MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

6. DATE OF BIRTH (MONTH, DAY ARD YEAR)
7. AGE YEARS

I LESS than 1
duy, M2 brs.

MorTHs l Davs

s
3
E Comnty...... N o eeieeennglyianeaeeee Begisiration District Moo, 020 S0 i
5 Township.... JONEE.. . 4. . B . Prinwry Registration District No., ‘71 %a
@
y 5 : :
. o 2. FULL NANE . T L e Mg e et et vart e va st e sy et vams vmannes vt sabs srmes smm S m 2mns Sares AL At s aE ki bmmnt s smms samansmmesn
; 7 (s} Residence. No, U . O VOO SO OO S
] E {Usual place of abode) {If nonresident give city or town and State)
. I Length of residence in cily or town where deeih occurred s, mos. da. How long in U.S., i of foreign birth? 8. mas. ds.
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-l Iy
S 3. SEX 4. COLOFPR RACE 5. . ; ;h“;":gl‘_"dﬁn ar 16. DATE OF DEATH (MONTH, DAY AND YEAR) M -? ’:{ ' 1;;0
E ﬁ{% i .
s . H EBY CERTIFY, Thatl pite
e 5A. Ir MARI!IED. w:nom-:n. or DivorceD / .
E (na) WIFE OF that I Last b N i
. saw bfgep alive o Liat L n....
&
o
|
o
3
-]
<]
-

8. OCCUPATION OF DECEASED
{a) Trade, prefession, or

perficatar kind of Work ... v vicei e | | [V

{k) General patore of indastry, CONTRIBUTORY ... R 55t ast s me st sas s samaceseransantensesarsns
besiness, or csinblishment in (SECONDARY ) )

which employed {or employer)........coiviienin e | (TR e eoeree B e

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) -oorooiecisisniece m n - IF NOT AT PLACE OF DEATHT...... M‘ bk . QZ/I’%‘

(STATE OR COUNTRY) /‘(/p
S I T} T T

i

FEEAE B e TRV Ty VRO RER O AMARESRAOTIEAR TEETRTTTE R TN O TR l'l-'ltlﬂl‘l.u-.

/ £ -Dip AN OPERATION PRECEDE DEATHY..
10. NAME OF FATHER m 44% ¢/ £ 4
J WAS THERE AN AUTOPSYL.......S... A4 £
ﬂ 1. BIRTHPLACE OF FA% i WHAT TEST CONFIRMED DIAGNOSIS?.
- (STATE oR counRY) (Signed)........ “—/,,/}45/;/:.{
g W W
| 12. MAIDEN NAME OF MOTHER % 1 hderes) 7] ’/ﬁ?b
13. BIRTHPLACE OF MOTHER (EITY 0B W) ooonvomeresconon S, a *State the Dmrans Cavarsg Dramm, of in deaths from Vianes? Cacazs, state
w (1) Mzaxs avp Nirvms or Ixmzy, and {2) whether Accmevear, Buiemar, or
") Houacmat.  (Seo reverss sido for additional apace.}
14,
4

19. PLACE OFWQN. OR REMOVAL
15,
ulpors O O A |

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

N. B.—Every itemn of Information should be carefully supplied.
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Statement of Occupation.—Preolse statement of
ocoupation ia very important, so that the relative
healthtulneas of various pursuits can he known. ‘The
question applies” to eash and every person, irrespec-
tive of age. »For many ocoupatlons a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ote.
But in many cases, especially In Industrial employ-
ments, it i3 neceasary 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
latter statement; It should be used only when needed.
An 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
socond statement. Never roturn *Laborer,’ “Fore-
man,’”” “Manager,” “Desaler,” eto., without more
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not pald
Housekeepers who recesive a definlte salary}, may be
entered a8 Housewifs, Housework or Al home, and
children, not galnfully employed, as At school or At
home. Care should be taken to report speocifically
the ocooupations of persons engaged In domestls
servioe for wages, a3 Servant, Cook, Houssmaid, oto.
It the oscupation has been changed or given up on
asccount of the DIBDABE CAUSING DBATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.}) For persons who have no oeoupation

‘whatever, write None.

Statement of cause of Death. -Name. firat,
the pismism cagsing pearn (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitla’); Diphtheria
{avold use of **Croup”); Typhoid fever (never report

“Typhold pnsumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of .......... {name ori-
gin; “Cancer” I3 less definlte; avold uss of “*Tumor”
for malignant neoplasms) Msasles; Whooping cough;
Chronte valvular hearl disecse; Chronic interstilial
nephritia, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as *‘Asthenia,” ““Apemlia” (merely symptom-
atic), *'Atrophy,” *“Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” “Old age,”
“Shoek,’”” “Uremia,” *'‘Weaknesa,” eto., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chijld-
birth or miscarriage, a8 '*PURRPERAL seplicemia,”’
“PUENPERAL perifonilis,”" eoto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8fato MEANS oF 1NJURY and qualify
&85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; slruck by rail
way Ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepats, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiftee on Nomenclature of the American
Medical Association.)

Nore~Individual offices may add to above list of undeslr-
able terms and rafuse to accept certificatea contalning them.
Thus the form In use In New York Olty statea: "'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of the mintmum Ust suggested will work
vant {mprovement, and {ts scopo can be extended at a later
date.
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