MISSOURI STATE BOARD OF HEALTH

' - s BUREAU OF VITAL STATISTICS
°.  CERTIFICATE OF DEATH

1. PLACE OF DEATH . : ) ) 3 3 7 '
County W Begistration District No.. ‘j 34 Filo Ne.. 3 3

Townshi - Primary Registration Distrwt?in..agv 3 Redistered No.

. Q. oD FeBs Gt GNL 2. Wt
2. FULL NAME%W;A’&J\M- VerssRsremma e s A S R me AR eSS

(a) Resid o : st, . . Ward, rarereesesgeeres
{Usual place of abode} (If nonretident give city or town and State)
Lengih of residence En city or town where death oxcurred s mos. ds, How Jong In .S, if of fereign birih? s mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED OR
- D ORCED (toriie the word) 16. DATE OF DEATH (MONTH, DAY AND "‘W@ A é ¥ {3

fﬂ”‘tﬂ-& MU :‘ wl\ " 1 REBY CERT!FY. Thbat 1 atiended decensed from . @u}
3a. IF MarriED, Wioowep, oft DivorceD : / ,1&22 to.. %"—’ = , 1973

4. COLOR OR RACE

{o) WIFE oF Sm— ihat 1 lost sow h.-.f.—r.a. ...... alive on — 19.2...{. aod that

2 death , on the daie stated above, ot............ 7 !30" covalia
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ.’. o ! é 2. { i F/ % THE CAUSE OF DEATH® was as FouLows: *°
7. AGE YEARS MonTHS LESS

/9 1 /[°

8. OCCUPATION OF DECEASED

(b) Ggml nature of lndndrr. CONTRIBUTORY.......
- (sECONDARTY)

PR TRR hd

which emnlnnd (o emph )..
(c} Nams of employer

18. WHERE WAS DISEASE COMTRACTED §

N. B.—Rvery Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stato
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

' —
9. BIRTHPLACE {ciTY or Town) 22 MM’ IF HOT AT PLACE OF DEATHI..... ] :
STATE OR COUNTRY, p '
¢ ) r)n gy ly ()_‘Dxn AN OPERATION FRECEDE DEATHZ. ?30 DaTE or.
10. NAME OF FATHER - -
WAS THERE AN AUTOPIY?.
'u: 11. BIRTHPLACE OF FATHER [Ty or TDIMM WHAT TEST CONFIRMED DIAGNOSIS!
£ (STATE oR CouTRY) M__ yy (S 4. B M.
[+ 4 .
< | 12 MAIDEN NAME OF MOTHEE,'/)! : ) L o Lerresion a2 /7 1923 (ddem) 7 oy aﬂ; o .
. BIRTHPLACE OF MOTHER (cry or EIM&M *Stato the Dmmusw Cavaivg Dmame, or in deaths from Viormwy Civam, state
3. Bl L (1) Mzixa arp Navons or Iwvny, end (2) whether Accmmnmat, Burgmar, or
{STATE OR oouu'm) Heaaemoas  (See reverse side for additional space.)
. 19. PLACE OF BURIAI.. CREMATION, OR REMOVAL | DATE OF BURIAL
“MM” /[ 5 n23
15. 2. unoérrmm ADDRESS
2Wels i 3o - W rreners (O Dot 0.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oonupation i1s very important, so that the relative
healthfulness of various pursnits oan be known., The
question applies to ench and every person, irrespec-
tive of age. For mabpy occupations a single word or
term on the first line will be sefiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ive Engincer. (ivil Engineer, Stationary Fireman, sto.
But in many onses, 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 examples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specifioation, ns Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered ns Housswife, Housswork or At home, and
children, not gainfully employed, as A? school or At
home. Care should he taken to report spesifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, Btate occu-
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 causiNg pEATH (the primary affectipn
with respoeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis}; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnaumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Careinoma, Sarcoma, eta.,of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whoeping cough;
Chronic valpular heart disease; Chronic interstiticl
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unloas im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mercdAisymptoms or terminal conditions,
such 23 *“‘Asthenia,”” “Apemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“‘Convul-
siong,” “Debility” (“Congenital,” *Sebile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Innnition,” *Marasmus,'" *0ld age,”
“Shoek,” "Uremia,” ‘'‘Weakness,” ete., when o
definite disease can boe ascertained as the oause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,’
“PUERPERAL periloniiis,” sate. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF 1NJURY and qualify
f8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossibla to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Rcoommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of tho American
Medical Assooiation.)

Note.~Individual offices may add to above lst of undesir-
ablo terms and refuse to accept certificates contalning therm.
Thus the form In use in New York City states: ““Certificatea
will be returned for additional [nformation which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortlon, cellulitie, chfldbirth, convulsions, hermor-
rhage, gangrene, gastritie, erysipelas, meningitis, misearriage,
necrosis, poritonitls, phisbitis, pyemla, septicemia, tetanus.”’
But general adeption of the minimum list suggested will work
vhst improvement, and its scope can be coxtended at o latos
date.

ADDITIONAL BPACE VOR PURTHER HTATHMENTS
BY PEYBICIAN.




