It MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
o
§ g 1. PLACE OF DEATH
t
-
3%
54
@ &
-
| 2_2
, S5
: 4 & {If nonresident give city or town and State)
: EE Length of residence In city or town where death oocamed yra. mas. da, How long in U.S., il of [oreifn hirth? o mas. ds.
E K33 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] - o
3 .
; g-g 3. SEX {. COLOR OR RACE | 5. %mwt;:m? o I 15, DATH OF DEATH (onTu. oaY axd veAR % 27 1823
: -
K kl%ofo 1
lat 2/4& i HEREBY ER'rva.Tml ftended decoased from .. 5.
, 99 Sa. IF Marrizp, Winowen, or D[voncm f ‘2_ — 1923
22 LB SR St L. N .
. B4 {or) WIFE oF } (hat 1 last saoe :. AcKd, alive en....... 2_.-— > S - , 10,023, end that
, 8 ‘E‘ (o, death , en the date stated above, i........... A S -
) 2 6. DATE OF BIRTH (sowrn, oA a0 veam) Koe 2,2 / f &l THE CAUSE OF DEATH® was as
. é B 7. AGE YEARS MonrHs I Dars 1 LESS then 1
. < day, bes.
il —
. ma 6, or mid.
, e
l: gg KO 2.. | —
. 8. OCCUPATION OF DECEASED P
, 3T (a} Trado, profeasion, or @ 7 é
=8 particular kind of wark ..., N4 WP S .
58 (b) General nsigre of industry, CONTRIBUTORY ..o rreoooceereee il o
u o business, of establistment in (SECONDART)
b E (c} Name of employer
'& 18. VWHERE WAS DISEASE COHTRACTED
s '-;- 9. BIRTHPLACE (CITY OR TOWN} ...ooviitsisimmrimsim st sovamas st sttt oo IF NOT AT PLACE OF DEATHZ. acusrosscssscssssnrs Bisssrninssrarsenmsas ecssams asg seppmss consranen
iy (STATE OR COUMTRY} o
H s ?D:n AN OPERATION PREGEDE DEATHY............o  DATE OF e iciiiiiiinmiiinssnsnsmisimaannaens
k] 10, NAME OF FATHER &
a - WAS THERE AN AUTOPSY E.cereeornecrenermrosmnerases senms rorbss st arsy yassinas sommmmsasssssss s sunonst ravovan
o B
£s ol BIRTHPLACE OF FATHER (CITY oR TOWN)...
E g = (SYATE O% COUNTRY)
5 g
EE‘ < | 12 MAIDEN NAME OF Mom@
L It .
°m 13. BIRTHPLACE OF MOTHER (crrr or Towi)..... - *State the Distaen Cavema Deams, of ia deaths from Vieuwrr Cacees, stata
g (1) Mzana axp Narome or Imvey, and (2) whether Accoewrar, Svicoan, or
L= (STATE OR COUNTRY) Hoaormay.  {Sos reverse sids for additionsl apace.)
(=]
e e 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4
BHe
X Lk [ R
']
- 1. ADDRESS
EO M




Revised United States Standard
Certificate of Death

[Approved by . 8. Census and American Publlc Health
Association.]

Statement of Occupation.—Precise statement of
oocupation is very lmportant, so that the relative
healthfulness of various pursulta can be known. The
question apples to each and every perzon, lrrespec-
tive of age. For many cooupations a single word or
term on the first Ine will be suffiefent, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineser, Civil engineer, Sialionary fireman, eto.
But in many oases, especially in Industrial employ-
ments, {t Is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additlonal 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, (b) Automobils fac-
tory. The material worked on may form part of the
socond atatement. Never return **Laborer,” “Fore-
man,” *Manager,” “Dealer,"” eto., without more
precise apecificatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at homs, who are
ongaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswifs, Housework or Af home, and
children, not gainfully employed, as At school or A
homs. Care should be taken to report speecifioally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houszemaid, eto.
If the cooupation has been changed or given up on
acoount of the DIBMASE CAUBING DRATH, state occu-
pation at beglnning of filness, If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 0 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEASE CAUBING bATH (the primary afection
with respect to time and oausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite saynonym is
“Epldemie cerebrospinal meningitis”); Diphikeria
(avold use of *Croup’’); Typhoid fever (nover report

“Typhold pneumonisa’’); Lebar pneumonia; Broncho-
preumonis (**Pneumonia,”” ungualifled, 1s {indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto,, of ......... . (name ori-
gin; “Cancer’’ 13 less definite; avoid uae of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report meore symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“*Debility”’ (‘‘Congenital,’” ‘‘Senile,” seto.),
“Dropsy,” “Exhaustion,” ‘‘Heart [ailure,” ‘“Hem-
orrhage,’” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” ‘‘Uremia,” ‘'‘Weakness,” ete., when a
definite disease onn be ascertained es the cause.
Always qualify ol diseases resulting from ohild-
birth or misoartiage, as “PUErrPERAL seplicemia,’’
“PuBRPERAL peritonitis,” eto, State oause for
which wsurgical operation waas undertaken. For
TIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if imposasible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlcal Assooiation.)

Nora~Individual offices may add to above list of undosir-
able tarms and refusa to accept certificates contalning them.
Thus the form In use in New York Oity states: *'Certiflcates
will be returned for additional Information which glve any of
the following disoases, without explanation, as the sole caura
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanuas.
But general adoption of the minimum list suggested will work
vast lmprovement, and lta scope can be extended at o later
date.
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