MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o - O
E: 1. PLACE OF DEATH = 2090
% County....... Registratioo District New...oc.ccoenenniccns L ‘.::) ............. o Filo No.,
2 Townabi ot Primary Reglatration District Nowrrnny L K5 Registered No. o -
@ Gir... (No. s e et e e e st ; Ward)
2
! g 2. FULL NAME.......W//%. %74/[4?417 1 B B N
o (a) Besidence. Nowsiomnmgfremmnsmiss i o Sl v, Ward. - . eeernzetanr ettt besp g ranrn ¢
-] {Usual pl:u:e of abode) (1f ponresident give city or town and State)
E Length of residence in city or fowa where death ecomred da. How long in U.S., if of farcign hirth? yra. mos. ds.
™ PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH -
<
. Semgt-ainren,
g J& 4. COLOR QR RACE {5 Divonessy (writs th‘f:gm? %% | 16. DATE OF DEATH (MONTH. DAY AND YEAR) ~ ';/J ;/ 19 23
/// 7
3 W edvzeed 1. -
- | L HEREBYCEGFIFY, Thatl atteaded dacessed lrom ........covrvrennee
® SA- ImpkyED, w‘”“'“" S5 - e 92T
2 W WMMK thal!hslsuwh.&@. alive om... e " ,,‘ln,zs aod (hnt
: 'g - desth eccurred, on the date stated nbove QG. %-\ .
R 8. DATE OF BIRTH (MoNTH. bAY AND '“"%22‘-&-_ Btli?_(eﬁ [ THE CAUSE OF DEATH#* WasAS FoLLOWS:
5 7. AGE YEARS MonTss I Dars l If LESS than 1
@ . - .-
ﬂ‘ J\ﬂ - -
. 8 A 1T BN
<

8. OCCUPATION OF DECEASED

4%
st Lod o werk Nttt Lok

i (b) General natere o mdnstrr. ﬂ | — .| contriBUTORY..
: busineas, o estsblishment in - t _ J { ARY)

which empioyed {ar BOFEE) vt vmessrnrensar orrsaarseenansnsnerenassenss smnesesns emmsansssanbbons xS

{r) Neme of employer
18, WHEEE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CiTY OR TOWN) ...... A0 A0
{STATE CR COUNTRY)

IF ROT AT PLACE OF DEATRL.
yb

: f—y- 1D AN OPERATION PRECEDE DEATHY.
. 10. NAME OF FATHER M /7
i (> WAS THERE AN AUTOPSY?
. 2 11. BIRTHPLACE OF FATHER {crTy oR TOWN)..... /E7 WHAT TEST CONFIRMED DIAGNOSISY..
I z| (STATE OR COUNTRY)
' x
| < | 12. MAIDEN NAME OF MOTHER M . ]
E 13. BIRTHPLACE OF MOTHER (CITY 08 TOMN)..covr i Loorrrncrrrro *Sate the Dutmass Cacamo Dxarm, or in desths from Viowewr Cacacs, state
. (1) Mreans arp Navomm oF Imsumy, end {2) whether Acconrtar, Svicmat, or
' (STATE OR COUNTRY) Hoatetpal.  (See roverce side for additiona] space.)
14. .
|NFORKANT . 9. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAI..
{Address) 19
15, RES

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoement of OCCUPATION is very important.

R. B.-—Every item of information should be carefully supplied.

ped

)




Revised United States Standard
Certificate of Death

{Approved by U. B. Coensus and American Public Health
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Statement of Qccupation.—Precise statement of
ococupation is 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 occupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer. Civil Engineer, Stationary Fireman, eto.
But in many ecases, 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 exampled® (a) Spinner, {b) Cotlor mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” "“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engagod in the duties of the household only (not paid
Houzekeepers who receive a definite salary), may be
entered as Houszswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to reporb specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has bean changed or given up on
aceount of the DIBEABE CAUSING DEATH, state ocou-
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 cccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE cAOBING DEATH (the primary affection
with respect to time and cansation), using always the
same accepted torm for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’?); Diphktheria
(avold use of “Croup’’); Typhoid fever {(never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomae, ete.,of . ., . . ... (name ori-
gin; “‘Cancer" is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heari diseass; Chronic interstitial
nephritia, ote. The coniributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measlss (disesse causing death),
29 ds.; Broenchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” ““Debility”” (“Congenital,” "Sepile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Ipanition,” ‘Marasmus,” *“0ld age,”
“Shook,” *Uremia,” *Weankness,'”” ete,, when &
definite disease can be ascertained as the onuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUBRPERAL septicamia,’
“PUBRPERAL peritonilis,” ete. State onuse” for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; atruck 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 (e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Nore.~—Individual offices may add to above Hst of undealr-
able terms and refuse to accept certificatas containing them.
Thas the form in use in New York Olty states: **Certificatos
will be returned for additional Infermation which give any of
the following digseanes, without expianation, as the sole cause

--of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.’*
But general adoption of the minimum list euggested will work
vast Improvement, and ite scope can be extended at a later
date.

ADDITIONAL BPACE YOR FURTHER STATEMENTS
bY FUTRICIAN.




