MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - s
- ‘CERTIFICATE OF DEATH )
1. PLACE OF DEATH

County | ~ Begistration District N 57 - ¥ilo N -. !-6569‘
'Ld el ey egion vt v DTS pegs Sead P

2. FULL NAME

. (a) Beaidente. No.,...ccoicociociiiciieaanniisieetacesiamessacensbes sinaresnressmenraseas
{Usual place of abode)

- (If nooresident give cit; / or town and State)
Lendih of reudcum io cily or fown where death occurred ’ 7 | o RE— Y- N —— ds ﬂow fongd in U.8, if of loreidn bn-ﬂ:f7 . e D08 = gy,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5 %’,‘M}fﬂ?m‘:ﬁﬁ? O || 16. DATE OF DEATH (wowt. oav amo veme) éieq, 3 9 19 23

el . ‘ . '

3. SEX 4. COLOR OR RACE

N .

N. B.—Eveory 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 classified. Exact statement of OQCCUPATION is very important.

L

- I HERE CERTIF‘Y, ‘I'hll 4 d from ......,
Sa. IF MapriED, WIDOWED, OR DIVORCED ' - i
HUSBAND o, . " e T I LI I P Er Y .
(or) WIFE or . lht l hs! sawh.........
i : den , oo the date stated a.buve. st
| 6. DATE OF BIRTH {MoNTH, DAY AND “‘")ZZ( - ?8'0 Thg CAUSE OF DEATH® was s
. 7. AGE Yesrs | - MonTss Dars 1 LESS than 1 M Mm
d.’. R h.' ........

781 7 | /3

8, OCCUPATION OF DEC " "}‘ : ;/; .....
(a) Trade, profession, or
particaler kind of work........>
(b) Geberal natare of indosdry, CONTRIBUTORY.

basiness, o¢ esinblishment in
which employed (or employer).......

~ {c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
4

d tF KOT AT PLACE OF DEATHY,

.

DID AN OPERATION PRECEDE DEATHY, DPare of.

PARENTS

4

#State the Diszuss Cavaiva Dzura, of in deaths from Vierzwy Cavnxs, siate
(1) Mzaxs ixp Naroms or Iwvzy, and {2) whether Accmozrrar, Svicroar, or
Boaremar.  (See reverse side for additiona) space.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oooinirvurmersinmsnrmisssossirons
(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
oooupation i8 very important, so that the relative
healthfulness of varions pursuits ¢an be known. The
question appliss to each and gvery person, irrespeoc-
tive of age. For many ocoesupations a single word or
term oo the first line will be suficient, e, g., Farmer or
Planter, Physician, Compogilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto,
But ip many oases, especially in Industrial employ-
ments, it ia necessary to know (¢) 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 noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sevond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womenp at home, who are
engaged in the duties of the household only (not paid
Housekeespers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, ns Al school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the ocoupation has been shanged or given up on
account of the pISEASE CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.
Statement of Cause of Death.—Name, first,
the p18EABE CcAvUBING DEATH (the primary affestion
with respeot to time and causation), using always the

game sooepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
*“Epidemio cerobrospinal meningitis™); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnsuponia; Broncho-
pneumonia ("'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote,, of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for mealignant neoplasma); Measlsa; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (diseass eausing death),
29 ds.: Bronchopneumeonia (secondary), 10 ds.
Never report mere aym ptoma or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atio), ‘“Atrophy,” *“Collapss,” ‘“Coma,” ‘“Convul-
sions,” "Debility” (“Congenital,’” "Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“0ld age,”
“Sheek,” "Uremia,” “Weakness,” ets., when a
definite disease can be ascertained as the oausa.
Always quality all diseases resulting from child-
birth or miecorringe, as ‘‘PUERPBRAL seplicemia,”
“PURRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BSULCIDAL, OF HGMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; astruck by rail- -
way train-—accideni; Revolver wound of hegd—
homicide; Poizoned by carbolic acid—yprobably suieida.
The nature of the injury, as frasture of skull, and
consequences (e. g., sspsts, istanus), may be stated
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Note.—Individual offices may add to above list of undesir-
abie terms and refuse to accept certificates contalning them,
Thus the form in use In New York Oity states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, eryeipalas, meuningitis, miscarringe,
necrosia, peritonitis, phleblus, pyemia, septicemia, tetanus.”’
But general adoption of the minlmum 13t suggested will work
wast improvement, and its scops can be ertended at a later
date,
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