- MISBOURI STATE BOARD OF HEALTH

, 'BUREAU. OF VITAL STATISTICS O
’ , . . CERTIICATE OF DEATH - - 10 09
1. BLACE OF DEATH - ‘ ;o . . e 2 . : )
; \ . . ) . /rh_, ] .
Coty ' * Zeeass Befistratisn District Noz.:....... " ! il Fowoooinniiiuntit ivs g
Towk o 77 Rigisiration it i T Begisteiid No, BRI i
........ - Y 1-!'J . e

ub%ifmg,%‘ omi it i st oo
‘:u:;.. o 3R Fers ; ‘ |

(Usual place of abode) . r . (H ném-eu&eh: m aty or town nnd éuie)
l&hdrddehinmyuhht&nwmu&ed . 7 & hdwmn.s..uurmhm o mos. &

[ S - Py = s o4

PER&GNAL AND s'rA'rlsran mﬁ'rlt:uuns ' y - uismem. c}:n‘rchTE oF th‘FH .
1. COLOR OR RACE

gm;ec Y

mmm‘fm?“ 16. DATE ‘OF DEATH YHGhTR DAY B \r:m b /(p d " 20
5a. it{hhhmm WIDowED, ok blmcm

J‘/—W _ : >ja\r c;n‘rnrﬁr 'l'nnnuuded&imudlnm 7:‘"“

¥
................. 1,19 o

(on) WIFE‘or
6. BXTI-: OF BIRTH (MoNTH, wmvﬂnoﬁ.&f 7 /7/‘//
7. AGE Yeans

Moxrus Dars I LESS tban 1
le. ~—--"'h
l 7 o min,

8. OCCUPATION OF DECEASED
{2} Trade, prolexsion, o

WRITE PLAINLY WITH UNFADING INK---THIS IS A PERMENENT RECORD

viiticalar kind of Work ... wivuiuend 7
(b) Genénl nefere &l Indotry, " .
" biitims, ve extablichmicat oo - i .
which ecxblojed (oe ensitloyer) i 2 a " CLIEE | e panais .'- A (hiliin)..-....— ...... | . TE T _I-.g..‘.h
(c) Nm ol éﬂlhﬁl is. W " i _ _ : -
‘ . WHERE w3 DISEASE TONTRACTED ) -
9. BIRTHME\CT“‘NTO'“) % gw M— ”MTITMC!WDB“‘* ) iTerinaTan it aibanial
STath Ot COUNTRY
e LA =l Dmnmnourmﬁxﬁuﬂnk:ﬂ Barzri s
10. NAME OF FATHER W ‘ :
o =¥ : : Whas THERE AN asToREYE, et ia et i mtenmiea e n o errns s soen
Ie 1N BIRﬂIPU\CE OF ]-' ATHER (o én 'rdn) ....... oo rietereseesaarean WAt TIST CORFIRMED DIAGHUIST.....
E' (Snn-onwnmv) - (Sighed)......... ]
& | Y2 MAIDEN NAME OF MOTHER /% Ma N B (Aldves)
13. BIRTHPLAGE OF MOTHERGTCITY OR TOYND...ovvccrvceesffhesioitectmnrans *Statd the Diseasn Cabwing Durh, & B desths It Vroubhe Cuoss, state
SIATE oR ) h . {1) Mwrs axp Natvkw Gr dwovay, and (5 trhethet Acvwoivyir, Soremat, or
m _(STATE oa cotwTRY) 1. Akl (Bu!uﬂhihdufnf ‘additional m}
14, P PESEEE S e =
bg'rE OF BURIAL

A LRI
- V4

- ﬂ e Atiocsl Vx mohm
P .:.?Wau@«éf?ﬂ/&/f/%u/ f q@ﬁ/%ﬁ( M

1b ﬁcﬁ OF BURMI.. ATION. on ' REMDVAL

N. B.—Every item of information ghould be carefully supplied. AGRE should be stated EXACTLY. PHYSICIANS should state
CAUSR‘ OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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\ .
Statement of Qccupation.—Precise statement of

occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every persom, 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, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and nlso (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, (¥) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of tha household only (not paid

' Housekeepers who receive a definite salary), may be,

ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al

home. Care should be taken to report specifically

the occupations Of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oocu-
pation at beginning of illness. I retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ooeupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid Jfever (never report

“P'yphoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name. ori-
gin; “Cancer” is less definite; avoid use 6f “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ota. The contributory (secondary or in-
torcurrent) affection need mot be etated unless im-
portant. Example: Measles (Jisease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *“‘Anemia” (merely sympiom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,’ Y0ld age,”
“Shoek,” “Uremia,” *‘Weakness,” etc., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from ¢hild-
birth or misearriage, as “PusrPERAL seplicemia,”
“PUERPERAL perilonilis,” eto.  Btate cause forf
which surgical operastion was undertaken. For
VIOLENT DEATHS state MEAKNS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ©OF &8
probebly sueh, if impossible to determine definitely.
Examplos: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanug) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committes -on Nomeneclature of the American
Medical Assoeiation.)

Norz.—Individual officos may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Oity states: "Certificates
will be returned for additional information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemaor-
rhage, gangrens, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemta, septicemia, tetanus,’”
But general adoption of the minimum 1list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUETHER BTATEMENTS
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