MISSOURI STATE BOARD OF HEALTH

-'?"“Ez;’,.,:a:.;:;?:,mm 24774

1. PLACE OF DEATH : e j ﬁ% \
Commty...... £ A0S AL ... Brgivtration District Now..... S 2 (. o 0. - File Ne...... ”
Township....... : .- b Primery Beglstration District Nowoow S denmlelo e, Refistered No. ....... 4‘ .. i ................
Gt SR O N T : N~ T A Ward)

ted EXACTLY. PHYSICIANS should state

E
£
G|
=
5
-4
g 0 LTI VLT ORI . anmell SRR AV WU WO ot A 4 I A D S
Q (a) Besid L RPN : Ward, et e s
E",: {Usual place of abode) . (If nonresident give city or town and Sm)
E Leadth of residence in city or town where death occmmed 8. mos. ds. How Yong in U.5, it of loreidn birth? e . mos. ds
1
8 PERSONAL AND STATISTI!CAL PARTICULARS . b MEDICAL CERTIFICATE OF DEATH
o - A -
% 5. sex 4. COLOR CR RACE |, 5. Siucue. Magwieo, Wioowsh OF || ¢ DATE OF DEATH (Mowr, oat AND YEAR) 8'—7/ ‘; 19,2 3
% . /
©
HEREB CEHTIFY. That [ a
E 5A. l:{ aléxg:ﬁnn. WioowED, or DivorcED o . / 2 o
2 oF . c e e s 19y 00 g B A
4 {or) WIFE oF ,S o g gP lhlllu!mll.ﬁr‘-“l‘!imm K 7‘/ 182, amm.g
2% = | |dcath occurred, on ihe date stuicd sbove, d./ 3'_ /.CS-A-ﬁ:,..
35 6. DATE OF BIRTH (sonT. DAY mwo year) 334 - e TH A s
s 7. AGE YEARs Moxus ’ Zf%ﬂd‘_’ 7
Ch-] N :
o ot ¥ ——
ok ’ ; 7 5
< 'E <
8. OCCUPATION OF DECEAS
-4 (a) Teade, proleasion, ar
38 particalar kind of wark.........) ;
g8 (b) Geeral naiurs of Eodastry, CONTRIBUTORY....... ... Lecepsvvoors o ’
: o business, or establishmeat in (SECONDART) X
g ‘:‘ ik LN E R ) RN ————————— I A
et - . N
2 - 9. BIRTHPLACE (CITY OR.TOMN) o.ovovonrarcrastsantssses e smarenssnsossessemmscevmserorsorortsras IF MOT AT PLACE OF DEATHY,
o4 Gumorcwm) Vg Uga g, 5
de y e A gnm AN OPERATION PRECEDE DEATHT............. DT or,
-g @ 10. NAME OF FATHER w . . L. .
@ & 2 'AS THERE AN AUTGPSYL.....:
a -+
S E P 1. BIRTHPLACE OF FATHER (/7% or Town).. - . WHAT TEST CONPIR peastiics )
i = (S oncoms) ) 3tP ©, sitoed) NMK LM ORSIA Dy M. D
O @ . B -
3 'g. ‘|l &| 12 MAIDEN NAME ‘8% MOTHER 4%%@.- %_//?/ 18 2. Jiatdress) ] M
kK E ) n TOwN) / ‘ﬂhtc the Drmuss Civmiva Dmurm, orﬂduﬂn from VioLawr Civars, state
He 7 4 ) (1) Mmrs arxp Natoea or Tmuumy, and (3) whether Accpmerar, Sumx.. or
.:.'-'-ﬁ Honacmal.  (Seo reverse side for additional space,)
Eg 1. PLACE QF BURIAL, CREMATION, OR REMOVAL
50
| m
o
o 5
%3




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an 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 aufficient, e. ¢., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stattonary Fireman, eto.
But in many oages, especially in Industrial employ-
ments, it is nesessary to know {(a) the kind of work
and also () the nature of the business or industry,
apd therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man,” “Mapager,” “Dealer,” eoto., without more
precive specification, a3 Day laborer, Farm loborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hougewifs, Hougework or At home, and
children, not gainfully employed, az At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
aervioe for wages, a8 Servant, Cook, Housemaid, efc.
It the ococupation has been changed or given up on
aocoount of the DISEABE CAUSING DEATH, stale oscou~
pation at beginning of illness. If retired from busi-
noss, thot fact may be indioated thus: Farmer (re-

tired, 6 yra.}) For persons who have no occupation

whatever, write Nons.
Statement of Cause of Death.—Name, first,
the pieBEABE CcAUBING DEATH (the primary affection

with respect to time and oausation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

*Epidemis esrebrospiual meningitls’'); Diphtheria.

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculoass of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, o . . . ... . (name ori-
gin; “Caucer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie palvular heart dizeass; Chronic interstiiial
nephritis, eto. The contributory (scoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthepia,” “Anemia" (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” “Convul-
gions,” “Debility” (“Congenital,” .2'Senile,” etec.).
“Propsy,” “Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” “Inanition,” **Marasmus,” “0ld age,”
“Shock,” ‘“‘Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, a8 “PUERPERAL #épticemia,”
“PyunRPERAL perifonitia,’” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6{8t6 MEANS OF INJURY and qualify
88 ACCIDENTAL, EUICIDAL, OF HOMICIDAL, Or Aaa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {6, g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Aescoiation.)

Nota.—Individual ocffices may add to sbove list of undeair-
able terms and refuss to accept certificates containing them.
Thus the form In use In New Yoark City states: “Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, coliulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
noecrogis, peritonitls, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extonded at a later
date.

ADDITIONAL SPACH FOR FURTHER ATATEMENTS
BY PHYBICLAN.




