MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8. QCCUPATION OF DECEAS

° \ ‘ ? T '
ig 1. PLACE OF DEATH < 6
[-]
o8 CoTBly......ooe vt et ear e sen et neee Begistration District No.
E,E Townshig, .o i e s resese s e Pril R ion District No..,
a, : Y22, L/
@ s (1 AR o WY L rrret et t (No.. .o g £7 8,
- %MM.ZQ /QL/
g: 2. FULL NAME.. 2! 77“’ : [ DN TR
Bo (@) Besidence. No......f, PLQWMMW“ Sla e N Ward,
b= ; Usual place of ablode) (If nonresident give city or town and State)
EE Lengith of residence in cily or town where death octirred .. mas. ds. How loag in U.S,, If of foreign birth? e, mos, ds.
>;8 PERSQNAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
Ho # - .
5 - - SEX 4- COLOR OR RACE | 5. lef\?och:’ '}memgb ;a‘f‘,‘,’.‘:,‘é'i" o8 16. DATE OF DEATH (MONTH, DAY AXD vunm / ?‘ Ty %1
E 5 o/ 1. '
- & T - 5 | HEREBY CERTIFY, mu.wdm :mmE;;/ .. ... Ll
i: . e Mansiep, Winowes, or Divorcen S L SRR SO 7 7 o S e 4
B8 (or) WIFE or that I last saw b.._., . obive on,.......... Frdes. . 32 ., and bhat
0 q
a%s = death s on ihe dele steted nhove, ei....................
g g /7
I 6. DATE OF BIRTH (wonr. pay axp YEAR) ¢ &7 THE CAUSE OF DEATH® WA s FoLLOws:
5. 7. AGE YEARS MONTHS Days "I§’ LESS than 1
oo doy, ........hr
[-9] 3 %3 /\.} or ......,....0i0.
g1 > =

'g' ;E‘ (a) Trade, profession, or

= H4 particalar kind of wark ... e

&8 (b) General paturo of industry, CONTRIBUTORY... £ 4?2 e

= -

: © business, or estoblishment in - (SECONDARY) !

Evﬁ which enployed (or emplayen) .ot e[ S (deration)........... R ltlu-7dl.

v E {c} Name of employer /

§ A 18. WHERE was SE CONTRA & <+

2 f 9. BIRTHPLACE (cITy or TW/( (T iF NoT T DEATHTM........ ’“ ...........................................................

| (STATE OR COUNTRY) Pl s 2%
~rin 7 = /4‘ Dbxu AN TION PRECEDE DEATHI.... -S4,

& 10. NAME OF FATHER /MW L/c/ LAA—
4 . WAS THERE AN AUTOPSYY.. e

1. BIRTHPLACE OF FATHER (CITY or Town): WHAT TEST conFl DIAGNDSISt..., 5

"3
1R ‘£
(STATE OR COUNTRY) (Sidnod)....é}f"f/ ﬂ(
12. MAIDEN NAME OF Momzs/l//dacfﬁ'}{/; %Z(a/sz:“/ Ad 19 23 (Hdress)

- r
*Gtete the Dispasn CAMO Daura, of in deaths from Vieresr Civars, stae
(1) Mzixs axp Natoms or [uter, and {2) wheiher Acctnmstar, Emicar, or
HosactoaL,  (See roverse side for additiona] space.) *

1. PZQ)F BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL

b2 12
20. UNDERTAKER ADD) 351
| frrod ~Cenoil tusel O L?%a! e

PARENTS

13. BIRTHPLACE OF MOTHER (cITY OR TOWN
(STATE onncoumm)

N. B.—Every item of Information sho
CAUSE OF DEATH in plain terms,

22




Revised United States Standard:

Certificate of Death

{Approved by U, 8. Consus and American Public Health

Agsociation.)

Statement of OQccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persomn, 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, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.

"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 busiress or industry,
and therefore an additional line is provided for the
lattor statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon 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,” ‘‘Dealor,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may bo
entered as Housewifs, Housecwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in doinestie
gorvice for wages, as Servant, Cook, Housemaid, ato.
It the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, siato ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) TFor persons who have no oceupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 3
“Epidemio oorebrospinal meningitis™"); Diphtheria
{avoid use ot “‘Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pnewmonia; Broncho-
preumonia (' Ponoumenia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, ote., of..... .. ...(name ori-
gin; “Cancer” is less definite; aveid use of “Tumor’)
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “‘Comas,"” “Convul-
sions,” “Debility” (‘'Congenital,” ‘‘Senile,” eta.}),
“Dropsy,” “Exhaustion,’” “Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old ‘age,”
“Shock,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or misearriage, &s ‘PUERPERAL septicemie,”
“PUERPERAL perilonilis,’”” ete. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURy and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably suech, if impossible to determine dofinitely.
Ezamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus), may be stated
under tho head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomaenelature of the American
Moadical Association.)

Nore—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certiffcatos
will be returned for additional {nformation which glve any of
the following diseases, without explavation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
pecrosts, peritonitis, phlebitis, pyemia, septicemia, totantus.'’
But goneral adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extondod ot o ater
date. )

ADDITIGNAL BPACE FOR PURTHER STATEMENTS
BY PHYBICIAN.




