- - MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS
o . : CEHTIFICA‘I’E OF PEATH
- -
5 E 1. PLACE OF I%‘H . )
o
% g , Gounty......,...A. - . Refistration District No.. ......... ‘3 7 ..................
_g E Township............]
2 b
w € Gty
g;’ 2. FULL NAME .
@ (2) Residence, No.. deeeeevimiiessssssissesessssnssssessesssnsseessnssess Sl seevsessesnssscrans Worde . e T OO
ol ; {Usual pla:e of abode) (1f nonrcndent give ¢ity or town and State}
E g A Length of residence in city or iown where denth occoreed s, mes. ds. How long in U.S., if of fercign hirth? . - o, da.
B = =
w3 PERSONAL AND STATISTICAL PARTICULARS . 2 " MEDICAL CERTIFICATE OF DEATH
25 - : -~
g"a 3. SEX 1. COLOR OR RACE | 5. SiioLe, MARRIED, WioOWS? % 1| 16. DATE OF DEATH (uowth. oay mvp vEAr) ./ o= & 192 3
| ade | il | gt et e -
g a % ,? - - ' 1 HEREBY CERTIFY, That] stiended deceased from.........cocoveese.
22 Sa I Mapmiep. Wioowen, ok Divoseeo e - T TR XV S oty N V185
'E 1 (or) WIFE oF - that T Iast saw b deavac.elive on........%0..... A ﬂwﬁe 3. 183,35, and ket
s g - death ¢ d, on the date stated abave, at.............. ﬁam
=i 6. DATE OF BIRTH (wowtH, oa¥ axp Year) / ~— o3 = 2 G THE CAUSE OF DEATH® was as e .
£ 7. AGE YEARS MOoNTHS Davs 1 LESS than 1
w D L S— Lrs.
iR OF ,.prerre. DML
% 8. OCCUPATION OF DECEASED
'g -E' (e) Trode, profeaslon, or i .
i 2 pariicular kind of werk Do O AW L——" orraenas
5 SR (b} General natore of industry, - CONTRIBUTORY.
=4 : © busineas, or estahlishment iz - . {SECONDARY)
l-zn- 3 -: which employed (08 eMBIOYEL).......o.iiiinsseannnssns s snimsensmnneenmennnssssse [
=1 k] E (¢} Name of employer *
E - 18. WHERE WAS DISEASE CONTRAGTED"
et -
E .gg 5. BIRTHPLACE {crTY or TOWR) ... - IF NOT AT PLACE OF DEATH . .iuuisrrsssnrrnssassssssorsssssnsrossssssmmsestatmassasismstmmsassssenseas
{STATE OR COUNTRY) Q — < c go 7}4&0 o R .
E 3 ‘é . v Dm AN CPERATION PRECEDE DEATHI........... o DATE OF...ooocsserassinennessesnrns
- 8 10. NAME OF FATHER .
: - Eg- z«:‘d £’ MIL- : WAS THERE AN AUTOPSY Tuuerronssiarsesrsostmesresmsnsasersssrosstsinssbantesasss sessstons s sorssssanesnne
a - . ) .
= 858 0 | 11. BIRTHPLACE OF FATHER (crry or Town). 2 2t il WHAT TEST COMFIRMED DIAGNOSISY..ovorsey eveesessssesssssssssrsssssesspaneeee s essecen
5 a 5 E {STATE OR COUNTRY) Lﬂ, o TR
5 £ e =2 e Simed.
nj E ‘E E 12, MAIDEN NAME OF MOTHER »19 {Addreas)
"' -~ .
x LN 13. BIRTHPLACE OF MOTHER (ciTy on TowN). *State the Dimtasn Cavsisc Dasts, of i deathn from ¥
2 Es o wrRY) 1) Mz anp Natoms or Iwusy, solemil whetber Ao
g3 (STATE OR COUI ouscral {See reverse dide for addition ‘2
A
S 1. 19. PLACE OF BURIAL, CREMATION
<] < . A
. U
ng 20. UNDERTAKER
= @M K/u '




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Pabllc Health
Association.}

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live enginecer, Civil engineer, Slalfonary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the pature 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: (a)} Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; () Foreman, () 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 specification, as Day laborer, Farm laborer,
Luburer— Coal mine, ote.  Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account 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 pIBEARE CcAUSING DEATH (the primary affection
with respeoct to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonsa; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, etc., of .. ... _..... {(name ori-
gin; ‘‘Cancer” is loss definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie velvular heart discase; Chronic inlerstilial
nephrilis, eta. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonic (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
stons,” ‘“Debility'’ (‘Congenital,” *“‘Senile,” ete.,)
“Dropsy,” *Exhaustion,” '‘Heart failure,” *“Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,’” *““Old age,”
“Shock,” ‘'Uromia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as '""PUERPERAL seplicemia,’’
“PuERPBRAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, at fracture of skull, and
consequences (e. g., sepsis, lefanus) 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 Association.)

Nore.—Individual officos may add to aboy
able terms and refuse to aocept certificntes
Thus the form In use in Now York Qlty staf
will be returned for additional Information wH
the following diseases, without explanation, affthe
of death: Abortion, cellulitls, childbirth, convylaions, h¥
rhage, gangrene, gastritls, eryaipelas, meningit/ Iy
necrosis, peritonitis, phlebitls, pyomia, sep
But general adoption of the minip
vast improvement, and ita scop
date.
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