Tl PSS

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIF

@v‘-’ Registration District No.,?‘i‘(

Primary Registration District No..

1. PLACE OF
County..... V
$ Townshlp.. <0 .

2. FULL NAME

TE OF DEATH

{8} Residences Nouw..o.odooocoriie s rmsenrens Soy e £ O UL P
{Lisual place of abode) R (If nonresident give ctty or town and Su:e)
Length of resideoce fn city or town where death occurred 3. ds. How long in U.S., if of foreign barth? yra. 1003, ds.
PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR O RACE 5. %ff;;g}i‘;‘j,",h‘;"ﬁgf“ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Mf 7 19/2 3

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(Y] Tude profession, or

(b) General nalure of indusiry,
business, or estehlishment in
which employed (or employer)
(e} Name of emplayer

17,

thalllasiu\rh._.m afive on.,.... %
death occurred, oa the date ltated lhve.

9. BIRTHPLACE c(TY OR TOWN) .../,
(STATE OR COUNTRY)

210

: 6(‘/4
10. NAME OF FA‘IW /—a}/

£o.
O //a;(/

B
LGP
v
-------------------- {d
CONTRIBUTORY......c.ooreiereranemreronererrssimicsssstiastssmsnnnans
(SECONDARY) .
.............. {d
t8. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT.. BN e corevmmremfenmsesadfaranec

DiD AN OFERATION PiEcEDE DEATHL. 2.0,

Was THeRE AN AuToPsY....... Y] L.
.Wlu'r TEST CONFIRMED D!
(Sigowed)..........

7/ 18,2240 y

.‘Sute the DmL.s/ C.ummn Dramr, or in deaths from Viouzx? Cavses, mate
(1) Mzixs axp Narcns or Imyuer, and (2) whether Accmesmar, Sticmar, or
Haxterpal.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of infermation should be carefully supplied.

E -11. BIRTHPLACE OF FATHER TOWN) .o g ramarrnarrzzmrensacsamnsnaeess
STATE OR LOUNTRY C?a ??7

E|_ oo (o, Co. 2970,
E 12. MAIDEN NAME OF MOTH j:ﬁ

13. BIRTHPLACE OF MOTHER (CIT\' ar

e on o) & Hos
14, ’
15,

P %




Revised United States Sfahdard
Certificate of Death '

[Approved by U. 8. Ocnsus and American Public Hoalth
Association.]

- . .
Statement of Occupation.—Procise statoment of
ocoupation is very important, s¢ that the relative
healthfulness of varioua pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
_torm on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many casos, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busziness or industry,
and therefore an additional line is provided for the
latter statemeont; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; {(a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
sccond statemont. Nover return * Laborer,” * Fore-
man,” *Manager,” “Dealer,"” ote., without more
preciso specification, as Day laborer, Farm laborer,
Labcerer-—Coal mine, eto. Women at home, who are
engageod in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or Al

home. Care should be taken to report specifically’

the occupations of persons engaged in domestic

service for wages, as Servani, Cook, Housemaid, ete.

If the cccupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yra.) For persona who have no oecupation
whatever, write Neone.

Statement of cause of Death.—-Name, firat,
the p1apasB causiNg pEaTH (the primary affection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of *'Croup’); Typhoid fever (nover report

“Typhoid pnsumonia™); Lobar preumeonia; Broncho-
preumonia (“Pneumonia,” unqualified, ia indofinite);
Tuberculosiz of lungs, meninges, peritoneum, .eto.,
Carcinoma, Sarcoma, ote., of ... ........ (name ori-
gin; *Cancer' is less definito; avoid use of “Tumor”
for malignant neoplasms); AMeasles; Whaoping cough;
Chronic valvular hear! dizease; Chronic inlerstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic) *Atrophy,” '‘Collapse,” *'Coms,"” *“Convul-
sions,” *Debility" ("Congemtal " HBonile,” ote.,)
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“*Shoek,” ‘Uremia,” “Weakness,” eoto., when &
definite disease can be ascertained as the cause.
Alwaye qualify sll diseases resulting from chlld-
birth or miscarriage, ns ‘PUERPERAL ssphcemta
*“PUERPERAL pcritonuta, ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raii-
way (rain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, os fracture of skull, and
consoquences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the ‘American
Medical Asaocj_ation.)

Nora.-—Individual offices may add to above st of undesie-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty statea: “'Cortificates
wiil bo returnod for additional informatlon whick give any of
the following dlssases, without explanation, as the sols causo
of death: Abortion, cellulitls, childblrth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriago.
necrosis, peritonitis, phlebitls, pyom!a, septicomlis, tetanus.'
But goneral adeption of the minlmum list suggestod will work
vnst [mprovement, and its scope can be axt.ondod at o later
date.
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