @ _7 : ‘5223

2. FULL NAME....... O ¥ ot Ty o s A 0y o gt Lt et P S PR PN

{a) Besidence. Wards, ceeeeeciereceenenns, e e PP PP p oo
(Usual (! noaresident give city or town and State)
Lengdth of residence in city ot town where death ocemrred TS5, S ot ds. How long in U.S., if of fereifn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS !b MEDICAL CERTIFICATE OF DEATH

3. SEX

£
4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED OR ) ¢ —
6fmm (eorite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) y 4/# ' ”Z J 192 3

sified. Exact staterent of OCCUPATIOR

-m ' W ] 17. K.h
Sa IF M W DIvoRtED j EREBY CERTIFY, That 1 aligndod deceased from £ 577 ’}
ARRIED, WIDOWED, OR - —
HUSBAND oF R | R A, Al —— ,m? [T 24— 1
(or) WIFE or W that I last gnw huz et alive on.......... r‘-g. N
denth occarred, on the date siafed shove, ab....cvv.es
6, DATE OF BIRTH (MoNTH. DAY AND YEAR) 4.(/{, I 7 .Zlig 5 ‘p THE CA OF DEATH* was
7. AGE YEArs MonTus l Dars If LESS than I ; :
dayy oo bme i e o Sy
’7 7 l _o:_n.h”,...mln.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

{h) Genernl nature of indastry,
business, omestnblishment in

which employed {(or emploger)...........
(c} Name of employer - .

8. BIRTHPLACE (ary or Toun) m a1d o

(STATE OR COUNTRY}

10. NAME OF FATHER

{STATE O% COUNTRY)

12. MAIDEN NAME OF MOTHER JPM-/ 'yd",,yg {Address) _62/7 /éﬂ

7 rAH
- 13. BIRTHPLACE OF MOTHER (CITY OR TOWAY pur rccoffherevnoerecnemessns e cioncns *State the Dmeasn Cavmna Deazm, ‘of in desths from Vrfrewr Causcs, state
(STATE o cour ) {1} Mzarn avp Natums or Iwumy, and (2) whother Acfmzvmaz, Svcmar, or

PARENTS

Homcmal. (Seo reverss side for additional apace.)
14

i) 3 &5 G )

DATE OF BURIAL

) -.‘n.very; item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly clas.

.

653‘7 w 23

ADDRESS

/i Cr e

' U




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Ilclath
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
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 Engincer, Civil Engineer, Slationary Fireman, ote.
But in many cases, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Automobile fac-

second statement. Never return “Laborer,” ‘‘Fore-

g

tory. The material worked on may form part of the%

man,” “Manager,” ‘'Dealer,” eto., without more
Precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally.
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING 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 persons who have no ocecupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsE cAusiNG DEATH (the primary affection
 with respect to time and causation), using always the

- same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of "“"Croup’); Typhoid fever (nover roport

™~
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*'Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,’’ unqualified, is indefinite);
Tuborculosis of lungs, meninges, periloneum, ete.,
Carcinomea, Sarcoma, ote, of.......... (nama ori-
gin; ““Caneer" is less definite; aveid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,”’ ‘““‘Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘'Congenital,” *“Senile,” ete.),

“Dropsy,” "Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” *“Uremia,” ‘Weakness,” ete.,, when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” cte. State couso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, HUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ** Cortificates
will be returned for additiona} information which give any of
the following disoasoes, without explanation, ng the &ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlcbitis, pyemia, septicemia, tetantus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
dato.

ADDITIONAL 8PACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




‘ . 4
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{c} Name of employer R .
. 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)........ eraremsren et e PTEU. | S IF NOT AT PLACE OF DEATHY. i
{STATE OR COUNTRY)
: ) - DD AN OPERATION PRECEDE DEATH? . DAatE or

W
10, NAME OF FATHER - -
AN % WAS THERE AN AUTOPSTI
E 11. BIRTHPLACE OF FATHER (ITY OR TOMINYC . ...coovmminrivvericrrnvesnscenecc| . WHAT TEST CONFIRMED DIAGNOSIST.covisirionaes
z (STATE 0R COUNTRY) N o0 S SO IRS | 3
14 y .
< | 12 MAIDEN NAME OF Momsgﬂ,\v J18 {Address)
- Lo
13. BIRTHPLACE OF MOTHER {ciTr #State the Drymasn Cavsing Drave, or in deaths from Viewmoer Cicizs, state
(STATE Gk GOV ) - (1) Mzaxs arp Natuep or lmsver, and (2) whether Aocmesfar, S8mcmat, or
Botewat.  (See reverse sido for additional space.)
el

