MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

§
a
B
by
I Ward)
4
A PO LTI YT Y =S, M (e 2o cmmremcstootivmtmme It A~ “sizeizsercsoreie s O
g {a) Besid No-. dltee £ ?‘H @& . Warde  eoeoeeeeccseesesssmeeesesesmmmseseesesssssessenns
> {Usaal place of abode) / / (If nonresident give city,or town and State)
E Length of residence In city or town where death occurred ~ mes. ds How loog in u.s.,itoltm;gnmz\f%m iios. ds.
8 PERSONAL AND STATISTICAL PARTICULARS “2~~" MEDICAL CERTIFICATE OF DEATH
9 -
% 3. SEX ) 4. COL;)R OR RACE | 5. I:VL:.E M.\(Rnlmth"evm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 71 . 30" 192 3} .
- ! L] T 21/
] ?}’f {o }’ g, ["DA 17

ey
g ; ,lm'; w/ = £8Y CERTIFY That 1 o
[ A IF ARRLED, [DOWED, OR DIVORCED
- HUSBAND or B | 1' to 7) ........... B.Q ...........
& {or) WIFE oF — e ' r thet I bast maw b alive m'r.mr ...... .’.?._ ...................... L19.2.
% L deat 4, on the date staied above, ot R

7 * ol o

vﬁ 6. DATE OF BIRTH (wowtn, paY avp vean) Aotseeid — floatet)

THE CAUSE OF DEATH* Was AS FOLLOWS:
Montns - Daxs - I LESS than 1 /f/)’/"_’.

7. AGE YEARS 2
. F hrs. frrbgptenen e ——
Yo fo | — P T Vit Pocamninns,
3. OCCUPATION OF DECEAS . — e /-} Lt -
O Toie i /. Mo PR -
{b) Genern! naturo of indmstry, commuronv...&df.’-‘-‘-‘*z‘— ’.f-"—*-'d ...................... .

buxiness, or establishment in . (SECONDARY) p
which employed (or employer) ﬁ"‘/ : !{:"—""—' W<

{c) Neme of employer

9, BIRTHPLACE (cITY OR TOWN
(STATE OR COUNTRY)

(duration) g -
18, WHERE WAS DISEASE CONTRACTED ! L 4
IF NOT AT PLACE OF DEATHY. f

G)Dm AN OPERATION PRECEDE nﬂmr...f’.’.‘.ﬂ.. DATE oOF.

10. NAME OF FATHER 77:." M S
= WAS THERE AN AUTOPSY! oo
| 11. BIRTHPLACE OF FATHER (qu) %"—* \l;l\ WHAT TEST CONFIRMED DlAGNOSL
/‘

E {STATE OR COUNTRY) ‘3 (Sigoed) JH.D
£ | 12 MAIDEN NAME OF MOTHER MMM /,‘50 )19

13. BIRTHPLACE OF M “,'.a ____________ *Biate the chgma Dum. or in deathy from VioLxwy Cavszs, state

1) Mmwxs axp Naroes or Imsomy, and (2) whether Aocoawesr, Burcmar er
(STATE OR COUNTRT) \ oaqcroat.  {Ses reverse sids for additions! apace )

s B
W 1 LANT Q_/J—«--d ki . 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

(Addros) 2/ el “FHio, ) ')’}‘&,_;t,_ Ot £0ae 0, | Den 2 192%

-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN S should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classifiad,

F 18. é—%-@, M 20. UNDERTAKER « ADDRESS
" el b 023 e BV LT e e




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
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Statement of Occupation.—Procise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ooccupations & single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {(g) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should bhe used only when needed.
As examplesa: {a) Spénner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Neaver return “Laborer,” "“Fore-
man,” *Manager,”” *“Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homa, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speocifically
the oeccupations of persons engaged in domestis
service for wages, a8 Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or given up on
aocount of the DISEABE 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 occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEase causiNng pEATH (the primary affestion
with respeot to time and causation), using always the
samo accepted term for tho same disease. Examples:
Cersbrogpinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentngea, periloneum, ete.,
Curcinoma, Sarcoma, ete.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nophritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. KExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such a3 “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-
siona,” *“Debility” (“Congenital,” *Senils,” ato.),
“Dropsy," “Exhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,’
“Shoek,” “Uremia,” *Woakness,” eto.,, when a
definite disease ean be ascertainod as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, ad “PUERPERAL septicemia,’’
“PUERPERAL peritonitis,'’ eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way tratn—accident; Revolver wound of hegd—
homicida; Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nors.—Indlvidual ofices may add to above list of undesiz-
able terms and refuse to accopt cortificates contalning them.
Thus the formn in use In New York Oity states: “Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, celluiitls, ¢hildbirth, convulsions, hemor-
rhage. gangrens, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, gepticemia, totanus,
But general adoption of the mdnimum Lst suggested will work
vast lmprovement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHRR BTATEMENTS
BY PHYBICIAN.



