]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH oo TR Y

1. PLACE OF DEATH LR VIR ‘¥

COUBLY .. rerereens s esera e srss e rvarasssrmeranes s 3 . T 3
Township o Distei VN g —‘m’uo.... 1.78(3 .......

2. FULL NAME.... ‘—E

{a) Besideace. Noo fX0 2 @ o, RNl Bt L Wed, saesaneans sramens O .
(Usuaal pla:e o bodc) (If nonresident give city or town and State)

Length of residence in city or town where death ocvarred T, mos. I’/fa. How Yong in U.S., If of forcifn birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . l MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORGRRACE | 5. sl;“uz' Mmm'm;h‘:]wom,d) o 16. DATE OF DEATH (MONTH. DAY AND YEAR) ?‘M—( , ‘7L v 2 3

™ e '
ale | Coloed STl .
) ! HEREBY CERTIFY, That I aticoded docessed drom ...

Sa. IF Magrien, Wicowep, or DivorcED ) _ ?—W’ 1.2

AGE should be stated EXACTLY. PHYSICIANS should state

HUSBAND of - -+ 190z
{oR) WIFE or lhat I lest saw b AAae. alive on. Tl 1023, o hat
death d, on the date siated chave, ol.........cco 0 Moo e
5. DATE OF BIRTH (vowrs, oav-am vexs) 2oy’ | 27923 THE CAUSE OF DEATH® was A3 FOLLOWS:
7. AGE YEARS MonTHS Dars It LESS than 1
l doy, 8771 bes.
o min. v
8. OCCUPATION OF DECEASED /‘; l"'\,_
(a} Trade, profession, or v ] oo (duration)........... P08 ml oo

(b) Generel nature of industry, CONT R I BUTORY -.eecrriemeeeceieimtrearetere e s asmranraesess saseasanppesossmsmms snmssamer vrrabs s anssesanstmnn
business, or esfablishment in [¢ }

which emploved (or ;! ).
{c) Name of employer

9. BIRTHPLACE {(ctry or TOWN) W‘ Y iigen
{STATE OR COUNTRY)

wEYry | Ba l'hﬂll]-l. PRV IF WY PRV AA FEREFARAT T P ERIW T 7N rl—l"lﬂl‘l-l‘l LA b

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should’ be carefully supplied.

T
[
18. NAME OF FATHER /W"
A
f—’ 1
[+ 4 ‘.
E ?11'6"‘7’ 19 Z3(Mdrus) @ -
#ftate the Diseasn Cavsimg Dmate, or in deathy from Vricvxr Cavars, state
(1) Mraxs axpo Narums or Ixsuey, and (2) whether Accrmanman, Buicmai, or
Hosacmat.  (Seo reverse side for additional apace.)
14. N1 PLACE OF BURJAL, CREMATION, OR REMOVAL DATE QF BURIAL
& Le s W_pz&&,m : L=/ v25
15. 20. UNDERTAKER 9 Aw%g

| >




Revised United States Standard?

Certificate of Death

[Approved by U. 8. Oansus and American Public Health
Amsociatien,]

Statement of Occupation.—Precise statoment of -

ocoupation s 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 cceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phyeician, Composilor, Archilect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, eto.’

- But in many oases, especially in industrial employ-
ments, 1t is necessary to know (z) 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 nsed only when needed.

"As examples: (a) S;pmner.,(b) Cotton msl! (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond atatement. Never roeturn “Laborer,” *‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Hougekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
servioce for wages, a8 Servanl, Cook, Housemaid, eto.
1t the ooccupation has been changed or glven up on
account of the pIsBAB® CAUSING DEATH, state ocou-
pation at-beginning of Illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the piBBABE causING pEATH (the primary affection
with respeoct to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
‘'Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of ‘Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-

]
* pneumonia (" Pneumonia,” unqualified, is indefinite);
o
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Tuberculosia of lungs, meninges, periloneum, eto.,
Carcingma, Sarcoma, ote., of...........{name ori-
.gin; “Cancer’ is less deﬁmte avoid usa of “Tuamor"”

-. for malignant neoplasms)}; Measles; Whooping cough;
Chronic valvular heart diseaszs; Chronic interstitial
nophritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopnreumonia (secondary), 10 da.
Never réport mere symptoms or terminal conditions,
such as ‘‘Aathenia,’” "“Anemisa'” (merely symptom-
atio), *“Atrophy,” “Collapse,” **Coma,"” *Convul-
sions,” “Debility” (‘“Congenital,” *Benile,” eta.,)
“Dropsy,” “Exhaustion,’” ‘"Heart faflure,” ‘“Hom-
orrhage,” “Inanition,’”” “Marasmus,”” “0ld age,”
“Shock,” *“Uremlia,’ *“*Weakness,” eto., when a
definite disease can be ascertained as the cause.
Alwsys qualify all diseases resulting from child-

1 birth or miscarriage, 88 ."*PUERPERAL septicemis,”
“PUERPERAL perilonilis,’ eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; astruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the Injury, as fracture of skull, and
oonsequences (e. g., sepsis, tetanus) may be atated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of thoe Amerloan
Medical Assoolation.)

Norr.~Individual offices may add to above st of undealr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity states: “Certificates
will be returned for additlonal information which give any of
the following dlseascs, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrens, gastritla, eryeipsins, meningltis, miscarriage,
necro&ls, peritonitis, phlebitis, pyemla, septicorala, tetanus.”
But general adoption of the minimum lst suggested will work
vast lmprovement, and 1t8 scope can be extended at a later
date.
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