MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATlSTIC?* ]
CERTIFICATE OF DEATH .
1. PLAGE OF DEATH . ’ 9«% : T 539 N
[ Conaty. ﬁS" Registration District No m File Nowvoovveerres é = o

Tuwns!up& Primary Begistralion District N T XEQE - Rogistered No. . c' / |

(\To/,.Sl ........................ Ward)

2. FULL NAME.. M 4/

(a) Resid

, (Usual plac; of aboda) (If nonresident give &
| Lengih of residence in city or town where death occurred ¥TS. mos. ds. ﬂnw lang in U.S,, if of foreidn birth? 75,
PERSONAL AND STATIS'I:'ICAL PARTICULARS ﬁl/ ) + MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiicLz. Marwien, WIDOWED 08 | 15, DATE OF DEATH (MONTH, DAY AND YEAR) Z’A_ ;1’3
/J M = " 1 H:E) REB

SA." IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND o s e

{oR) WIFE or .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) o
7. AGE Years MonNTHS : Davs I

7,
87 /4 4
8. OCCUPATION OF DECEASED
(a) Trade, profession, or ‘Iﬁ\
particaler Lind of work.............
(b) Geoeral natere of indesiry, : i CONTRIBUTORY...tvvreiririnsmraresssorsiniasieasssasiiassiasss e amasssmms s eessasssssss sesens samssressanes

business, or establishment in - (sECONDARY)
which employed (or employer)........ooociiimnvi s e

-...(dwation)...........

(c) Mame of employer
19. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...., IF NOT AT PLACE OF DEATHT.couectensogossnees AP [O—
: DATE OF.... S e

{STATE CR COUNTRY)
DiD At OPERATION PRECEDE DEaTHY. . % 0

10. NAME OF FATHER MW/ .
S‘D WaS THERE AN AUTGPSYT... % ;

11. BIRTHPLACE OF FATHER (W WHAT TEST CONFIRMED D]

{STATE OR COUNTRY) ’D // _ (Signad)... .

12. MAIDEN NAME OF MOTHER A l - 2/»7 ,19 /7 {Addrexs)

PARENTS

13. BIRTHPLACE OF MOTHER (ciTY oR ToWN).. *State the Dimzasn Cavervg Drats, of in deaths from Viorrxr Cauvazs, stats
{1) Mzaxe axp Narumn or Ixiory, and (2) whether AccoEwrar, Burcman, or
(STATE oR counTRY) ' - . Howicinat. {Ses roverse eide for additional space.)

19. CP%CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL /

| Llamflel . L ~3™>uf

| 20. UNDERTAKER ADDRESS

S ss [0 I Mt i
P4
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Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very !mportant, 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 oecupations s single word or
term on the first line will be sufficient, . g., Farmer or

'

Planter, Physician, Compositor, Architect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeocially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) 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: (s) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return “Laborer,” "Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
.entered as Housewife, Hourework or At kome, and
children, not gainfully employed, as At school or At
home.
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write Ndne.

Statement of cause of de..th.—Name, firss,
the DISEASE CAUSING DEATH (thn primary affection
with respect to time and eausation), using always the
same aceepted term for the same dlsease. Examples

Care should be taken to report specifically

e -'te synonym is

"Y; Diphtheria
LOCAL REGISTRAR'S Fr (never report

lr

C 289 dsg
- Never report mere symptoms or terminal conditions, -

. gions,” “Debility’” (*‘Congenital,” *‘Benile,”

“Typhoid pneumonia'); Lobar pneumonia; Bronche-
preumonia (**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, mieninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ........ rsanriesrensranieae {name
origin; “‘Cancer” is less definite; avoid use of *' Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example? Measles (disease oa.using’dea.th),
Bronchopneumonia - (secondary), 10 da.

such as “Asthenia,’” "Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *Convul-
ata.),
“Dropsy,” “Exhaustion,”, “Heart failure,” "Hem-
orrhage,” “Inanition,” !'Marasmus,” "Old age,”’
“Bhoek,” *Uremia,” "Wea.lmess " etc. when a
definite disease can be ascertained as the cause..
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL; "Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences fe. g., sepsis, felanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terma and refuse to accept certificates containing them.
Thus the form in use in New York City statea:
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, ¢childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvenint, and ita scope can be extended at a later
date, s
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Statement of occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. Thef -
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 sufficient, e. g., Farmer or
Planter, Physician, Composilor, ‘Architect,_;Locomotivc-
engincer, Civil engineer, Stationary fireman, ete. But,
in many cases, especially in industrial employments,
it is necossary to know (a) the kind of work and also
(b) the nature of the business or industry,‘and there-
fore an additionsal line is provided for the latter
statement: it should be used only when needed. -
As examples: (@) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more predise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ete. Women at home, who are éngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as' Housewife, Housework, or At home, and children,
not gainfully employed, as ‘At school or' Al home.
Care should ba taken to report specifically the cceu-
pations of persons engaged in domestic service- for
wages, as Servant, Cook, Housemaid, otc.  If the
occupation haa been changed or given up on account
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated: thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None: :

Statement of causel of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym: is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumenta (*‘Pneumenia,” unqualified, is indefinite),.
Tubereulosis of Ilungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., 0f.ccvveerrernnnn. Ciressesans {name
origin; 'Cancer’ is less definite; avoid use of “Tumor”

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seeondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsonic (secondary), 10 ds.
Never report mere symptoms or terminal-conditions,
guch as “Asthenia,” ‘‘Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” ‘“Collapse,” ‘“Coma,” ‘“Convul-
gions,” “Debility’” (‘‘Congenital,” *Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shoek,” ““Uremis,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”’
“PyERPERAL perilonilis,” etc. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidential drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
"The nature of the injury, as fracturo of skull, and
consequences {e. g. sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by

. Committee on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above list of undesir- -
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘Certificates
will be returned for additional information' which gives any of
the following diseases, without explanation., as the sols cause
of death: Abortlon, cellulitis, childbirth, conwvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m!scarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus.’
But Teneral adoption of the minimum list suggested will work
;n:g mprovemont, and ite scope can be extended at a later

ate.
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i.sion of DEPARTMENT OF COMMERCE @so. H. Jones, M. D.,
Btatistios  BUREAU OF THE CENSUS - 8pecial Agent,
rr City, .
WASHINGTON Jefferaon City, Mo

ear Dootor:’

In order to c]assify intelligently causes of deaths it is essential
hat we have the most specific information obtainable. We therefore re-
uvest that you supply us with any additional information that you may

raliéigg to _the following case! ,/,f
who died J%’J o

.Zg‘?ééﬂf'/ /7/0 cause of death is given as

purposes only;énd ifr ort

The information is sought for statistica
that the official report may be complete and correct. Prompt return of-
the information dssired will be greatly appreciated as we are now compll-
ing these returns. A penalty envelope which requires no postage is in-;

closed.
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