|

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ ’ 999}7

1..PLACE OF DEATH : ) ViR

e Bl aie

“n
-

£

PEYSICIARS should state

7

Gl eveoeeree s earessnsenraetasinae

2. FULL NAMEé

. (a) Besiderice, No.. :,2& .
. (Usual place of a 77U nonresident give city "of town and Sute)
Length of resideccs ia city or lown whm death occmrred yes. mes. ds. How long in U.S., if of farcign birth? 8. mes. da,

PERSONAL AND STATISTICAL PARTICULARS 9_' MEDICAL CERTIFICATE oi‘ DEATH

59";}5 “Qzﬁ"fj’ﬁ":’mﬁ"“‘ 15. DATE OF DEATH (MONTH, DAY AND YEAR) M JO — 1 ,'o'o

6. DATE OF BIRTH (MONTH. DAY AND YW)M 3 /r? ,L

7. AGE Yers Motrus ' mvﬂ 1f LESS thon 1

yy A 7 | =
/

8. OCCUPATION OF DECEASED«
(a) Trade, profession, or % m 2
particalar kind of work

3, SEX
5a. Ip Mumm, Wipowep, or Divorcep
USBAND ar
(oa) WIFE or

4, COLOR OR RACE

FADING INK---THIS IS A PERMANENT RECORD'?'/

business, or esinblishment in

(b} Genetnl nature of industry,
which cmploped (ar unplnm)ad —

f g () Name of emplayer
A
= 9. BIRTHPLACE (CITY OR TOWNK) iF NOT AT PLACK OF DEATMI. eetresaresieierieeesseesesiTaSnRaraR et eantseremne s enns emrra
- (STATE CR COUNTRY) J% X%W—&') % @ .
J .7 Dip AN OFERATION PRECEDE DEATHT......oevc.n Dare or.
> 10, NAME OF FATHER %4 %«M} z
|
E v | 1. BIRTHPLACE OF FATHER (city TOWN), e cacrimcmvmrrvnareseessarssrmsssnsens
S £ (STATE OR COUNTRY) ﬂ‘_ ﬁw %Lo = v g . /
i i \ J . %ﬂ
v 1
w < | 12 MAIDEN NAME OF MOTHEM m ;‘ML{!@ 4934 - T i s B
E 13. BIRTHPLACE OF MOTHER (CiTy o, Town). ‘Su!a the Dn(ma C;mnu Dxata, o in deaths from Viorewr Ca tate
(1) Meaxs anp Nazvar or Imroey, and (2) whether Accmxwray, 8 .u.. ar
2 (STaTE OR COUNTRT) ﬂ fﬁw %“9 cmar. (See roversa side for additional space.) )
N -
1 D OF BURIJAL

)l 19._PLACE OF BURIAL, CREMATION, OR REMOVAL
(Addrus) ,Z,733 - & 44074/@’4&. j%/\; 8 2o

15 4
. ALED et W?M é M% fi a8 unoERTAKER J ADDRESS
- il Wﬂ—vﬂ» ,Géwza 2613 Bﬁ,,_,é,u

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

H. B.—Every item of information shoutd be carefully supplied. AGE ghould be stated EXACTLY,
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Statement of Occupation.—Pracise statomont of
ocaupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
live engincer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to krow (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 needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,”” ete., without mors
Precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, eto. 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 Al home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
If the cecupation has been changed or given up on
account of the pisEasE cavsinNg DEATH, atate occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re~
tired, 6 yrs.) ¥or persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the DIBEASE cAUSING DEATH (the primary affsation
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitia”); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .,...... ..(namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) AMeasles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease eausing death),
89 ds.; Brenchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-~
atic), *Atrophy,” “Collapse,” “Coma," “Convul-
sions,” “Debility” (**Congenital,” “Senile,” ote.),
“Dropsy,” “BExhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “QOld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL ssplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably 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 cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individunl offices may add to above L8t of undesir-
able torms and refuse to accopt certificates contalning them,
Thus the form in n8s In New York Olty states: *“Cortificates
will be returned for additional Information which glve any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrona, gastritls, eryslpolas, meningitis, midearriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis, totanus.””
But goneral adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a lator
date.
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