MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistralion District No..,.

2. FU LL NAME..

{a} Besideoce. 'S
(Usuval place of zbode}
Length of residence in city or town where denth occurred JTA mes. ds, How loag in U.S., if of foreign birth? e, oo, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- ¥ oy
3. SEX X 3 . g
4. COLOROR R_.';‘__'EE S e o || 16. DATE OF DEATH (wonTn, nar and vun),W‘ 2/ 197

M 17. 7
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND orF enrnares

{or} WIFE or that 1 Ias‘l saw Ia. gyt l[ira on..... MY 3. a0

Voo 2. B death occerred, on the dste siated nbuve, at.., ¢” “y..m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W ~
2/~ § 20 THE CAUSE OF DEATHS, was
7. AGE Years MonTus bars It LESS fan 1
o — d., i h‘_ ......

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
particular kind of Work ...........oeieeievcven e rrnens e e e e cnnnnns [

(b} General natnre of industry, CONTR]BUTORY
brainess, er esinhiishment in (sEconD \

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....coiioommieiiicircnecinnes s aarennaeas
(STATE OR COUNTRY)

WRITE PLAINLY,'\NITH UNFADING INK---THIS IS TPERH‘NENT RECORD
PHYSICIANS ghould state

N. B.—Every itom of information akould be carefully supplied. AGE should be stated EXACTLY.

2 Lett
10. NAME OF FATHER %M e
2 11, BIRTHPLACE OF FATHER (ciTy o N)V..
z (STATE OR COUNTRY) %‘ﬂ
14
< | 12. MAIDEN NAME OF Momzmw /(./40‘44_
13. BIRTHPLACE OF MOTHER (crrr o' TOWN). *State the Dmmasn Carmng Drata, of in deaths from Vionewr Civszs, state
(STATE OR y '7%0 (1) Mers axp Natomn or Iryuny, and {2) whether Accmmestay, Suvrcmoar, or
Fou Howremar.  (See roverso side for additional space.)

" IXFORMANT . %Wﬁd

(Address) &7y

Crpeid 1520, w Aew & G an ks

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE/’OF BURIAL
P2 G E i 2.4, 5o

20. UMDERTAKER ABDRESS ‘2,1,/7.(?
DY/ M&Qd 4 o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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Statement of Occupation.—Preolse statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespeo-
tive of age. For many ocoupatlons a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tivs engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espesially in {ndustrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter statoment; 1t shonld be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (o) Sales-
man, () Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
pooond statement. Never return *‘Laborer,” “Fore-
man,’” “Manager,” ‘‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engagod in the duties of the household only (not pald
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not galnfully employed, as A{ school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
sarvice for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
nocount of the pDIsmABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cauge of Death.—Name, first,
the pieEass cavsing DBATE (the primary affection
with respect to time and causation), using always the
same-aocopted term for the same diseass. Examples:
Cefdbrospingl fever (the only definite synonym is
“Ejldemio ocerebrospinal menlngitls”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“*Typhoid pneumonta’™); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, {e indefinite);
Tuberculosis of lungs, meninges, periioneum, soto.,
Carcinoma, Sarcoma, oto, of .......... (name ori-
gin; “Cancer” is less definite; avold use of “ Tumor”
for malignant neoplasma) Measles; Whooping cough;
Chronic valvular heart digease; Chronic interstitial
nephritis, ete. The contributory (secondary or {n-
terourrent) affection need not be stated unless {m-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as *‘Asthenis,’” “Anemis’ (merely symptom-
atio), “'Atrophy,” *“Collapse,” '“Coma,” "Convul-
sions,” “Debility” (“‘Congenital,’”” *‘Senils,’” eote.},
“Dropsy,” '‘Exhaustion,” “Heart {allure,” ‘‘Hem-
orrhage,” “Insnition,” “Marasmus,” ‘“'Old age,”
“Shock,” “Uremia,” ‘“Weakness,” eto., when a
definite dlsesse can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUELPERAL geplicemia,’”
“PUERPERAL pertlonilis,”” eto. State ocause for
which surgical operatfon was undertaken. For
VIOLENT DEATHS state MPHANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revelver wound of haad—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the Injury, as fraeture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Assoclation.)

Nora—Individual offices may sdd to above, list of undesir-
able terms and refusa to accept certificates containing them.
Thus the form In use in New York City states: ‘‘Certificatos
will be returned for additions] information which glve any of
the followling diseases, without explanation, as the eole caure
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrens, gagtritis, erysipelas, moning{tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanua,”
But genera! adoption of the minimum list suggested wiil work
vaet improvement, and 1ts scope can be extended at a later
date.
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