b e b

SEEATRENTERW W

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

13
CERTIFICATE OF DEATH 2‘31'?9

Redistration District No..

2. FULL NAWME.,

(a) Besid Ne. /4/0 e W... RPN A - e o

(Usual place of abode)

b/
-
B
o
E-
[
:
Q
%
o
E Lengih of residence fa city or town where death occrrred . mes. ‘,"‘ds. How foug in I.5., if of foreisn birth? s mos. ds.
o PERSONAL AND STATISTICAL PARTICULARS / : " MEDICAL CERTIFICATE OF DEATH
€
g 3; 4. COLOR OR RACE | 5. %rn_s, M}m:.snih'l:moﬂ? % | 16, DATE OF DEATH (uonTH. BAY AND YEAR) ﬁ 2 4 y 8 2p
N / . 17. 7
S M% |l HEREBY CERTIEY, Thatl aftended d: d
© SA. [F Masmiep, Winowen, or Divoscin )
é HUSB\#ND orF i 2k
. {or) WIFE or L
E 6. DATE OF BIRTH (MONTH, DAY AND YEAR} % 28— /TPD
H] 7. AGE YEARS Monmis Dars If LESS than 1
L d"l -----—h'"
g 5 X

8. OCCUPATION OF DECEASED

() Trode, profession, or
periicalor Kind of week 4/1‘7"1"""‘4- """"""

properly classified. Exact statement of OCCUPATION ls very important.

(b) General nature of indosiry, CONTRIBUTORY............ .. L.
business, or establishment in (SECONDARY) )
which employod {or emplayper).......... % overvrrrsrersrnnr st sl L/

{c) Name of employer
18. WHERE tYAS DISEASE

9. BIRTHPLACE (crry o TowN) .. ol T e Gl s IF HOT AT PLACE OF DEATH . r:mcereeeneeeeeeeeemeeseosseesvessesessees eomeeesees oo soes s s ees s
(Stave o courar) / é"”"w - {7 D aN orEmATION PRECEDE aam:r:éfﬂn. DATE OF cuconememrrmrsasssrssssmmeseceen
10. NAME OF FATHER %—pﬂ/ﬂ @ W WAS THERE AN AUTOPSYT........... w
E 11. BIRTHPLACE OF FATHER (ciTr or wvu)/ﬁg'
R z (SYATE OR COUNTRY) 2?75
E 12. MAIDEN NAME OF MOTHER MM
13. BIRTHPLACE OF MOTHER {(crr g'rouu).)'("cf.‘. —vre e aveen

(1) Mm=xs axp Nartozo or Exoer, and (2) whether Acroeswar, Swomarz, or
Hoaremal. (Seo reveros side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Foeat il /3w

20. UNDERTAKER ADDRESS

e b wrad,

—

{STATE OR COUNTRY)

N. B.—Evory item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be
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Statement of Occupation.—Precise statement of
ocoupation fa very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of sage. For-many occupsatlions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
live engineer, Civil engineer, Stalionary fireman, ete.

But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or Ai:

home. Care should be. taken to report specifically

the ocoupations of persons engaged in domestic,

service for wages, as Servant, Cook, ‘Housemaid, ete.
If the oceupation has been changed or given.up on
account of the DIBBABE cAUBING DBEATH, stale occu-
pation at beginning of illness.
ness, that fact may be indieated thus: Farmer (re-

If retired from busi-

tired, 6 yrs.) TFor persons who have no oceupatxon

whatever, write Nane. ,

CStatement of cause of Death.—Name, first,
the DISDASE CAUSING DEATE (the primary affection
with' respect to time and eausation), using always the
same accepted term for the same disease. Examples:
.Ce_reb'rospihal fever (the only definite synonym is

‘‘Epidemic cerebrospinal merninglitis’); Diphtherie

{avoid use of *'Croup’); Typheid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ('‘Pnoumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarecoma, ete., of ......... . (name ori-
gin; *Cancer” is leas deﬁmte, avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in:
tercurrent) afiection need not be stated unless im-
portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia (seéondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” **Anemia’” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” ‘“Convul-
gions,” ‘'Debility’’ (**Congenital,” *‘Senile,” "ete.),
“Dropay,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” -""'Old age,”
“Shock,” “Uremia,” “Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL geplicemia,”
“‘PunrrBRAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF “HOMICIDAL, OF &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; ERevolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (. g., sepsis, lelanus) may be stated
under the head of ‘“‘Contritiutory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclatiite. of the Ameriean
Medical Association.) o ke

Eu

Note—Individual oﬂicqﬂ may add t.o above list of undosir-
able terms and refuse to accept cart.lﬂcam containing tham.
Thus the form In use in New York Glhy states: ‘'Certificates
will ba returnad for additional information which glve any of
tho following discases, without explanation, as the solo cause
of death: Abortion, cellylitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, moningitis, m!scarriage,
nacrosis, peritonitis, phlebitis, pyeinla, septlesmia, tetanus.”
But general adoption of tha mlnimum list emggesated will work
vast !mprovamunl; and it gcope cad- be extended abt o later
date.
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