S

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF DEATH . 1 '7 0 8 8
P N ?'ﬁ .ir ’

File No............. L -
PRI TR {3102
(2P . ?

<

1. PLACE OF DEATH

5

(Ulual place of a ) (H nonresideat give city or town nnd State)
Lendth of residence in'cily or town where death oocmred . jlﬂﬂ- da. How long in U.S$., if of foreign birth? yra. mos. . ds. : H

PERSONAL AND STATISTICAI. PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR 5. Smsua. Mmrm‘h\glm OR 15. DATE OF DEATH (u . DAY AND YEAR .
ﬁ 47.
T 1 HEREEY CERTIEY, That I sttended
A D Winowrn, or Divoscen W37 B B A 923, t6..

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (nonm.gxﬂmvm)@p% f——/j%j Sl

7. AGE Yeans Monrus It LESS u..n 1

b=

B OCCUPATyéN OF DECEASED

E amRteD. W SO -
(oR) WIFE % W that ¥ bost suw b, Letidhatire on.... G S 15,
death 3, on (he date stoted above, at.......: N G YG N > AN

GE should be stated EXACTLY. PHYSICIANS ghould state

neifled.

¥

l {2} Trade, profession, or . -

: 3 perticutsr kind of wark ..o 2L LT N TN e

; ) () Gezeral naturs of lndoxiry, CONTRIBUTORY..........J.....J
S business, or establishment in {s=cenDAmY)

v

J

"which employed (or emplpyE}) -
{c)} Name of employ.

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE oR courmw)

% Dip AN OPERATION PRECEDE DEATHI.............
% NAME OF PATHER %ﬂ M '

18. WHERE A5 DISEASE CONTRACTED

IF NOT AT FLACE OF DEATHY,

k]
&
=4
2
g
i
0
o
ot
-
- 53
T
. = s f—’ 11. BIRTHPLACE OF FATHER (cmr WH.ATTET
] §§ E (STATE ORt COUNTRY) ;/Lb/ i -, (Signed) 7 WM. D
. B "
, EE “f| & 12 MAIDEN NAME OF MOTHER i 71@,;( 1923 (Addrey) 3. 3 D? i’,—,_a,,, k,&‘,\
. © o+ | OF MOTHER 'Slate the Dmmsam Civmtng Prara, cor in“desths frem Viourxe Cavars, siate
, HE& 13, BIRTHPLACE N ¢ (1) Mzaxs axp Nitumm or Dwuny, and (2) whether Accomman, Soremas, o
' -ﬂﬁ {STATE or couNTITy Honcman, (See reverse gido for additional gpare )
[a] [
E"" u A A-227 19. PLAGE OF B IAL./EMATION. OR REMOV, DATE OF BURIAL .
e ¢’3 )
[ (Mdrem) 44 - - M ’ %{‘92‘]
. 0 :
na 15 20. UGN KER
" %
F




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Health
Association.)

Statement of Occupatlon —Preocizse statement of
oceupation is very 1h1portant. so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especizlly 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 usod only when needed.
As examples: (a) Spinner, (B) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
gsecond statement. Never return *Laborer,’” *Fore-
man,” “Manager,” “Dealer,”” ete., without more
procise specification, as, Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekéepera who receive o definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or A¢
kome. QCare should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has hbeen changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: . Fermer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIREASE CAUsING DEATH (the primary affection
with respect to time and causation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup'); Typhoid feeer {nover report

v

" tercurrent)"ﬂéetl n need not

-
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preumonia (“Pnewmonia,” ung
Tuberculosize of lungs, mons , i persloneum, ete.,
Carcinoma, Sarcoma, cte., of . ‘... (name ori-
gin; “Cancer’ is less deﬂmte adoM use of “Tuntor’
for malignant neoplasma); Mea & Whooping cough;
Chronic valvulor-fhear! disease; & rom'c ir;{er-stitial

I@ed is mdeﬁmtﬂ) ;

nephritis, ete. ~Tho eontributory secondary or in-
stated unlesa im-
portant, - Exam.ple Measles (diskase causing death),
‘29 ds; Bronchepneumonia (syeondary), 10 ds.
Never report mere symptots or #rminal clfndltlons,
such as “Aughenm.,” “Anemm""(maruly symptom-
atin), “ phy,” “Collapse,” “Coma,” “&onvul-
r sions, M- #"Debility” {“Congenital,” “Senile¥ elo.), “
“Dropsy,” “Exhaustion,” “Heart failure,”. “Hem-
. orrhago,” ‘Inanition,” “Marasmus,” “0Old age,”
S “Shock,” “Utomia,” "Wcaknes S glg...ghen o
i definite discase can be ascertd as the cause.
i‘Alwa.ys qualify all diseases resultmg from child-
birth or misearriage, a8 “PUERPERAL soplicemia,’
- “PUERPERAL pertlonilis,” ete. State cause for
~ which surgioal operation was undertaken. For
VIOLENT DEATHS state M2aNS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of 48
probably such, if impossible to determino definitely.
¢ Examples: Accidental drowning; siruck by rail-
way lrain—acciden!; Rovolver wound of head—
y homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sopsis, lefanus), may be stated
) E‘under the head of “'Contributory.” {Reecommenda~
' tions on statement of cause of death approved by
,Committee on Nomeneclature of the American
HMedical Association.)

-

A Nore.—Individual offices may add to above list of undesir- |
phle terms and refuse to accept certificatos contalning them, |

M'hus the form in use in New York City states: "Coertificates

4vill ba roturned for additional Information which give any of

he following discases. without explanution, as tho sole cause

bf death: Abortion, cellulitis, childbirth, ¢convulsions, hemor=

fhoge, gangreno, gastritis, erysipelas, meningitis, miscarriage,

Sk oorosis, Derlitonitis, phlebitis, promia, seplicemis, tetanus.”

ut general adoption of the minimum list suggosted will work ‘

st improvement, and [ts scope can bo oxtended at o lator

ato.

ADDITIONAL B8PACE ¥OR FURTHER BTATEMENTS
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