AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is wery important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R e L8 T
‘ Township, Buffca.lo SRS Primary Registration D;smcmo\ﬁ_7/7

cxm.. y (V0 evveveasesessesmmrinress svesemssrosesessmearesesesesre eeseerse oo b st seaanesseeee st eee e s:_.. Ward)
. 2. Fuit name.long Dolphino Imoo e
(@) Residence. No..HOOF _houlslana,. Moq Sl retecrrrrrernenas CWENL, 7 i e e e raes e sera e araeas s sant e reenn
(Us:al place "of abode) : ‘ - (1f popresident give city or town and State)
; Lengih of residenca in city ¢r town where death occurred i 2)1: . Gmos. 5!!:. How long in U.S,, if of farcign birth? é s, 6 mwos,
PERSONAL AND STATISTICAL PARTICULARS . } - MEDICAL CERTIFICATE OF DEATH
{ ’ - .
3. SEX 4. COLOR OR RA.CE‘ 5 %f%&;':?gﬁl’éh‘fﬁﬁ” ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) Mnroh 13“ 19 019
; ’ 17.
I:Omalo Vhito - - Singlo | HEREBY ¢ En'rlﬁv, That 1 ottended deconsed 174G K. OTL .......
A [?géu%:ﬁjf;g:":wwtm or DivorcED . ;.arxh 13!' o, it l_;_‘“ Ifgh 3 lglgi T
OR OF - . ) ibaf ¥ last saw S X a i) .» nod thet
Not Harriod : desth oecurred, on (ho date u:l.ed abave, .:5 .............. *.....m. ‘
6. DATE OF BIRTH (MonTH, DAY AND m) SOptOmbOI‘ 89 19186 THE CAUSE OF DEATH® was As FoLLows:
7. AGE Y M ' D. +| If LESS than I
< EARS i M ot ||-PoiRenod. by Stryehing. Sulphqtqa...ghﬁeh
o 8 5 Prp—— wcm cxocidontnlly, 80lf administorod,
W jr
8. QCCUPATION COF DECEASED X 0? /
(a) Trade, profession, or
particular kind of work.. GhildhOOd - _\ " )
. (b) Geoeral natore of mdus(r:, - - - L CO:‘TRTBUTC;RY.......S....
business, or establishment.in Lt o, - || (eEcONDARY '
which emplpyed {or °"’P""=‘) childhOOd RIS | N e iarneres sttt sra e o rre e s e besembe
) N f emplo .- e .
€ Neme of employes Nat E‘-II'DJ-OYOC‘ y 18" VIHERE WAS BISEASE CONTRACTED
5. BIRTHPLACE (arr on romn .. OUiSIama, g pucs or nexcn. Doath. nat. gmmgd X
5 .
{ "TE‘OR cousRY) mBPmri a_ v - - - /‘ Dib A oreraTion pREEDE DEATHL O ... Darz or. o 0 e
10. HAME OF FATHER -JOhn -Inoo . - *
.t B . )
| 11. BIRTHPLACE OF FATHER (crrY or 'mwu)....]1'..0.;1."&'..&.'9..1_'.9.!:;2.:,.;:...,.
P - = - . »
z (STATE aR COUNTRY) Misoouri. - ] —X¥ LMD
T 3 - 2
& | 12 MAIDEN NAME OF MOTHER [,ndomn Burnotd - . =15 1919 ] Address)ll 1/2 R ﬁ?}hm?ﬁm.m.
13. BIRTHPLACE OF MOTHER (arv or Tows). Giodana, o ":’i‘ﬂfe Dv C*mlﬂﬂ Dﬂ‘m-d °f(2ﬂ; d;‘: imf Vioizxr Civers, state
] . PAKS RN MNATURB OF LNIURY, a0 W, e ACCTDENTAL, Bumu.. or
(STATE OR COUNTRY) Hioocuri hd Homictoal. (See revesse side for additional spade.)
M o . Hory Xnoo. 19 PRACE OF BURIAL. CREMATION. OR REMOYAL | DATE OF BURIAL
(Address) Louiaicma, Bissﬂguri ' M Cl 7
A an )19
15, J . : ADDRESS
rlKaho ML F)F S Pell\ BAUALNG
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Statement of Occupation.—Precise stalement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Ior many ceoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilec!, Locomo-~
tive engineer, Civil engineer, Stafionary 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 therefore an additional line is provided for the -

Iattor statement; it should ba used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” *‘Fore-
man,"” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve s definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestie
service for wages, as Servant, Cook, Houzemaid, ote.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-

i

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 cceupation
whatever, write Ndne.

Statement of cause of death.—-—Na.me, first,

the DISEARE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘“BEpidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

- 29 ds.;

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (" Pneumeonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, peruoneum. ela.,
Carcinoma, Sarcoma, ete., of ..........., ...(name
origin; ‘‘Cancer” ia less deﬂnlte a.void uso of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic intgretitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
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,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” *0ld age,”

“Shoek,” “Uremia,” *“Weakness,” eoto.,, when a
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from ohild-
birth or misearrlage, as “PunDrRPERAL seplicemia,’
“PUERPERAL pertioniits,”” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHSE state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determiné definitely.
Examples: Accidental droioning; struck, by rail
way irain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.

" The nature of the injury;, as fracture of skull, and

consequences (e. g., sepsis; telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cadse of death approved by
Committes on Nomenola.ture of the American
Medical Association.) _ﬁ‘

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to Mceﬂ certificates conl:ain[ng them.
Thus the form in use in New»York City states: “‘Certificates
wiil be returned for additional information which give any of
the following diseases, without.fexplanatIon. as the sole cause
of death: Abortion, oelluut.ia. ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erydpalau. meningitis, miscarriage,
necrogls, peritonitia, phlebitis,” pyem!a. septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovomant and its scope can be extended at & later
date., -

ADDITIONAL SPACE FORE FURTHER B’l‘A’I‘lHEHTﬂ
BY PEYBICIAN.
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