ADDRESS

L

o
ai 1. PLACE OF DEATH
=8 Registration District No.
EX
3 - Primary Begistralien District Nv....
@
78]
[
%2
L]
O = "
@O o
o] ; lace of abode) (Lf nonresident give city or town and State)
E g Leagth of city or town where denth befarred b mos. How lond in U.S,, if of foreidn birth? . mos. ds.
=) ) -
b;g PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
=S -
5 - 3. SEX 4 COLOR OR RACE . 5 séf‘%:‘{g 'ia,mm-?, ,h’ﬂ;'g;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) .
g g 17.
- 8 | HEREBY CERTIIA‘. That [ attended 4 d from ,
© e 5A. IF MarrieD, Winowep, oR DIVORCED : 1
HE HUSBAND or - to » 19
28 (or) WIFE or .
'g o i . .M.
E g 6, DATE OF BIRTH (MoNTH, DAY AND YEAR)
2. 7. AGE YeARs MORTHS l -Davs -
C] 'g rosn
o
- T T I e TN \ N
<3
o 8. OCCUPATION OF DECEASED TP . S-S,
‘E (n) Trnde, profession, or ] .
g' temlar kind of work .0 i NN T : ............................................................... Ll - N
E. (b) G 1 nature of industry ' B o RNCOREHRIBUTORY ... ccvrsnaees tevesertrerssne et bae e nesana s ppreman enreerre s nrn e
® business, or establishment in . ) i
':. which employed (or 2 T Ty YR 1 . S ST {duaratien)............ [ T MOS. ...0vesrene an
=
2
o
]
"
g
£l
S
a
H
s
=
]
+7]
=]
-]
[=]
M
7]
=
-
4]

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE ..AS PRESCRIBED BY LAW,

K. B.—Every item of information should be cearefully supplied.

" P |l 19yPLACE OF BURIAL, CREMATION, OR REMDYAL | DATE OF BURIAL
’ . A ] -
. [Addresy // v ) ) "
L= enrmanis

Fuen. L& 2 10 L i Y g L

ALL INFORMATION CALLEDIFOR 81UST BE WRITTEN ON THIS SUPPLEMEIITARY.




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every perszon, irrespec-
tive of age. F:_gr many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many oases, 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 therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: {(e) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The matefist worked on may form part of the
second statement:” Never return ‘‘Laborer,"” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete.” Women at home, who are
engaged in the duties of $he household only (not paid
Housekeepers who’.reeeive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gaifaflly employed, as At school or At
home, Care oulﬁl be taken to report specifioally
the occupations of persons engaged in domestio
service for wages; ag Servarnt, Cook, Housemaid, ato.
9f the occupatioh has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeat to time and eausation), using always the
same acoepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“'Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report

‘“Typhoid pneumonia''); Lobar pneumonia; Broncho-
prneumonia ('Pneumonisa,” unqualified, is indefinite);
Tuberculosta of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eoto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseasze; Chronic inlersiilial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,”’ ‘*Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” “Coma,” ‘‘Convul-
siong,’ ['Debility”’ (“Congenital,’” ‘‘Senile,” ots.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘'Hem-
orrhage,”” ‘‘Inanition,” ‘‘Marasmus,’” *0ld age,"
“Shoek,” “Uremia,” ‘*Weakness,’ ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eoto. State cause for
which surgical operation was undertaken, For
VIOLENT DBATEHS 8tate MpANS orF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8 -

probably such, it impossible to determing definitely.
Examples: Accidental drowning;, siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Norte.~—Individual offices may add to above lst of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in New York City states: '*Certificato,
will be returned for additienal information which give suy of
the following disenses, without explanation, as the solascause
of death: Abortion, cellulitis, childbirth, convulsons, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But general adoption of the minimum Lzt suggested will work
vast improvement, and {ts scope can be extended at a lator
date.
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