MISSOURI STATE BEOARD OF HEALTH

. .BUREAU OF VITAL STA'I'ISTICS
CERTIFICATE OF DEATH

;-
3
% ot File No...........
-§ Bedisieted No. .. % ...................
w e e Ward)
3
@ Rezidence,  No.. YO, "~ A s
1 o {Usual place ‘of abode) : {1f nonresident give city or town aod State)
' E Iuﬂdreddmainub'uh'nrhmduﬁmmd yra, oS, ds. How long in 11.S., if of foreign hirth? yra. mos. ds.
E e FERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
] =
p
g g 4 cm_on OR RACE | 5. W;,,;mm 16. DATE OF DEATH (MowTH, DAY AND YEAR) (7, 0. 7 19/¢
: 4%1 6; 17 7 4
] 2 | HEREBY CERTIEY, That | attended deceased from
© SA. IF MARRIED, w:mED. or D . *
1 HUSBAND or = 2 Meuu £ =~ e, oo ale..
& (oR) WIFE o 4 {/ that 1 last saw b.rrickercs i, T "y
2 death d, on the datn stated above, 8l........o. e v
b % 6. DATE OF BIRTH (monfsrbay AND YEAR), Tue CAUSE 'OF DEATH® was as .
] _§ 7. AGE YEars MonTns Dars than 1 ~
o ™ — - o
] e iy
8. OCCUPATION OF DECEASED : . e eevamesanmseneesimsammteseemsesansemessninasesnssnrrensren
(a) Trads, profeasion, or —
(b) General natore of tndustry, . CONTRIBUTORY.... 4. ¥ B R v e e
hosiness, or esinhlishment in {SECONDARY)

which plnyed (or employer). .. .o TSRO UPUDRY: TNTORUTORUIY (' ¢ | -7 S Tl rvrrnerrans mos............. 48
{c) Name of employer .
. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cimy ox Tomn).. ¢ / IF NOT AT PLACE OF DEATHTLu............. e e eeeemetenatasmseemee s eecnen
STATE OR COUNTRY
¢ ) A c— .J/i} DID AN OPERATION PRECEDE DEATHT...."...... DATE ort_' ............................
10. NAME OF FATHER m — .
j 4! // / d L . / WAS THERE AN AUTOPSY Favaanseseveemsance s o s gensentarecssessmas cosemssnssrssas srssssssesosns
/J g -—
11. BIRTHPLACE OF FATHER (o o Toun) WA AE L ENT . WHAT TEST CONFIRMED DEREROSIST......c.oeiesriisssiessnrsssnssssnsssmintsnssnns somsres

£
E (STaTE OR COUNTRY) /| LAt 28O0 M_ Sigoed)..... (AGH AT TV [0kl D
.| 12 MAIDEN NAME OF MOTHER,//// 6 JLA zzé P s \r.mlj'(.mm.) e gla ey o)~

13. BIRTHPLACE OF MOTHER (crry gr Towyd? ‘ 4 a7 . Mhte the Diseasm Cavmixa Dzatm, or in deaths from Viormwe Cavers, state

(1) Muaks axp Naruna or Dvrr, and (2) whether Accomrras, Sticoas or
{STATE OR COUNTRY) | ot i/ Howcrmar.  {See reverse sids for additional space.)
14, lmﬂ-‘“’f‘W by <4 /@Aj E OF BURIAI.. CREMATION, OR REMOVAL OF BURIAL
(Addressy M 44?? ﬁ’ Cee 4 VIR Y/ £

15. .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of QCCUPATION s very important.

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

f@mwg %:uwf%




%ﬁ
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[Approved by U, §, Census and American Public Health
Association.]

Statement of Occupation.—Preclse statement of
ocoupation 18 very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first ling will be sufficlent, e. g., Farmer or
Planler, Physician,Compositor, Architect, Locomo-
tive engineer, Civil engincer, Statiorfary fireman, eto.
But in many oases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foremean, (b) Automobile fac-
tory. The material worked on may form part of the
setond statement. MWever return *Laborer,” *“Foro-
man,” “Manager,” “Desler,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who receive a definfte salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report splsifically
the ocoupations of persons engagod In domestic
service for wages, as Servant, Cook, Houseniaid, oto.
It the occupation has been changed or given up on
account of the pIBEASE CAUBING DEHATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmesr (re-
tired, 6 yrs.) For persons who have ne occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisgAsE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
eamo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cercbresplnai meningitls”); Diphiheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonie (" Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; "“Cancer” is less definite; avoid uso of “Tumor'’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic intersiilial
néphritie, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless {m-
portant. Example: Measles (disoaso osusing death),
28 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *“Anemin’ (mersly symptom-
atic), “Atrophy,” **Collapse,” “Coma,” “Convul-
gions,”” “Debility” (““Congenital,’’ “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“8hoek,” “Uremia,’”” ‘“Weakness,” eto., when a
definite disease san be . ascertained as the cause.
Always qualify all disdases resulting from ohild-
birth or miscarriage, a2 “PUERPERAL seplicemia,”
“PUERFERAL perilonifis,’ oto. State oause, for
which surgical operation was undertaken. For
VIOLENT DRATHS state MBANS oF INJURY &nd qualily
N8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, If impossible to determine definitely,
Examples: Aceidental drowning; eiruck by rail-
way (rain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Note.—Individual officea may add to above list of undesir-
ablo term2 and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “'Oertificates
will be returned for additional information which give any of
the following diseazes, without explanation, as the mole causs
of death: Abortion, collulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, mentngitls, miscarriage,
necrofls, peritonitis, phiebitls, premia, sapticomla, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scopa can be extended at a later
date,
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