MISSOURI STATE BOARD OF HEALTH Do uot mse (ks space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
8 ¢ {
aa 1. PLACE OF DEATH 3163‘)
[}
3& Comty..... . BEESOND Begistration District Now......oouorer.ersne. S Filo No.. <
£ (> y SSRS - R Pricuary Registration District Now......c..... 3., .00 A Resstersd N . AL @°<‘3.
dnl Ka Git _1ozsC S LUV
gD Gr....... K ngas Cit Y.... 10T AN i S se ST Werd)
I
g gj: ’ 2. FULL NAME Moses Dressler Stroup
3 Ba (8) Besidence, Now.rioovocron 1028.Cherry.... T Word,
' Ep\i (Usual place of abede) {1 nonresidest give c:ty or town and State)
[c ] la:{lhn{teadmlnmyuhwnrhﬁednlhowmmd yra mos. da. How bong in U.S., il of foreign Birth? ya, mes. ds.
Ry
& 3
E 5-3 PERSONAL AND STATISTICAL PARTICULARS |  MEDICAL CERTIFICATE OF DEATH
9 .
E 5.,5 3. SEX 4. COLOR OR RACE | 5. S, Muﬂinih\:r%? o || 1. pATE o@m A —— M // 8 2L
2 E‘é male white not known . ro7
al '3 E Sa. Ir Manmien, Winowsn, or DivoscED
-2 £ S
< &% {oR) WIFE or not known
L
- o f 6. DATE OF BIRTH (uowrm. oay ao ) 10T kmown
r é_u_ 7. AGE Years MonTus | Dars It LESS thaa 1
@ h
T ws about 55 i
iy OF i _—
£ <g
z 3 8. OCCUPATION OF DECEASED
w BT (a) Trade, prakession, or
g %g. perficalar kind of work Physieian
s 2k ®) Geneul satare of indusiry,
L g blishuseat ia
L é‘-: which empdoyed (at emplorer)....
5 © ] (c} Name of employer ‘ -
5 ho 18. WHERE WAS DISEASE CONTRACTED
£ 8% 9. BIRTHPLACE (cITY O TOWN) .. LF ROT AT PLACE OF DEATHE.ervoeeoeovooooos oo eeeessees s seoessse et seeeeeeeeeeeeeeeeeeeeeeeeees
S 34 Gumorcowmm . N0t known
2 ! ,
: 3 - 10, NAME OF FATHER not known i/
a B
E 5% 2 [ 11. BIRTHPLACE OF FATHER (CITY OR 10MM).....roc S
4y gl Gmmoemewwmn  pot known o ___ '
2 o
a Eg £ | 12 MAIDEN NAME OF MOTHER o4 ponoo O~/ 18 s <
r °H 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........co.emoomsrsvnesorsessamre s, *Sute the Dmmss Cavauxa Drims, o in ﬂ?‘(‘“ from Viourxy Cavsm, state
x El—‘ . () Mmixn axp Natvmn or lwuey, and (2) whether Accmewrar, Bocwman, or
:::g (STATE 0R COUNTHT) nOt known Homteroar,  (Ses raversa sids for additionnl space.}
a
ES 4. —— C/ _|I 19. PLAGE OF DURTAL GEEMATION-OR REMOVAL | DATE OF DERIML /?
5 .
¥ fAddress) ‘ /0——1/—19514
Ap 15. , 20, UNDERTAKER ADDRESS
i3 Fm(//...zz,..,aé 2. 22, Aeancae |2 > ? ok
— fe r A 7 céﬁ.a_.e._ G2 #




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can he known, The
question applies to each and every person, irrespec-
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-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,’” eto.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who regeive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, os 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 ocoupation
has been changed or given up on aecount of the
DISEABE CAUSING DEATH, atate ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affeation with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

¥

“Typhoid pneumonia’); Lober pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite)’
Tuberculoeis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, eto.,, of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart diseass; Chronic inlerstilial
nephritis, eto. Tho contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Broncho-pneumonic (socondary), 10 da. Never
report mere symptoms or {erminal conditions, such
as ‘‘Asthenia,” “Anomia” (meroly symptomatie),
“Atrophy,” ‘Collapse,” ‘'Coma,” *'Convulsions,”
“Debility" (**Congenital,’”’ **Senile,” eta.), *Dropsy,”
“Exhaustion,” “Heart failure,” **Homorrhage,” *In-
anition,” "“Marasmus,” *“0Old age,” *‘Shook,” “Ure-
mia,"” *“Weakness,” eto., when a dofinite disense can
bo ascertained as the cause., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuEnPERAL seplicemia,’”” "PUERPERAL perifonitis,’”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS slate MEANB OF
ivJurYy and qualify a3 ACCIDENTAL, SUICIDAL, or
EOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—khomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of causa of death
approved by Committes on Nomeneclature of the
Amerioan Medical Association.)

Nora.—Individual offices may add to above lst of unde-
slrablo t.armstnnd refuse to accopt certificates contalning them.
‘Thus the form In use In New York City states: ''Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemnia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopo can be exicnded ot a later
date.
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