- . . MISSOUR! STATE BOARD OF HEALTH

-BUREAU OF VITAL STATISTICS ’ :
CERTIFICATE OF DEATH 1

1. PLACE OF DEATH

Leagth ol residence in cify or fown where death ocomred . yr. mos. 2/ n  Bow bong in U.S il of fareiga birth? . o . da
PERSONAL AND STATISTICAL PARTICULARS :ﬁ; MEDICAL CERTIFICATE OF DEATH .
3. SEX 4, COLOR OR ?ACE_ i 5. S:r}llvcz.a. Mw; Wmn'wordgn oR 16. DATE .OF DEATH (MONTH, baY AND runw ‘ # ‘ IBZQ
%ﬁ"é ; / 'ﬁ‘wf gt : R | o
- - o ; | HEREBY CERTIFY, Thatlat :
Sa. Ir Manrien, Wiowep, or Divoreen / . 24
\ HUSBAND oF . N | . n 14 ..‘..% ................... »19 N [ - L
.+ {or) WIFE or - . . that 1 saw h.Wem.... alive on..... A NAsd.... .\‘{“(
: £ _ death d, on the date stated sheve N 1 .’ TRURUU "SI
6. DATE OF BIRTH (MONTH, DAY AND rm)- ﬂl"g/ /Jfé :z . THE CAUSE OF DEATH* was as . q

7. AGE YEARS MonTHs Dars It LESS than 1
. - day, e brs.
571 5 ’ V2 2 Wil
8. OCCUPATION OF DECEASED L
(o} Trade, profession, > W
porticetar kind of wark e fl .!/M ............. 2N

(b) Geperal oatare of industry,

bt o tioentie )y J T orr b0

(c) Neme of emplayer /ZA‘? M 18. WHERE WAS DISEASE CONTRACTED

e
9. BIRTHPLACE {ciTY og Town) / .............................. / ........... wdl . e noT AT PLACE OF DEATHI M
(STATE OR COUNTRY) A )
:,W 2 . ‘ff DID AN GPERATION PRECEDE
10. NAME OF FATHER (01{
' L] " WAS THERK AN AUTOPSYL..,
11. BIRTHPLACE OF FATHER (CITY OR TOWH)......cooccismrcorcmmsseonmrsmessesssnis WHAT TEST CONFIRMED

(STATE OR COUNTRY) 6’ (Sidoed)............

A hd =
12. MAIDEN NAME OF MOTHERW’&( STLOTH . M 1619 30 (Address)
y 7 L

13. BIRTHPLACE OF MOTHER on *State the Dmsmamm Cavaixa Dmami, or in deaths from V\m.m Cavses, state
{1} Mmrs axp Navoes or Imiyay, aod (2) whether AccroEwear, Strcmar, or
(STATE oR COUNTRY) Hosaeral.  (See reverss sids for additional apace.)

19. PLACE OF RIAL. CREMATION, OR REMOVAL DATE OF BURIAL
an o /778 . ’5‘//) 4 %é/g

20. UND AKER ADDRESS g

&7’/}«—’? /( 4 / ' F oot o

PARENTS

WRITE PLAINLY, WATH UNFADING INK---THIS IS A PERMAN*T RECORD

R. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.
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Statement of Occupation.—Procise statement of

oecupation is very important, so that the relative

healthfulness of various pursuita ean be known, The -

question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
. Planter, Physician, Compositor, Architeét, Locema-

tive engineer, Civil engineer, Stolionary fireman, ote. -

Biut 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 thercfore an additional line is provided for the
lattor statement; if shonld be used only when needad.
As examples: (a) Spinner, (b} Coiton mill; (a) Sales-
.man; (b) Grocery; (s) Foreman, (b) Automaobile 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, ag Day laborér, Farm laborer,
* Laburer—Coal mine, ete} Women at home; who are
engaged in the duties of the.household only (not paid
Housekeepers who receive o definite salary),~-may be
entered as. Housewife, Housework or Af home, and
-ahildren, not gainfully employed, ns At school or At
home. .Care should be taken to report specifioally
the ooou ations of persons engaged in domestic
gorvico for wages, a8 Servant, Cook, Housematd, etc.
If the ocelipation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state occu-
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 secupation
whatever, write None. '
Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respeet to time and causation,) using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the .only definite synonym is
“Kpidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “*Croup”); Typheid fever (never report

)

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumenia {*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of jungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, ete., of.. .., ... .. (namo ori-
gin: “Cancer’ is léss definite; avoid use of “Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronie valvular heari discase; Chironic interstitiel
nephritis, ota. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” *‘Convul-
sions,” “Debility’”" ('‘Congenital,” ‘‘Senile,” ete.,}
“Dropsy,” *‘Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,"”
“Shock,” “Uremia,” *“Weskness,”" etc., when a
dofinite disease ean be ascertained as tho eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '‘PUERPERAL seplicemia,”
“PyrrPERAL perilonilis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF ixaurY and qualify
AS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; struek by ratl-
way train—accideni; Revolver iwound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of -slkull, and
consequences (e. g., sepsis, lelanus) MBY be stated
under the head of “*Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore—Individual offices may add to above lst of undesir-
sble terms and refuse to accept certificates contalning them,
Thus tho form in use In New York COlty states: “Qeortificates
will be returned for additional information which' give any of
the following diseases, without oxplanation, as the solo causo
of death: Abortion, celiulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus.”

_ But genoral adoption of tho minimum list suggested. will work

vast improverent, and it scopo can be oxtended at.n later
date. L L
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