AWp1 v D el 20 (i e

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF

7463

2. FULL NAME
{a) Besid

Ward.

Ne.
{(Unual place of abode)
Length of residence in cily or town where death occurred

(If nunre)lJent give city or town and State)

How long in U.S., if of foreign birth? s, mos. ds.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH -

/

3. SEX - 4. COLOR OR RACE S5, SlNGLE MarriED, WIDOWED OR

W VORCED (wﬂ.u the word}
SA. Nr-MannED, Wm:wzn.

TrE e 7,,‘ £ 'f‘

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q -'1 5_

nzg.

17
I HEREBY cen"ll';zg That 1 lﬂwjd,sm !rvm‘? A -------
................................................ . TR Sl O-— SRS |
that 1 last aaw b. Sfmv”... alive un“.z '.6 .................... N M . c:l&th!

dexth octarred, no the datn stated above, at.......... ? .&.b

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?71[444[,4’ 78‘ 2.

THe CAUSE OF DEATH® was As FoLLowt:

P rpman |

7. AGE YeARs MosThs nui; y‘" LESS than ln‘1.
4 g | s[5
LA "

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar hind of work

{b) Geoezal paiare of Indns!rr,
business, or estahlishment in
which employed (or
(c) Nama of employer

>y 2/ /;r;
— fr

CONTRIBUTORY..
(SECONDARY)

18. WHERE WAS DISEASE CONTRALTED

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH1

#.”! Dip AN GPERATION PRECEDE DEATH. i Ti or

10. NAME OF nmqm( !:[ - .
*  VWAS THERE AN AUTOPSYT. et sttt eR bt e bt et nte ena s s et nnasre s asenratnn
iﬁ 11. BIRTHPLACE OF FATAER {crry oR e WHAT TEST connmlm DIAGNOSISY. .cvverraren '/ .................................................
z {STATE GR COUNTRY) (Sadned) c 5 o o
T
< | 12 MAIDEN NAME OF MOTHER M W '} m;qimdmn e ey
13 BIRTHPLACE OF MOTHER (cm or TOWNY.N. "Stat.e the Dumn Cavsixg Dxata, or in deaths [rom Viprass Catwss, state
(i) Mzars amp Narome oF Ixioer, and (2) whether Accmestar, Bmicmoal, or
(STATE oR W) . Hosaemal,  (Seo reverse side {or additional space.)
14. 4
INFORMANT ..... ] 18- PLAC OF BURIAL, CREMATION, OR REMOVAL DATE BURIAL |
L]
(Addrems)  § | &’,’-_ 2 /fl 19 23
15. ﬂ / é Y 20. UNDERTAKER / ADDRESS ‘//
L 19 .. . A P am A Sl S
Fuen ; ﬁ REGISTRAR V /




Revised United States Sf'anda;rd
Certificate of Death’

(Approved by U, 8. Census and American Public Health
Agsoclation.) . .

Statement of Qccupation.—Procise statement of
gooupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to ench and every person, irrespes-
tive of age. For many occupations & single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases; especially ib industrial em~
ployments, it is necessary to know (a) the kind of
work and also (b),the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘“Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may bo enterod as Housewife,
Hougework or At home, and -children, not gainfully
employed, as Al school or. Al home. Caroe should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the oocupation

- has boen changed or given up on account of the

DISEABE CAUSING DEATH, state ocoupation at be- :

ginning of illness.. If retired from business, that
fact may be indicated thus: PFarmer (relired, 6
yrs.). For persons who have no occepation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATH (the primary affection with"

respect to time and causation), using always the

same nocepted term for the same disease. Kxamples: _

Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal wmeningitls''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never!report

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (*Pneumonia,’ unqualified, is indefinite}:
Tuberculosie of lungs, meninges, peritoneum, eoto.,

. Carcinoma, Sarcoma, eto., of ———— (name orl-

gin; “Cancer” is less definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. Tho ocontributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (seocondary), 10 ds. Never
report mere symptoms or terminal eonditions, suoh
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatia),
“Atrophy,” ‘““Collapse,” *‘Coma,” *'Convulsions,”
“Debility” (*'Congenital,” **Senile,” ote.}, ‘' Dropsy,”.
“Exhaustion,!” **Heart failure,” ‘“Hemorrhage,"” *'In-
anition,” *Marasmus,” “0Old aga,’” ‘*Shock,” *Ure-
mia,” “Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonilis,”
eto. State causs for whioch surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJony and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by ratlway lrain—aeccident; Regolver wound
of head—homicide; Poisoned by carbilic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Asszociation.)

- Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containlng them.
Thus the form in usein New York Oity states: * Certificatos

- will ba returned for additlonal Information which give any of

the following diseases,. without explanation, as the sole cause
of death: Abortion, cellulitds, childbirth, convulsions, hemor-

: rhage, gangrene, gastritis, erysipelas, meningitts, miscarriago,
necrosls, peritonitls, phlebitls, premin, socpticemis, tetonus.'”

But general adoption of the minimum st suggestod will work
vast Improvement, and its scope can be extended at a later
date.
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