N. B.—Every item of information should be carefully supplied, AGE should be stated REXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OFEATH

Registration District No...... !j... .......% .................

Primary Registratian District Now... 5 .. 2. 2.....

...........................................

(if nonresident give city or town and State)

Inﬂh of residence in cily or town where dnlh occrred b / . mas. ds. How long in U.8S., il of foreign birth? b ™ mes. ds.
. PERSONAL AND STATISTICAL PAHTICULARS I . MEDICAL CERTIFICATE OF DEATH

3, sEX 4. COLOR OR RACE | 5 %rv%:crg‘?mwntm:r ‘h‘:'m'm or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 52 ce Q £ 1wty

¢/ 4 o, Zirsie eee o f 1. - :

P w b | HEREBY CERTIFY, That | sttended d d from ...

A, IF_ MARRIED, WI on D1
SHUSBAND o M@}/ 4 ey & %‘ RLTLY T S miﬁ .t ﬂl.&.....db. ...................... 19!?
{on) WIFE or . thet I last saw hoSden.. alive on.... AL ... L. L1909, wod thai

|death d, on the dato sisted aboro, at. Z s

6. DATE OF BIRTH (MONTH. DAY AND vmp%,_“/ —_— /fjJ

7. AGE YEARS MonTs | Dirs If LESS lhn 1

day, . brse
1/ | ZE| 2
B, QCCUPATION OF DECEAS
{a) Trade, prolcyxion, or Q//‘ é ;: o

parlicular kind of work...... ... 07

(b} Gengral patare of iadusiry,
business, or esishlishment in

e

" THE CAUSE OF DEATH® WAS AS FoLLOWS: 1

which employed (er employer)... (doration) § . R mes.... ds
. (€) Neme of emgloyer 18. WHERE WAS DISEASE CONTRACTED ‘V
9, BIRTHPLACE (CITY OR TOWN) ., % IF NOT AT PLACE OF DEATHY. N e et en e e er st e
STATE OR COUNTRY) -
( Db AN OPERATION PRECEDE DEATHI...... Maree DATE OF e ¥oncricaniiecttiecrnnncencrre
AME OF FATHE| f
10. NAME Mt’ﬂ W " Was ThERE AN AUTCRST CY
g2 | 11. BIRTHPLACE OF FATHER (crTY o8 ToW)..... /2’4/7 - WHAT TEST COFIRMED DIAGHGSISE . S
p= -
E (STATE OR COUNTRY) (Sidned)....p. g Botetmitnt. ,.MW ey ML D
.
< | 12. MAIDEN NAME OF Momznﬂ’ ya/ e L S| ey g rerrg 72 yZi
13. BIRTHPLACE OF MOTHER (crTr oa Town)... / *3tate the Dwmmasa Cavmina Drats, or in deaths (rnm('glm.m Catnes, state
. (l) Mpaxe axp Nitome or Irgmmy, and (2) whether Accmpxeras, Svicmar, or
(STATE ©R } 'F L. (Sea reverse eide for additional space.)
‘-i
1. I 0 W 19. E OF BURIAL, CREMATION, OR REMOVAL DATE OF BU;!IAL
- <
. / A,.HM %\ //} :2 ? 19 / /
i5. NDERTAKER

T /71:?/"’%“ RE

/919£.!.’

Fru:n prain

}pnn'b:ss

ﬂ,,W‘A@,Q}/ Aot iereiry ?1._3

/




h

0

L - ~ -

o~ s «)), \;,;3, ’_4\9(;
- . = ‘_‘}"

“Typhold pneumonia’); Lebar pneumonie; Broncho- /
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Statement of Occupation.—Precise statement of
occupation Is very Important, so that the relative
healthfulness of various pursutits ecan be known. The
question applies 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, Compositor, Architee!, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
But iz many cases, 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
Intter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
iory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man," “Manager,” ‘“Dealer,” efe., without more
Drecise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
hame. Care should be taken to report specifically
the ccoupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, oto,
I1? the ocoupation has been changed or given up on
acoount of the pIsEABE cavsiNe DEATH, state oeeu-
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 ceeupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the pIsEASE CAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

pneumonia (“Pneumonia,” unqualified, is indeﬂnf::?’
Tuberculosiz of lungs, meninges, perilaneum, ,
Carcinoma, Sarcoma, eto., of w..vceerervesrinnsn ..(name
origin; “Cancer" js less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles: Whooping cough;
Chronie valoular heart disease; Chronic inlerstitial
nephritis, eto. The eountributory (secondary or in-
terourrent} affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemis” (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coms,” “Convul-
gions,” “Debility” (“‘Congenital,”” “Senile,” ote.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,”
“Bhoek,” “Uremis,” *Weakness,” etc., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” "éto. State cause for
which surgieal operation was undertaken. For
VIGLENT DEATHA state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI 88
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenelature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additfonal Information which glvo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mexningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But general adoption of the minimum list suggeated will work
vagt Improvement, and its scope can bo extended a6 o later
date,

ADDITIONAL BPACR FOR FURTHER STATEMENTS
LY PHYBICIAN.




