MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAT!STICS

3 CERTIFICATE OF DEATH

1. PLACE OF DEATH

Diatrict Ne. 8“"’ . Tia No..

\Ufk)d’m (v(?\ e ; jlﬂ@g

PHYSICIANS should state
UPATIOR {3 very Important.

8. OCCUPATION OF DECEASED

{n) Trade, profcasion, or
p_rﬁc-hrﬁulolw&ri ................................

. . (If nonresident give city or town and State)
mamaw:mmmmm . . moa. - s How koed in U.8., i of loreifn birld? TR, s, ds.
- . PERSONAL AND STATISTICAL PARTICULARS q - MEDICAL CEHTIFICATE OF DEATH
< - X
3.
g 4. COLOR OR LS mm 16. DATE OF DEATH (MOMTH, DAY AXD YEAR) / /é ) 1!_?,
K 1. .
- M BY cenTer.Ml ticaded & fm
2 SA. I;"f;lumsn WIwwm. oR Dnmm:m % 46 ............. 1829
] (o WIFE or lhllhstuw%...aﬂmu. ...... 26} and Ot
a ) death occiered, on the date sited o A
3 6. DATE OF BIRTH (MONTH, bAY AND rmw 2 & _/f// Tux CAUSE OF DEATHS A A3 POLLOWS:
o 7. AGE Yeans MonTus~" I LESS than 1 .
ﬂ day, .o brse
-] o .......mis
o —
- 7
°
c.
!
a
Doy

(c) Namo of employer

8, BIRTHPLACE (cITY ok TowN) .. U NGT AT PLAGE OF DEATHL........ .. Ll A ecrermsemerareeeesasnes

(STATE OR COUNTRY) .-
_/D:nmormnm PRECEDE DEATHI e DATE oF.

19. NAME OF FATHER } / W
il 4 Was 'l'H-‘Ell! AM_AUTOPSY?

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY)

12, MAIDEN NAME CF MOTHWJ

13. BIRTHPLACE OF MOTHER (cm- OH TOWN)...
{STATE OR _c_gmmrr)

80 that it may be properly tlassified. Exact statement of OCC

, /€ + 19 Zphddem) /gfa.fam. aqm,g

- *Biate the Dummass Civang Dnm.[zm deaths from Viewaorr Cavses, stats
(1) Mzmrs ap Narora or Inuvnr, and (2) whether Acomewmae, or
: Hm (Bes roveree sidn for additiomal apaen}) - o =t

W ATI(Z /0;{ R% DATE OF BURIAL
//Yg—«ﬂ vy

PARENTS

wEERL A Rm i AR dy FgE f 4 WERA A EEENRE  SINEN
L.

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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- Certlflcate of Death

lApprovad by U. 8, Gonxus and American Publlc Health
Amociat.lon]

Statement of Occupation.—Presise statement of
oocupation is very important, so- that the relative
healthfulness of various pursuits ean be known. The
question applies to each and avery 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,. Composilor, Architect, Locomo-
tive engirwer. Civil engineer, Stationary fireman, ote.
But in 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
1atter statement: it should be used only when needed.
" As examples: (a) Spinner, (b) Coitton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer,.

Leborer— Coal mine, eto. Women at home, who are

‘ ergaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
“entered as Housewife, Housework or At home, ahd
' children, not gainfully employed, &s At school or Aé

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the cocupation has been changed or given up on
socount of the DISEABE CAUSING DEATH, state ooccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatéd thus: -Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause ‘of Death.—Nama, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceeptod torm for the same diseasa. Examples:
Cerebrospinal féver (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repor

_ “Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges,  peritoneum, eto.,
<" QCarcinoma, Sarcoma, oto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of * Tumor®’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

such as ‘“Asthenia,” “Anemia’” {(merely symptom-
atie), “Atrophy,” “Collapss,” *“Coma,” *Convul-
sions,” “Debility’’ (‘““Congenital,’”” “Senile,” eta.),
“Dropay,” ‘“Exhaustion,” ‘“Heart failure,’” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘‘0ld age,”
“Shoek,” ‘‘Uremia,” ‘Weakness,” efo., when a
definite diseass can be ascertained as the cause.

. mn  —=Always ‘qualify all -diseases resulting from ohild-

as “PUERPERAL seplicemia,’
“PUERPERAL peritonifis,’”’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS stato MBEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examplps: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical' Association.)

birth or misearriage,

Nore.~Individual offices may add to abovo list of undesir-
able terma and refuse to accopt certifcates containing them.
Thus the form 1n use in Naw York Oity states: ‘'Certificates
will be returned for addltional information which give any of

- the following dissases, without explanation, as the sole causa
of death: Abortlon, cellulitis, childbirth, convulatons, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovamant and its scope can be ext.endod at o later
date. .
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