MISSOUR! STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS o -

t. PLACE OF DEATH

2. FULL NAME

(@) Residence. Nb......
- (Usual place of abode),

|
I
I lu(lhnlrendenmlnutynrbvnmeedmh

x\ - . v =
. y/i—-—/ }l:mcm. CERTIFICATE OF DEATH
N DE.

16. DATE OF DEATH (MONTH, DAY AND YEAR

) § RECED i A org
; ) ) . 17.
FMasme), W - T (| Cgpa R / ..... ...
(oK) WIFE or _ - o fle T s 2432, aliv 08yl ? oo
i - dealh occwred, on the date siated above, of.......... #7020 'é,m.
6. DATE OF BIRTH (MOMTH. DAY AND YEAR)  TuE CAUSE OF DEATH®* was As FoLLOWS:
7. AGE YEARS ' ’ ’

Mowths l Davs

.

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particelsr lind of work......... VPRI A

(b) General nalore of indostry,
business, or establishment in - L. .

(c) Nome of employer /
o7 Tome o e Q o 18. WHERE WS DISEASE CONTRACT]

9. BIRTHPLACE (CITY OR TOWN) M
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT ... .67

~ "DID AN OPERATION PRECEDE DEATHLWZ" DATE OF e cirresnsscstcrncevacacsenens
* 'WAS THERE AR AUTCPSYL.......... reeevaerentnrpanren %

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

/ -
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN}.......cofr.. WHAT TEST QONFRNEST) '~- ...................... y.
z (STaTa OR \ Y . ; " ASigned L ok
[ " 1 7y 4 ; s .
< | 12 MAIDEN NAME OF -_.,‘-,{, VP RA D2+ % I P, ) {Address) , j e R o
[ 7 N .o
13. BIRTHPLACE OF MOTHER (CrrY oR TREM),......... - 2 rvee T S U *Stato the Diswuss Cavstng Dawe, or in deathfhfemn Viouzme Cavazs, fite
ﬁmlmj "‘v;, (1) Mzirs irp Natvem or Ixmomy, and (2) whother Al!:mn-"!& tocfar, or
(STATE oR “{ﬁi!!) ya & . Homcmar  (See reversa cida for additional spase.)

R=—d .
. . ‘ 7 ¢ +
" I 4 y PR () ‘ 2. . ______ = .f" 19. PLACE OF, LjL, CREM, ON, OR REMOVAL DATE OF BURIAL
‘-' »" / * \ - =
(Kddréx =t Npherd — N v, 2/ . - 1’/?

LLE \v - . 20, UNDERTAK ADDRES;
Fren. .. .r....J.‘ID....???aé( & s Loccoo w &%-? > 4D ﬁ X @ 29 27 > "

L &
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Statement of 0ccupatil.oﬁ.-——f’recise'Stutemeni’:’of

ocoupation Is very lmportant, g0 that the relative -

healthfulness of various pursuits ean be known. The
question applies to eash and every person, irrespec-
tive of age. For many ocoupations a single word or
term on ihe first line will be su fieient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, 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
latter statement; it should be used only when rieeded.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
“man, (b) Grocery; {(a) Foreman, (b} Automobile Jac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ste.,, without more
brecise specification, as Day laborer,” Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagedi.in She duties of the household only (not paid
. Housekeeperas who roceive a deflnite salary), may be

.

entergd. a.s}":{Houaewifa, Housework of -At home, and’ '

ohildren, not gainfully empléyed, as At school or A¢ . -

home.. Care should be taken to report specifically:
the occupations of persons engaged in domestio
gervice for wages, as Servant,. Cook, Housemaid, eto.
If the occupation has been changed or-givén up on
account of the pigpasr CAUBING DEATH, state ocou-
Pation at beginning of-illness. If.rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have 1o ocoupation

“wkatever, write Ndne. -

S Statement of cause of death.—Name, first,
c t’]ia DISEASE CAUSING DEATH (the primary affection.
:wi'th respeat to time and causation), using always the
same acespted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie ocerebrozpinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report.

"

. Examples;

“Typhoid pneumonia’); Lobar preumonis; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, -meninges, perilofieum, eto.,
Carcinoma, Sarcoma, ete., of ........ csemtirinns ....(name

- origin; “Cancer” is less definite; avoid use of “*Tumor”

for malignant neoplasms); Measles: Whooping cough;
"Chronic vaelvular heart disease; Chronic inferstitial
nephrilis, oto. The contributory (secondary. or in-
tercurrent) affection, need not be stated unless jm-
portant, Example: Measles (disense causing death),
28 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” ‘““Collapse,” “Coms,” *‘Convul-
sions,” “Debility”’ (“‘Congenital,” “Senile,” ato.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *Uremia,” '*Weakness,” eto., when a
definite discase can be sscertained as the eause.
Always qualify sll' diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,"
“PUERPERAL perilonitis," ote. State cause for
which surgical operation ‘was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,; OF 88
probably such, if impossible to determine deflnitely,’
Accidental drowning; struck by ratls
way iretn—accident; Revolver wound of . head=
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s6psis, tetanug) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death 'apﬁ}oved by.
Committee on Nomonolature of the’;-A‘imeri,og,q
. R

- Medical Association.)

. . } ca

Nore.—Individual offices may add to above Iist of undesir-
able terms and refusa t0 accept certificates containing thein,
Thus the form In use {n New York Gity states: *'Certliicates
will be returned for additional information which give any of
the following diseases, withou$-explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-,

. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitls, phlebitls, pyemis, sopticemta, totanus.”
Rut general adoption of the mintmum lat suggested will work

. vast Improvement, and its scope can be extended at & later
. date, - ) : o g
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