ALW-WURU

1. PLACE OF DEATH

2. FULL NAME L. . F. ..M

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . -
&, ok
R A
District No. . " File Noreirinnan. S —
g ‘,,E\ Begistered No. ~'%ﬁg*~; .........
T S Ward)

(a) Besid Nburoryereeaasrmrremmsmessesersbensssesareerassmsrorencssessorsacsesmtsinene Sy svsnbe B Waede L
(Usual place of abode) {I{ nonresident give city or town and Suu)
Length of residence in city or town where desth occorred s, maes. ds How lond io U.5., if of foreign birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS B - MEDICAL CERTIFICATE OF DEATH

%

) WE

12

VT | e oo ot e o ) s Y 4

5a. Ir MARRIED, WIDOWED, OB;DIVORC

HUSBAND or
{or) WIFE or

AT2c~3
1 H EREEY CERTIFY, mt;?ﬂ:d d% from
............ / T /x? ::!5

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS I

21 3

8, OCCUPATION OF DECEASED

(=) Tredn profession, or

(b) General nature of xdustry,
buainess, of establiskmeni in
which employed (or employer).......

CONTRIBUTGRY...... st 2"
{sECcoMDARY)

(c) Neme of employer

18. WHERE WA$S DISEASE CONTRACTED

I WINr/AMWITTa A== Il o A MeRinAafLIive

9. BIRTHPLACE {cITY o TOWN)

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI.........

DiD AM OPERATION PRECEDE DEATHL...c.......s DATE OF.....eeecveeeimramsrnmranss sosninn

VERL = RSNk,

10. NAME OF FATHER /me W ’
ﬁ/ S Was THERE AN AUTOPSYT..oomiannnier ernrnsersansrsser et aans

A i . LR .D
12, MAIDEN NAME OF MOTHER MM V19 (Address) 7{' a’l 7 %&c/f% D

*3tate the Drsmasm Cavmna {)nm. of x{ deaths from Viouewr Ca
(1) Mzaxs axp Natvaz or Inrumy, and (2} whether Accromerar, or
Houicmarn  (Ses reverse side for additional space.)

%'E OF BURIAL, CREMAT]ON, OR REMOVAL DATE OF BURIAL

2 ARY 4

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION iz very important.

E 11. BIRTHPLACE OF FATHER (cITY oR

E (STATE OR COUNTRY)

<

o

o

13. BIRTHPLACE OF MOTHER (crr h7
(STATE OR COUNTRY) 7?(,
1,
15,

gt L 50 ok
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[Approved by U. 5. Census and Amerlcan Public Health
. Association.]

Statement of Occupation.—Precise statemont of
oocupation s very important, so that ‘the relative
healthfulness of various pursuits ean be known. The
quastion applies to each and every person, irrespeec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, 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 therefors 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,” *‘“‘Manager,” *‘‘Dealer,” ste., without more
premse specification, as ' Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid

Housekeepers who recelve a definite salary), may be.

entered as Housewife, Housework or At home, and
ohildfen, not gainfully employed, as At school or Al

home,}‘Ca.re should be taken to report spemﬁca.].ly-

the oooupa.tlons of persons engaged .in domestic
gerviee for~ ~wages, a8 Servant, Cook, Housemmd eto.
If the ocoupation has been changed or glven up on
account of-tMeDIBEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

{ired, 6 yrs.) For persons who have no oocupatlonl

+

whatever, write Ndne.’ .
Statement of cause of death.—Name, first,
the P18EABE CcAUSING DEATE (the primary affection

with respect to time and causation), using always the

same accopted term for the same disease. Examples
Cerebrospinal fever (the only definite syhonym is

‘‘Epidemio ocerebrospinal meningitis''}; Diphtheria:

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

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualiffed, isindefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
_Carcinoma, Sarcama, eto., of ........ PR peeree (HAINE
oHgin; *“Cancer’’ is less deﬂmte avoid uge of “Tumor”

for malignant neoplasms); Measlea; Whooping cough;

‘Chronic valvular heart disease; Chronic interstitial
nephritis, oto, The contributory (eecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizesse causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.

-, Never report mere symptoms or terminal conditions,
- such as *“Asthenia,” *“‘Anemia’ (merely symptom-

atie), ‘‘Atrophy,” *Collapse,” .“Coma,” *“Convul-
sions,” “Dability’’ (*Congenital,” *Senile,” eto.),
“Dropsy,’”” *‘Exliaustion,” }*Heart failure,” ‘‘Hem-

. orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“*Bhock,” “Uremia,"”

‘““Weakness,”” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PUERPERAL septicemia,”
“PUERPERAL periloniiis,” ote. State cause for
which surgieal operation was undertaken. . For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanus) 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 Association.) -

Nora.—Individual offices may add'to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

:rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,

necrosls, peritonitls, phlebitis, pyemia, septicomla, totanus.”
But general adoption of the minimum lat suggested will work

-vagt improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTA“HEN!‘B
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