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CAUSEOF DEATH in plain toerms, so that it may be properly clnssiflied.

_PLgCE OF DEATH
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Gl 39-a—

(a) Trade, profassion, or

" W47
Village ﬂ Primary Registration Dlistrict No Reglstered No
or 025 [If death occurred in a
Clty . Ward) bospital or institution,
give its NAHE tnstead
of street and number
FULL NAME = ____ o asmbe) .
r
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
8EX ccu.o?n RACE | NAE . 7! DATE -OF DEATH ] / 2 |
—_ WIDOWED 7
== | Smowemces . ooy At 3 e e, 9L
Frwatt | JYliTe | B i (B G 1
DATE OF BIRTH I BEREBY CERTIFY, thatI gtten deceased from
/l a4/ g thj} — L 191, ~Z2 102,
(Mooth) POy e | . = : / 12
AGE IfLEBS than saw veon 191==
~f Vday,_bre| and that death occurred, on the date sfated above,
._é_j__rri._: vd moB._O__.dl. or__.min.?
The CAUSE OF DEATH* was as follows,
OCQUPATION /

M{M

particutar kind of work

(b) General nature of Industry, i -6 t l
business, or establishmaent in F
which employed (or employer) A
A
E(’g;:ﬁ::;m . 4 Lo EJ(Duratlon)______._ryrs._i_mo:..:__.ds.
State or foreign conntry) i M
Contribtitory

NAME DF \I {8zconpARY)

FATHER &M_/MM mos.~__ds

B8IRTHPLAGE (Stgned) %

OF FATHER
{City or town, State ar forcign country) —
¥

MAIDEN NAME . /
F MOTHER 7
2.4 IZAAAML/S

PARENTS

- M. D.
@-ﬁ—'—i mﬁo (Addral:)-@md.m&.za

*Jtate the Disease Death, or, in deaths from Vielent Causes, state
(1) P has Aebicatal. Sulclial, of Homatal

BIRTHPLACE —

OF MOTHER 1
{City or town, State or Eareign country) R

LENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, THANSIENTE, OR
RECENT RESIDENTS)

At place
of death yrs. mos

In the

ds. 8tnte yrE. ____mos. ds.
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.  Statement of, oooupnﬁon.-:P recise statement of oc- % use of “Tumor” for malignant neoplasms); Mca.rlcs,

" cupation is very 1mportant._so that the relatn{e health- Whooping cough; Chronic valvular, heart duma; Chronic
fulness of various pursuits can.be known. The question interstitial nephritis, etc, The cantnbutory (secondary
3PPf135 to each and every ;perso, lrrespectlve of age. : or intercurrent) affection need not be stated unless im-
FOI‘I many occupatlons a smgle WOl'd OI.' term on the ﬁrst ! portant. Example. Measles (dlsease caus[ng death)
line wili be suﬁicxent e g Farmer‘ or Planter, Physscwn. 29 ds.; Bronchopneumonis (secondary) 10 ds. Never
Compositor, Architect, Locomative engmecr, Civil ‘engineer, feport imere symptomd or terminall conditions, such as
Statwnary fireman, ete.  But: “|1 many ?3533. especially in “'Asthenia,” ‘'Anaemia’ (merely symptomatlc) "Atrophy,”

- industrial employrnents, it is necessary to know (a) the : "'Collapse " “Coma,” “Convulsions,’ “Debl!lty" ("Con-
kind of worlc and also (b) thelnature of the bus:ness or N genital,’ “Senile,” etc.}, '‘Dropsy,” “Exhaustmn," “Heart
mdustry. and therefore an additional line is prowdeg:l Iur failure, .' “Haemorrhage,” *Inanition’" “Marasmus na0ld
the latter statement it should be used only when needed i _age,” “Shock,” “Uraemia,” “Weakness," etc. ! when ‘a
As examples‘ (e} Spinner, (b) 1Coiton mill; (a) Sﬂlﬁmaﬂ: definite disease can be ascertained as the;cause! Always
(4) Grocery;ii(a) Foreman, (b) Automobile factory -:Ths ; _qualify all diseases resulting from chlldbu‘th or ¥ mis-
material vmrked on may form part of the second’ state- : carriagé, as “PUERPERAL septrchaamm " UDIERPERAL
ment. ,Never retirn “Laborer,"y'Foreman,” “Manager,” peritonitis,” etc. State cause for which surgical operation
“Dealer,” etc., without more prétise specification; aS‘Dﬂy was undertaken. For VIOLENT. DEATHS state MEANS OF
laborer, ‘Farm laborer, Laborer———goal mine, etc. ._.Women , w;mw«and qualify 'as ACCIDENTAL, summu.. or Iicmt-i

