MISSOURI STATE BOARD OF HEALTH

20
BUREAU OF VITAL STATISTICS 3 J 38 3
‘ CERTIFICATE OF DEATH :

1. PLACE OF DEATH { : .
B S R, ¥ a/g, Registration District No... venbagrnenssgpeneas

Tmrpship.. )

L D Werd)

2. FULL NAI\.IIE ﬁ?ﬂmq‘;ﬁdéﬂ;

(a) Resid No. e thsutaenrarre saneranens ereeeeneas L] 2, W, ettt e snens s seman e s e mrenn
{Usnal p[ace of :bode) . {If nocresident give city or town and State)
Length of rexidence in cily or tawn where deaih occarred /4{ wa. 7 mes. 4 s Hew loag in U.S., il ol foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
/:;SEX . 4. COLOR OR RACE 5‘. %?%:&Ezt‘('“m';m“ ih‘evlwmcrd? on 16. DATE OF DEATH (MonTH, DAY aND TEAR) DR G, 24 1921
. \ ) .
/’ . — p _ 17,
;""“‘“"(‘L w 4/%&( I%’A-’"“ea( | HEREBY CERTIFY, That I aitcnded deceascd from........ S
4. 1t Mazten, Wioowep, ok. Divorce Janugry.10....,1919, 6. 0D8C.. 2% . . . 2l
{oR) WIFE or y&. Y4 //’ j >, thet 1 tast saw b BX... olive on...... dBC e LY ............. 192, ot chnt
desth oceatred, on the date steted abave, ll...I..QuI ........... Boa........ m.

6. DATE OF BIRTH (MONTH, DAY ANG YEAR) THE CAUSE OF DEATH® was AS FOLLOWS:.

AGE sghould be stated EXACTLY. PHYSICIANS should state

y supplied.

7. AGE YEARS MonTHs Davs If LESS than 1
day, o birm,
'/ % P N,

8. OCCUPATION OF DECEASED

Srnms . bk Y.

e '-. RS WARI FIRAIENNE RNy """ V5V Vo 7 rnnulf“:l‘l ML
80 that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(b) General oature of industry, - . er et euteab e Re b ab e nn e ones s ey e nt s
~ bamsiness, or establiskment in ’ : {$ECONDARY) .
which employed (or employer)....oovooe el N (d ) L L P " da,
()} Name of employer
: 10, WHERE wa E ED
9. BIRTHPLACE {CITY OR TOWN) ......ovmnrrmrensrion, IF NOT AT PLAFE OF DEATHL.ooveeevereerersseseesmasssesessssmssmssseseeemesssssseessmsnneseeeen
STATE OR COUNTRY “{ -
¢ ) ey "W DD AN OPERATIEN PricEDE DEATHE..JXK ..  DATE OF..ocovitrie e
10. NAME OF FATHER / . . . .
Z M"‘ i — WAS THERE AN AUTOPSY? Lo
i |".' 11, BIRTHPLACE OF FATHER (crry om m/n)/t ceenf| - WHAT TEST conFiamen mu.'uomr .ﬂQnQ’ ......
E (STATE OR COUNTRY) £ ,7 W (Sigoed)...... l/ . ﬁ LM.D
E 12. MAIDEN NAME OF MOTHER. JM A’-VM—' 1 1% (Addreas)
13. BIRTHPLACE OF M-OTHER (cm'yw s o *!Sdtnte the Dr;nu C.umlm Dn'm.d or(zx;a de;ef.r: Iro:: ViorLzne Csamuua. state
A ; raxa axp Natome or Ixsumy, an whether AccmEnrat, Surcmar, or
(STATE 0r COUITRY),, e M / Lrzeee— Howmicroal, {Bee reverse side for additionsl space.)
H ...4(7//'&( ,Z)‘iV V7. 7) Lrp—.. || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o 2 Cad
o) [} m por b2l 222:0 (5 adbr Coe e 23 Y
1s. QD( . 5{,) M UNDERTAKER / ADDRESS
. FiLen. ‘[9 Efoatertimimth oy T 1 B W TN
ng’ - p(’w%.a '.’/.///\ %MZ‘/Q




Revised United Sfateé Standard
Certificate of Death .

[Approved by U. 8, Census and American Pubile Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important,.eo that the relative

healthfulness of various pursuits can be 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 suﬁiment e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-.

live engineer, Civil engineer, Stationary fireman, ete.
But in many cases, 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: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
tery.  The material worked on may form part of the
second statement. Never return ““Laborer,"” “Fore-
man,” “Mapager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,

Laberer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state pccli'-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocaupatmn
whatever, write None.

Statement of cause of Death --—Na.me, first,
the pIsEas® cavsing pEaTH (the pnmary.a.ffeegmn
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the ouly definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumenia’’); Lobar preumania; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruoneum, eto.,
Carcinoma, Sarcema, ete., of .. ......... (name ori-
gin; “‘Cancer'’ is less deﬁmte avoid use of “*Tumor”

for malignant neoplasms); Aeasles; Whooping cough;
Chronic valvular heart disease;. Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’” (merely symptom-
atie), *““Atrophy,” “Collapse,”” “Coma,” ‘“'Convul-
gions,” *‘Debility” (“Congenital,” ‘‘Senile,” etc.,)

“PDropsy,” “Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” ‘Uremia,”” *‘Weakness,"” ete., when &

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PuUBRPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way rain—accident; Revelver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the  American
Medical Association.) .

NoTm—Individual offices may add to above llst of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use In New York Clty states: “Oertificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a3 the sola causoe
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrena, gastritls, erysipelas, meaningitis, miscarriagoe,
necrosls, peritonitis, phlebitls, pyemlia, sopticomla, tetanus.”
Biut general adoption of the minimum list suggested will worl
vast lmprovement, and it8 scopo can be cxtcndad at a later
dal;a
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