ANENT RECORD

ERM
AGE should bo stated EXACTLY. PHYSICIANS should state

PE

NK---THIS IS A

1 UNFADING |

"PLAINLY,
CAUSE OF DEATH in plain terms, so that it may be properly classifiod. Exact statoment of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

MISSOUHI STATE BOARD OF HEALTH
. X BUREAU OF VITAL STATISTICS
' " - CERTIFICATE OF, DEATH . _lt; 752

1. PLACE OF DEATH
Begistration Districl o LT —
Primary Begistration District No.,

2. FULL NAME.. é;(’WQ/LOL g UM nﬂ.ﬂ. BT e Koo veeeeseeeseseeseesms oo emn ettt e esress e
f (a) Besideace. No... o P et - .
{Usual placc of lbode) .- . . . - (l! nooresident g:ve cny "of town and Sute)
Length of residence in city or town where denth "occuzred 8. moes. ds, How long in 0.8, il of loreign hirth? TR mos. ds.
PERSONAL AND STATISTICAL PARTI(_:ULARS _ ; MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE

5. SinoLe, MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) - % 4. 28 v/ 7’

T _"’7“”"‘-‘—9'( 7. . ' VAR
| HEREBY CERTIFY, Thal / d d .

274l

WAy

Sa. I¥ Magrriep, Wicowen, or Divorcep - - . .
?U)S%E-'%o' 3 V. . R A S T4
OR or . Tlast saw b,/ slive on...... 7
o ¥ l Al Aaan. Jo
Clmma eath occarred, o0 the date stated aboves £o.. "/ - .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - M‘f 7 / 1% > ~ THE CAUSE OF DEATH* waz as FoLLows: - . |
. : ] |

7. AGE YEARS MonTHs Drays

71 2 1 /¢

8. OCCUPATION OF bECEASED

{a) Trade, profession, or -
parficular kind of work ... . T L T R
(b} Geoneral vatare of industry,
business, or esishlishment in

which employed (or employer)... =18 -

CONTRIBUTORY.. ~7.. L. 75570
(szmxnm)af)

(c) Name of employer . LT i ) - -
. - - _ - 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATH ...vceveeecimsrianrscmrssanssrasisassss ersssnssoss sosesmenmsmnessennasns
(STATE OR COUNTRY) B
DID AM OPERATION PRECEDE DEATHT............ .

10. NAME OF ‘FATHER y ' o '
: M Ua"*'- h’b(d‘“' WAS THERE AN AUTOPSYT..stucmseisrasssssrssasssnnanans
P 11) BIRTHPLACE OF FATHER (CITY OR TOWN].o......oorsrscennernrssersrmnsrrssrs || ,vf:mr TEST CONFIRMED BIAGNOSIS?.. 7Ty oy r?
z (STATE OR COUNTRY) ' S (Sidoed), o ST ﬁ&(/zé i MuD
- e . ' 1 ’ - / » : st
F 12, MAIDEN NAME OF MOTHERG?W ?”MLW . ?"WZ‘/;m /?_Mddrm) /éa’? < J/L-. -
1. BIRTHPLACE OF MOTHER (ciTY oR TO *Siate the Diimuss Caivaine DzaTs, ({m deatha frnm \mu.lrr Cavazs, state
. (1) Mzixa axp Naroes or Iwscer, and  (2):whether Accbmerar, Bmcmn,. or
(STATE OR COUNTRY) Homicroase (See roverss side for uirhhonal spaue.) , T .
1. I y \+%. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Uites) 25D 3 Cplirmonns A - 13 ellefrrstcaert it/ 76.9//

428.24.16!990 .. &,

b\ [Latimitt, eschos, | jiy i
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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, u'respec—

Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Staiionary ﬁreman, ete’
But in many oases, especially:in industrial amploy- :

" ments, it is necessary to know (a) the kind ot work'"l

. As examples: (@) Spinner, (b) Cotion mill; (a) Sales-

: seco?d statement,. ‘Never return ‘‘Laborgr,” “Fore-
. man;"’ “Ma.nager." “Pealer,” ete., wlthout more

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.

man, (b) Grocery; (a) Feoreman, (b) Automobile fac-
tory. 'The material worked on may form part of the

P

. brecise spemﬁcation as Day laberer, Farm. laborer.

" Laboter—Coal mine, ete. Women at home, who are

ehgaged ipn the duties of the househald only (not paid

’ Housekeep ra who receive a definite salary), may be

PR

entered ag - Houaewtfe, Housework or At home, ahd
ch:ldren, not gainfully employed, as At school or At
home. " Care should be taken to report specifically
the ocoupations of persons engaged in domestio

- garvies for wages, as Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on
sccount of the DISEABE CAUSBING DEATH, state occu-
pation at beginning of illness.. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For porsons who have no eccupation .
what.ever, write None.

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

the DISEABE CAUSING DEATH (the primary affection .

with respect to time and causation), using always the
same necepted term for the same disease. Exa.mples :
Cerebrospinal fever (the only definite synonym is
“Epidemio - cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never roport
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- “Typhoxd pneumoma”) Lobar pneumoma, Broncho-

pneumoma ("*Pneumenis,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, pentaneum, ete.,
Carmnomu, Sarcoma, ete., of .. (naME
origin; “Cancer” isless deﬁmte avoid use of *Tumor”

_ for malignant neoplasms); Measles; Whooping cough;
 Chronic valvular "heart disease; Chronic inlerstitial
nephnus, oto.- The contributory (secondary or in-
tercurrent) affection need noi be sta.ted unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘“Anemia" (me}ly symptom-
atie), “Atrophy,”’ “Collapse,” “Coma,” HConvul-
sions,” ‘‘Debility” (“Congemtal" “Benile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,”’ “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,”, etc_. when a
definite disease ecan be ascertained as the cause.
Always quahfy all diseases resulting from cluld-
birth or miscarriage, as “PUERPERAL septicemia,””

“PUERPERAL perilonitis,’’ ete. State cause for
which surgxcal opara.tlon was undertalen. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to. ‘determine deflnitely.
Examples: Accidental drowning; slruck by ratl-
way * train—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m]uf'y, as-fragture of skull, and
consequences (e. g., sepsis, tetanus) may -be stated
under the head of “Céntributory.’” (Recommenda-
tions on statement of eause of death-approved by
Committes on Nomenelature 0'1' tflﬁ American

Medical Association.) ' SR T
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Nore.—Individual offices may add to ahove list of undesir-
“able terms and refuse to aceept certificatea containing them.
Thus the torm in use in New York Clty states: “Cortificates
will be returned for n.ddmonal information which give any of
the following diseases, wit:hout explanation, as ‘the sole cause
of death: Abortion, cellulitiu. chitdbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erystpela.n. meningitls, misca.rrl&ge.
necrosis, peritonitis, phlebitia, pyemla, saptioemia tetanus."
But general adoption of the minimum list suggeated will work
vast Improvement, and ita sCopo can be extended at a later
date. . / ,
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