MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH e - Y6BR
gistration District Now..oerecoisissscrnssssnsnsnes e "E”L- File No. £7 i 4
253‘ liag }.:z« epereeeesseseee) f P Begistered No. :’,.?U.&i ..........

;?; T AU . ST, Ward)
’ BT s 000 = =t . SO S S

2. FULL NAME.. /27050070

(a) Residence. No,... J .6 J

PHYSICIANS should atats

(Usual place of abode} ’Z 7 (If nonresident giv, or town and State)
Lengih of residence o city or town where death oocurred mos. ds, How long in U.S., if of foreign birth mos, da.
PERSONAL AND STATISTICAL PARTICULARS ;,; MEDICAL CERTIFICATE OF DEATH

NORGED {writr the ward) 16. DATE OF DEATH {MONTH, DAY AND YEAR) jg A a4

T
5a. {F Ml::-éw;m -/(Q/WJ & | MEREBY czn'n;}. That
R Y i, Ky, |4

th occrred, 0a the date stated above, at...........
7 24 rath oocumed, : '
6. DATE OF BIRTH (MONTH, DAY AND YEM!) J / J . . THE CAUSE OF DEATH® was as s

4. COLOR OR RACE %y’wm MARRIED, WIDOWED OR

7. AGE YerRs Mau‘ms nm It LESS than 1 i
[ S—_ % -
JLLLpp— tin.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
(h} General patore of hduky
business, or estnblishment in &”
which employed (or employer)...
(c) Name of employer
e 10. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (cITY OR TOWN) F@“W' . IF NOT AT PLACE OF DEATHY..
7

(5TATE OR COUNTRY) 4
/ ,‘ pt é(/ DID AN OPERATION PRECEDY, DEATHY............» DATE OF....oeeiiiissreiicticn e ene senenrenns
10. NAME OF FATHER ﬂ f . / CVI ~
(L L, o WAS THERE AN AUTOPSY?, .
}2 11. BIRTHPLACE OF FATHEW / ..................................... WHAT TEST CONFIR, [£D DIAGNDSIL).. g
E {STATE OR COUNTRY) d zz; ~ (Sidned)....... Ao dd..... Gé
a~ R 7
g | 12. MAIDEN NAME OF MOTHERM%M 7‘.4&/@.13 77 Addem) D00 o
13. BIRTHPLACE OF MOTHER (crrr L 1) S *State the Drsussn Cavisa Dmars, of in deatifffrom Viewewd Cavars, siate
(1) Mzuxs axp Natomn or Insumy, and (2} er Accoxwrsi, BricmaL, or
(STATE OR COUNTHY) M/C/ Howcmat.  (See reverte side for additicns] space.)

1. INFORRANT £ é/ 19 PLACE OF BURI L. CREMATION. OR REMOVAL DATE OF BURI b

{Addrexs) # bf?%w—\ f /;/7’[(/24’/«54 . /;,Z’/

15. Rl e A

L LR a6 Haklortf . ‘“E ADDRESS
i “ Ao ~M Lt i 2003 ,‘%&W(
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Statement of Occupation.—Preeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every percon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {e) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ery. 'The material worked on may form part of the
socond statement. Never return “Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, ag 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 receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons ongaged in domestic
gervice for wages, as Servant;, Cook, Housemaid, eto,
If the occupation has been changed or given.up on
aacount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -

Statement of cause of death.—Name,

X

ﬁl‘st, .

.the DIBEABE caUstNG DEATH (the primary affection:

with respect to time and eausation), using always the

same acdepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
{avoid use of “*Croup"); Typhoid fever (never report
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*Tvphoid preumonia’); Lobar pneumonie; Broncho-
preumonia (“*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ....... atvermnsarareaisnes (name
origin; ““Cancer™ is less definite; avoid use of **Tumeor™
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; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Cenvul-
sions,” “Debility’” (*Congenital,” **Senils,” eto.},
“Dropsy,” “Exhaustion,” “Heart [ailure,” ‘“‘Hem-
orrhage,” “Inanition,” *‘‘Marasmus,”” *Qld. age,”
“Shoeck,” “Uremia,’” *Weakness,” eto.,, when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,’”
“PUERPERAL perifoniiis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the kead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nore.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York Clty 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, homor-

_rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,

necrosls, peritonitis, phlebitis, pyemia, septicemta, tetanus.'
But genoral adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at a later
date. '
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