o 2t home. who are engaged in the duties of the household‘ . CIDAL, oOr; as probably such. i |mposmble to' determme
¢: -only (not paid Honsckeepers whoteceive a- deﬁmte salary), . deﬁmtely Examples. Acc;dmtal drawmr:g, Stmck by
) may be entered as Housewife, House-work or At ’W””- and radway(tmm—-accrdent Rmalver wound of | lhmd—hommdc'
g} “Chﬂdfeﬂ- not gainfully employed as-A4 3"'00‘ or 'A‘ homst Pauomg by carbolic amd—probably m:czdc. _The nature
;3 Care should be taken to report specrﬁcally,the OCCUPaUOﬂS] ' of the injury, as fracture of skull, and'consequences (e. g
1 L:of persons cngagefl in domes1tlc service fof wages, as. Ser, sepsu, tetanus) may be stated under the; head of “Con-
{1 !1vant, Cook, Housemaid; ctc.q If the' occupation. has been | | tributory.” ' (Recommendations 3 on. statement of cause of
i 3 changed or given up on account of the DISEASE cwsma | death apprcwed by Committee on Nomenclature of the
o DEATH,: state occupation at- ngmmng of illness: If res Amegrican Medlca.l Assocratlon) i 12
T+ tired from busmess, that fact may ' be‘rmdtcatcd thua' ' bl . o5
ba s Farmer (rmred 6‘; yrs.) For. persons who hive no occu- i 1.‘ "
t. E panon whatever; ‘write Noxe., S “ ' , | y N e 1
| ( "+ {1 Statement ;of cause ‘of death.—Name, ﬁrst,,the o E hSE {
{ t, ' DISBASE CAUSING DEATH (the .pnmary affection thh el ) ' .
L' (- 8pect to time and causation), using always the same f oL A
- ( accepted term for. the same: - disease. Examples. Csrs— ; ol ! o b
v+ [ brospinal fever (the oily- deéfinite synonym is "Epldemrc o ! e Lo '
: v T L : i .
. b cerebrospinal memngltls ) D:phthena'- {avoid | use” of o K ' T
. {1 "Croup"); Typhoid feucr {never report “Typhoxd pneu- : ' \ LT ,
monia’'}; Lobar pneumoma, Bronchopmumoma ( ‘Pneu- ¢ '*_—I '
. monia,"” unqualified, is indefinite); Tubcrrcrdoszs of lungs, ; . i ! :
meninges, perilongeum, etc., Carcmoma, 'Sarcoma. etc of f ) T s P \ . i

(nameongm,“Cancer lslessdeﬁmte avmd :




rarslCiIANS should state

Exact statement of OCCUPATION is very important.

"AlxE should pe stated RAALILY.

CAUSE OF DEATH in plaln terms, so that it may be properly classified.
REGISTHARS SHALL NOT RECEIVE_ A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAVY,

N. B.—Every 1tem of information should be Careiniiy supplied.
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4. COLOR OR RACE
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(or) WIFE cr

6. DATE OF BIRTH (MONTH, DAY AND TEAR)
7. AGE YEARS

MoNTHS ' Dars

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

CONTRIBUTORY ...t cntioriiesisstiessanincmessses s sane s smmne s bame s st e semsrans nesansssnesaning
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business, or establishment in
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18. WHERE WAS DISEASE CONTRACTED

$. BIRTHPLACE {(cITY oRr TO _) IF NOT AT PLACE OF DEATHT.

