PLACE OF DEATH
County@ QM&AMM‘
[

Township
or

Village.
or

Chty

r /O 2
Reglstration District No Y

Primary Reglstration District N&ﬂz

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ AN

423

File No L

Registered No / 6 @

[Ifdcalhmml na

ward)

bospital or institation,
give its NAME instead
of street and nember]

FULL NAME%’VB&) //M M

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

BINGLE
MARRIED
WIOOWED

OR DIVORCED
(Frits the werd)

BEX

ot

COLOR OR RACE

-

DATE OF DEATH

<D@—\- 37 , 19-I.£

(Month) {Day)  (Year)

DATE OF BIRTH

I HEREBY CERTIFY that I attended deceased from

NAME OF '

FATHER (E 3 Q Qﬂ q a Zi »
BIRTHPLoE -~

OF FATHER ’

City or town, Siate or foreign )

24 L1522 w2l 101G, to. 27 101%,
L O e £ I last saw h_saga ali =2 1918
AGE o IfLESS than steaw veon ’ ’
s . ! day,—hrsl and that death occurred, on the date stated above, &
;M__.vrs._;‘i_mos._@ds. or___min.? '
- / The CAUSE OF DEATE* was as followa:
1 OCCUPATION 2
(a) Trade, professlon, or %\ N
partlcular kind of work S Annon I /L
(b} General nature of industry, % - VA LA 2
business, or establishment in l B
17 VPl et ¥ bt |
which employed {or emplayer}t:‘_, _ d} l H Y. Py
E(ICFT,I:':;:::F W ) @ % (Dnratloi(_é:vir- mos ds
State ot foreign country } » x =i

Contributory

{Beconpany)
.Wraﬂon)wyu._mu ds.
{Blgned . of W - M. D.

PARENTS

s

2 g |9|_£_ (Addm:l)%

*Stato the Disease Causls or, In deaths from Violeat Causes, state
(3) Heaas of Tnfurys aacd oy Eortar Aoy (saths from Vidlest

MAIDEN NAME

OF MOTRER 5 G
BIRTHPLACE

OF MOTHER

{City or town, State or bnm ’

THE-ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

{infoermant)

LENGTH OF RESIDENQE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS) .

In the
State___yre..____mos..____ dy,

At place
of death, yrs.. =Mos.— . ds,

Where was disease contracted
if not atplace of death?

Former or
usual resid

(ADDRESS) MM By .

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

P L -7 —

o ? AT Gorrs

)
REGISTRAR

Flled

4

UNDERTAKER ADDRESS




of Death ~

[Approved by U. 8, Qensur and American Public Health
Assoclation

Statement of occupation.—Precise statement of

occupation is very important, so that the relative health-

fulness of various pursuits can be known.  The question
applies to each and every person, irrespective of age:
For many occupatlons a single word or term on the' first
fine will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cascs especially in
industrial employmcnts, it is necessary to know- {(a) the
kind of work‘and also (3) 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) Cotton mill; (a) Salesman, .

(b) Grocery; (a) Foreman, (b) Automobile factory. Tke
material worked on may form part of the second state-.
ment. Neverfeturn “Laborer,” “Foreman,” “Manager,”

*Dealer,” etc.,’x.vithout more precise specification, as Day

laborer, Farm laborer, Laborer—Coal mine, etc. 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 Housewife, Housework, or At honte, and
children, not gainfully employed, as A¢ school or At home,
Care should be taken to report specxﬁcally the occupations
of persons engaged in domestic service | 'for wages, as Ser-

eant, Cook, Housemaid, etc. 1f the occupation has been '

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-

tired from business, that fact may be indicated thus: i

Farmer (rmrcd 8 yrs)). .For persons who have no occu-
pation whatevcr. write None.

Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. . Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhoid fever {never report “Typhoid paeu-
monia”); Lobar pneumonia, Bronchopneumonid (“Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,
mcmnges. pcmtmaeum, etc., Carcinoma, Sarcoma, etc. of

{name- ongm. “Cancer" is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

N

A W ABUAS
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. .

" Whooping cough; Chronic mltmlar heart ducass, Chronic

interstiticl nephritis, ete. The contributory (secondary
or intercurrent) 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,” " Anaemia’ {merely symptomatic), “Atrophy,”

‘Collapse,” “'Coma,” “Convulsions,” *Debility” (“Con-
gemtal ¥ “Sanite,” ete.), “Dropsy,” “Exhaustion,” “Heart
failure,” '“Haemorrhage,” “Inanition,” *Marasmus,"” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplickaemis,’” , “PUERPERAL
peritonitis,” etc, State cause for which surgical operation
was undertaken., For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: . dccidentol drowning; Siruck by
raflway train—accident; Revolver wound of hcad—homzczde,
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lelgnus) may be stated under the head of “Con-

" tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclature of the
American Medical Association.)
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Statement of occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many océupations a single word or
term on the first line will be siifiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
sngmeer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in lndustrml employments,
it is necessary to know {a) the kind of work and also
(b} the nature of the busmess.or industry, and thers-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, {b) Grocery,; (a) Foreman, (¢} Automobile factory.
The material worked on may form part of the second
statement. Never return “Labdrer,” *‘Foreman,”
“Manager,”’ *‘Dealer,” eto., without more  precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged

in the duties of the housahold only (not paid House-

keepers who receive a definite salary), may be entérad
as Housewife, H ousework or ‘At home, and children,
not gainfully employed, as At school or At home.
Cure should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE cAUBING DEATH, state occupa.tmn ab
beginning of illness.
faot may be indicated thus: Farmer (retired, € yra.)
For persons who havé no- oocupation whatever,
write None.

Statement of cause of death.—Na,me, firat,
the DISEAED CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseage, Examples:

Cerebrospinal fever (the only definite’ synonym fg

""Epidemioc cerabrospmal meningitis™); Diphtheric
{avoid use of “Croup”); Typhoeid fever (never repert

If retired from business, that'
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" necrosis, peritonitis, phlebitls,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneumy eto.,
Carcinoma, Sarcoma, ete., of........coereee.{DAME
origin;'‘Cancer''is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl . disease; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
terourrent) 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-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,’” “Inanition,” ‘Marasmus,” “Old age,”
“8hoek,” *“Uremia,” ‘‘Weakness," etc., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from _child-
birth or misearriage, as “PUERPERAL seplicemia,"
“PUEBRPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples. Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepszs, tetanus) may be stated
under the head of “Contnbut.ory (Racommenda—
tions on statement of oa.usa of death approved by
Committee on Nomenclg.ture of the American
Medical Association.) '!"_ . :

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certiﬁc&tes centalning them.
Thus tha form in use in New York Clty states: *Ocrtificates
will be returned for additional’ information which glve any of
the following diseases, without explanation, as the sele cause
of death; Abortion, cellulitis, childbirth, convulsions, hernor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscn;-r‘inge.
pyomla, septicemls, tetanus.'
But general adoption of the mlnimum Ust suggested will work
vast improvement, and lta scope ‘can be oxtended nt o lator
data. s - W
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ADDITIONAL BPACE FOR 'UBT_HER BTATEMENTS
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