MISSOUR!I STATE BOARD OF HEALTH

- R . '+ BUREAU OF VITAL STATISTICS . , .
=« 7 ' < CERTIFICATE OF DEATH T :

1. PLACE OF D

. Reistration District No

- Te e Primsary Registration District No..
2. FULL NAME.. W,

(a) Residence. + No. . JE
(Umal p]ace “of abode) (If nonresident give city or 1own and State)
Lendth of residence in cily or town where death occmrred e mos. ds, How long idJ% 8., if of toreign birth? 5. mos. ds.
PERSONAL AND STATIST'ICAL PARTICULARS : I .MEDICAL CERT""ICRTE-OF DEATH
3. 5EX 4. COLOR RACE 5. SiNGLE, MARRIED, WIDOWED OR ° 16. DATE OF DEATH (MoNTH. DAY ANJ" ver) /S 2. — 7 L = 19 ! 7

DIVORC'E (corite the word)

L i | HEREBY CERTIFY, Tbll]lli:{ddimdimm /1 -/3"'

LA

AGE should be stated EXACTLY. PHYSICIANS should state

PARENTS

12 MAIDEN. NAME-OF MOTHER 7}7/ /‘//) p ’{J _ ,&L /6 19[7 (Addreas) - W ‘\ruug

- Ny e *State the Domusn Catmxe-Dzazs, or io desths from Vierxwr Civezs, state
f ’ / //”‘/ 1) Mzixs anp Narcem. or Insuny, and - (2) whether Accmoxmrar, Burcroat, or
Hosicmat. (Seemmsendeforadd:humhpau.)

13, BIRTHPLACE OF MOTHER (crrY TD'
(STATE OR COUNTRY) 4 j’ Lt .

. ['Wm WW"" N CF nunm_, TION R REMOVAL | DATE OF BURIAL
(Address) CL«AAM&&LM» K : . /7 19/?

o]
@
Q
(3
]
[+ o
[
=
(M)
z
<
=
e
5a. IF Marateo, WIDOWED, OR Dlvoncen
o HUSBAND oF - 19!..7... ..
o < (or) WIFE or that I Insf saw h. -‘-Am/nlm: on..
E v . desth occmrred, on the daie stated :!nve. 'S SO
z n 6. DATE OF BIRTH (uom-n DAY AND YEAR, - —-/Xyg Tue CAUSE OF DEATH* Was as N
: T 7. AGE Mom’us 7 Davs 1t LESS then 1 (?
o = —_—— *
g7 y 7 é —/0
g x
uz é occupm'mn oF DECEASED iy B T NSO
[ \}\ H
w () Trade, prolession, or /’/
ﬂ g pﬂmul.u kind of work .. .. A BN § j - -
c = (b) General utm,fmdm,. ; 4 CONTRIBUTORY... LEL SN e T
o busivess, or establishmeni in ‘s - (seconparr)
; which employed (or employer), ... e [l (duration}... s mos............. ds
N { to,
= (€) Nemeo of employer 18. WHERE WAS DISEASE CONTRACTED
E 9. BIRTHPLACE (ciTY or m/wj e BT e e IF HOT AT PLACE OF DEATH?
2 (STaTe o8 ) A-M/? ‘; = - DiD AN OPERATION PRECEDE DEATHY......ccccoce  DATE OFcomucerecreenrcrnesienseensineesnos
- 10. NAME OF FATHER ’ 4
5 i )L 14 (S At WAS THERE AN AUTOPSY T..oorevcrorcr1t b0 441 074 e
z -- ﬁ BIRTHPLACE OF'F ERc OR TOWN)... WHAT TEST CON i
E (STATE OR COUNTRY 4 /1P 4144/ 11144; ? (Signed)...
w
L
1
2

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importdnt.

N, B.—Every item of Information should be carefully supplied.
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Statement of Occupation.—Precise statement of -
occupation is very important, so that the relative ; ‘
healthfulness of various pursuits ¢an be known. The |, ~
question a:pplies to each and every person, irrespec- |
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g.. Farmer or '
Planter, Physician, Compasttor, Architect, Locomo- !
live engineer, Civil engincer, Statienary fireman, ote.
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 tho business or industry,
and therefore an additional: line i providéd-f6r-the™—-+———-
lattor statement; it should be used only when needed,

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, () Automobdile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Forae-
) - man,” “Manager,” *“Dealer,” ete., without more
preciso specification, as Day laborer,” Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be

4 A entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
] home, Care should be taken to report specifically

the oceupations of persons engaged in domestic
! Horviee for wages, as Servant, Cook, Housemaid, ete.
b BT the oceupation has been-changed or given up on’
B account of the pIsEAsE cavsing DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor porsons who have no occupstion
whatover, write Ncne.

Statement of cause of death.—Name, first, .
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
. same aceepted term for the same dizease. Examples:
dr Cerebrospinal fever (the only definite synenym is

£ . s "
1 “Fpidemic ecerobrospinal meningitis'’); Diphiheria
- {avoid use of “Croup”); Typhoid fever (never report

Mediocal Association.)

“Typhoid pneumonia’); Lobar pnéumom’a; Broncho-
pneumonia ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of:.....oooovovv ..(name
origin; “*Cancer” is less definité; avoid use of Tumeor
for malignant neoplasms); Measles; Whoeoping cough;
Chronic valvular heart disease; Chrende z’ntersu'tial\
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not he stated unless im-
bortant. Example: Measles (disonse causing death),
29 ds.; Branchapneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” *“‘Anemis’’ (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” “Comas,” “Convul-
sions,” ‘‘Debility’’ {**Congenital,” ‘‘Sonile,” ete.),
“Dropsy,” *“Exhausiion,” “Heart failure,”” “Hem-
orrhage,”” *Inanition,”” “Marasmus,”’ “Old age,”
“Shoek,” “Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.

—

Always qualify all diseases restiiting from child-
birth or miscarriage, as “PUERFERAL seplicemia,”
“PUBRPERAL perilonilis,” ete. - State cause Tfor
which surgical operation was - undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 23
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head— ¢
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and ,
consequences (e. g., sepsis, tetanus) may be statod
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committese on Nomenclature of tho Ameriean

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatés containing them.
Thus the form in use in New York Oity states: "' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causc
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a latar
date. . '
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