(STATE OR COUNTRY) f ’
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Statement of occupation.—Preciso slatoment of
oecupation is vory 1mp0rmnt, 0 that the1 relative
healthfulness of various pur%ults can be known. The
question applies to each and every person, irrespee-,
tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

Plantcr, Physician, Composilor, Architect, Locometive
eng%necr, Cinl engineer, Smtwnaryfzreman, ete. But
in many cases, especially in industrial omployments
it i8 necessary to know (a) the kind of’ work and also
(5) the nature of the business or industry, and there-
fore 'an additional line is provided for the latter
staterient; it should bo used only when needed.

As examples: (g} Spinner, (b} Cotton mll] {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automabzle factory,

Thé material worked on may form part of the second
stateineht. Never return “Laborer,” “Foreman,”
“Manager,” *‘Dealer,’” ete., without ‘more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal -mine, otc. *Women at home, who are engaged
in thé duties of the household only (not paid House-
keepers who receive a definito salary) may be entered
as Housewife, Housework, or At home, and ¢hildrén;
not gainfully employed, as At school or At home.

Care should bé taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemazd ete.  If the
ocepation has been changed or given up on account
of the pIsEASE cAusING DEATH,_HtatB oceupatlon ‘at
beginning of illness.” If retlred from busmess, _that,
fact may be indicated thus. . Farmer (reured 6 yrs.)
For persons 'who have no' occupatlon wha.tever,
write None. ) -

Statement of cause of death —Name first,
the DISEABE CAUSING DEATH (the prlmary affectxon
with respect to time and ca.usa.tlou), using always the,
satne accepted term for the same disease. Examples i
Cerebrospinal fever {(the: only deﬁmte ayno{nym “is’
“Epidemic cerebrospinatl memng'ltls”), ‘Dtphtherm
{(avoid use of “‘Crbup”); Typhozd fever {never report

2553’?—4

*Typhkoid pneumonia’); Lobar preumonia; . Broncho-
prewmonia (“Pnoumonia,” unqualified, is indefinits),
-Tubereulosis of lungs, meninges, peritoneum,; ete.;
Carcmoma, Sarcoma, ete,, of... (na.me
ongm
for mahgnam; neoplasms); Measles; Whooping cough;

“Cancer’ is less deﬁmte a.voui use of “Tumor" ’

Chronic valvular heart disease; Chronsc tnierstitial

nephritis, ete. The coniributory (secondary or in-
tercurrent} affeetion need not be stated unless im-
portant ixample: Measles (disense ca.usmgdeath),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as “‘Asthenia,” “Anemis” (morely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” ‘‘Senile,"” ete.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure, “'Hem-
orrhage,”” “Inanition,”
“Shock,” ““Uremia,” “Weakness,” etc., when ,a
definite disease can be-asccrtained as the cause.
Always qualify all diseases resulting fromn child-
birth or miscarriage, as “PUERPPRAL seplicemia,’’
“PUBRPERAL perilonilis,” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and .qualify
48 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, .0OF as

“Marasmus,” “0ld age,” ‘

probably such, if impossible to determine definitely. .,

Examples: Aecidental drowning;

way {rain—accident; Revolver wound of head—

struck | by ratl- .

homicide; FPoisened by carbolic acid—probably suicide; :
The nature of the injury, as fracture of skull, and -

consaquénces (. g. sepsis, lefanus) may be stated
under tho head of “Contributory.”” (Recomimonda-
tions on statement of cause of death approvod by
Committes on Nomeneclature of the., Amenca.n,
Medical Association.) .

NOTE —Individual offices may add to above lish of undcsirs
able terms and refuse to accept certificates cqntaining them,
Thus the form In use in New York City states: *'Certificatos
will be returned for additional information which gives, any of
the fo]lowfng diseases, without explanation, ns the sols . cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-,
rhage, gangrene, gasm‘itis eryslpelas. meningitis, miscarriuga
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus, ".
But %eneral adoption of the minimum list suggested will work.
vﬂsn mprevement, and its scope can be exmnded at'a lm‘.eqI

ADDITIONAL SPACE FOR FURTHER STATEMENTS s
BY PHYBICIAN.




