MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL. STATISTIES -
7 cl-:hﬂrchﬂ: OF DEATH )

1. PLACE OF DEATH

) s -
Regivifatisn District Row...o......: (f-:’ oy K :
Prizaat Rérﬁi-iinn s w.u:}.z%;f-g

(Umll phcc o (I.f ndnrwdcnt give city or town and State)

Mdﬂmhﬁummh&mldm - mm.-f_-_ L d ﬂwhdhﬂs.ﬂol!ce!hhﬂn? L - 1!3.
' PER§0NAL AND S'rn'i'lsrchh PARTICULARS ; j -', - mzblcm. c:nhncm'ﬁ or DEATH

- 5 Sinuz. Magmieb, W'm“ 16. DATE JOF DEATH (usiimd, oA wp vesh) M L( L

3. SEX ‘ 4. COLOR OR RACE’

mnhewo
/7/}“7 - I?--,. i# hq_av ci:n-rnrv. m:(ms{dbl-fnmm’l

SA. Illﬁuuum, WipoWep, on DivokcEd ,15 2k i

on) mss? 7{7\ //ﬁ/_

6. DATE OF BIHTH (uowmh, mrmn!m) 424, 2. Y~ 19 UJ—'

7. AGE Yeans Moiires - Dars u :.ms thats 1

75" me”

FRRIIEESS RN T R R il v /A T RSN AN ERIY 3 FieWwiWwills

| S 2 i
8. OCCUPATION OF DECEASED

. m Nk i wih ., L Y - (// .....................

(5) Géneral mature of isdusiry; : - W - .
bustness; 6 establishkmest & . . // Doe
which earployed {or emplerer)......o.ccoemceenn e S

(¢} Nimo of employer ‘/ ey 18. WHERE WaS DISEASE CoNTRACTED

9. BIRTHPLACE(c:nunroi'uL-S/Z f,l/é’yu-bt-él/ if moT AT FLACE OF DEATHI, "_‘_' )

(Srarzoacoun'rn'r) . / w 7,.,,( s 4

- ( Dmmom.mmrmmmr !I"V" Dirz or .
10. NAME.OF FATHER

WS Tatiee AN AUTORSTE ) oo =

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crrr o= Towf)..._. A A WHAT TEST CONFIRMED n% A bor e wp
- Signic e el A g JM. D
ﬂ/bi-&%\ 1,

*State the Dmmuas Citmixg Dmts, or in deathy from V:m.m Cavexs, stats
(1) Mmira axo Naitoea or Twony, and (2) whethet Ammu.. Smcmar, or
Emcmu.. (Sumddafuadﬁtmlm] .

PARENTS

19. PLACE OF B RIAI.. CREMATION, CR REMOVAL

DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATIONR ia very important.




Re\nsed United States- Standardf
Certlflcate of Death -

!Appmved by 0. 8. Gensus ‘and Amerlcan Publ.lo Healt.h HR

Associat.lon] o '

Statement of Occupation.~—Precise statement of
ocoupation is very important,. so- that the relative

healthfulness of various.pursuits oa.u he known. Ths.

question applies to each and every person, irrespee-
tive of age. For many ooccupations a single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomo-
‘tive enm’.neer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-

ments, it is neoassa.ry to know.(a) the kind of work -

-u.nd also (b) the hature of the business or lndustry,
. and therefore an additicnal line is provided for the

latter statement; it should be used only when neéded.’

As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Auiomobile fae-

tory: The nmiaterial worked on may form part of the
second statement. Never return *“Laborer,” * Fore-
man,” “Manager,' - “Dealer,” ete., without more
‘precise specifieation, a3 Day laborer, Farm-laborer,
- Laborer— Coal mine, ¢to. Women at home, who are
engaged in the diities of the housghold only (not. pmd
Housskeepers who receive a deﬁnlte salary), may be
. ‘entered as Houacmfe, Housework.or At home, and
¢ ehildren, not gamfully emponed as Al school or At
home. Care should be taken- to raport specifically
-the oceupations of persons engaged in ‘domestie
.“service for wages, ns Servant, Cook; Housemaid, oto.
If the occupation has been chn.nged or given up on
account of the DIBEASBE CAUBING DEATH, state osou-

pation at beginning of illnesa. - If retired from busi- .

ness, that fact may be indicated thus: .Farmer {re-
tired, 6 yra.) - For persons who have no occupation
whatever, write None. i '

Statement of cause .of Death.—Name, ﬁrat
the DIREASE CAUSING DEATH (the primary affection
with respect to time and eausation), using aiways the

game accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cersbrospinal meningitis); Diphtheric
(avoid use of *Croup’); Typhoid fever (never report

.
1 -

“Typhoid pneumenia’}; Lobar pneumonia; Broncho-
preumonia (“Pnsumonis,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, ete.,

Carc¢inoma, Sarcoma, oto., of ..........(name ori-
gin; *‘Cancer” is less definite; avoid use of *'Tumor®’

-for malignant neoplasms}; Measles; Whooping cough;

Chronic valvuler heari disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection~need not be stated unléss im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumoniec (secondary), 10 da.

“Never report mere symptoms ot terminal conditions,

such as “Asthenia,”, **Anemia’’ (merely symptom-
atie), “Atrophy,” "Colla.pse " *“Coma,"” .*Convul-
sions,” “Debility”’ (“Congenital,” *‘Senile,”  oto.),
“Dropsy,” *‘Exhaustion,” “Heart fa.ilure.""‘Hem-
orrhage,” "Ina.mtmu » “Marasmus,” “0ld 'age,”
“8hoels," “Uremm “Weakness,” ate., . when ¥

“definite disease can be ascettained as the ocause.

Always qua.hfy all " diseases resulting from uhlld-
birth or miscarriage, ns “PUERPERAL septicemia,”

“PUERPERAL perilonitia,” eoto.  State cause for
which surgical operation was' undertaken. For

- VIOLENT DEATHS state MEANS o INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably sueh, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way irain—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) mﬂ.y be stated
under the head of “Contnbutory ' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ~Amerlcan
Medical Association.) ;

p Nore.—~Individual ofices may add to above list of undesir-

able tarms and refuse to accept certificatos contalning them.
Thus the form in usa in New York Oity states: ‘'Certificates
will be returned for additional Information which. give any of
the following diseases, without explanation, as the sole cacse
of death: Abortlon, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarringe,
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.*
But general adoptioa of the mInimum list suggoested will work
vast 1mprovamant and 1ta scope can be oxtended at a Iater
data,
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