MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS X . ,
CERTIFICATE OF DEATH : - 3 7 7 5 3 ’

7 - —
Begisirats DﬁldNﬂ- (? Fila Ne..

'-r"mn. Lol pe{fal e fo /. Primwynedhhlhnﬂuﬂwlﬂc- Lf_‘?f./ * Bedis ‘Nn-a204

PHYSICIANS should ntate

g
8
™
8
=
2
g () ‘Hesidés N
ENCE. B PP -
] " e"(Um.l placeoRabode) ) ‘
E Length nt residence in city or town whers death occarred .y, . mos. de. ~ How long in U.8,, if of foreign birth? - A toos., da.
2 - ' PERSONAL AND STATISTICAL PARTICULARS ) /  MEDICAL CERTIFICATE 0'325”“
3 : 4
b 7}4‘:" 4 COLORDRRACE | 5. smaie. Magwien, Wioowso o8 || 16 pyr oF DEATH (MONTH, DAY AND mn)/(//w % 1w €
- . L]
: 4 M e otansie A | ™
] | HEREBY GERTIEY, Thaiy f
8 Sa. lr MARIIIED. \Vmowsn oR, Divoecen S | I N ’Q‘%] o W_l — !
8 © D Wit M M.«rﬂ/“. tt T last gaw b 2217 alive oo...... 70, LA 3?”{’ ..... .;....-m,’.é:. “and that
s - eath ootmrred, on the date stated sbove, af... s.j ..'m.
,5 6. DATE OF BIRTH (MONTH, DAY AND YEA /—'rm: AISE OF DEATHS, was a5 Focyoms:
- AGE "‘*"’ Monris | Wit ced. ff-/éé/i.//ou/(u%wﬁ%
g e emreee s rsres s smaset s
8. OCCUPATION OF DECEASED :; : 9“/’ ;;-{ ¥ f’ ...........................
() 'l‘rndz profexion, of ﬁ( { ) f/-.‘ "h Jdarats ]
\ind of werk : ‘{ﬁ e sees { Y} /:rn. ............ 12 S da
" (b) General patare of adasiry, CONTRIBUTORY......50. oo veveene st sbe bt e
business, or establiskment in {SECONDARY)
which enigloyed (o empboyer)..coo. v e (dixation)............ | [ SR— mos............ ds.
(l:) Name of employer . . .
LI (| 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {citY or -rolm) / * IF NOT AT PLACE OF DEATHM............... : ettt area—trarrrn -

(STATE OR COUNTRY)

( L L e —
10. NAME OF FATHERQ//\%{ 9< W : S
A ‘WS THERE AN AUTOPSY?Y, R .
11. BIRTHPLACE OF FATHER (cm' of Town).. i

WHAT TEST-
(STATE OR - / ’2

12. MAIDEN NAME OF M@M MH &‘4 o L2 21;2:? (Wdtress)

"&lie ﬁa Dissusa Cavming Dn'm. or in mjm Vmu}! Civaxs, state
{1)- Mzarn axp Naroas or Imsomy, nnd (2) 4 Accoxveat, Boretuy or

Hourcroar.  (Bee reverse sido for additional spacs.)
DATE OF BURIAL,

PBYRIAL, CREMATIO)
ADDREES

l‘ 2 2 g
2?7//‘@

M. D

PARENTS

wridE i e § ity VRER R OAAINE ARRAEREAS BENEATTU R TNEAS EN H'rt.nwrnnm—rrmrru—

15,

N. B.—Every item of {nformation should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupation.—Precise statement of
ocoupation js very important, so that the relative
healthfulness of various pursuits can be known. The
qguostion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physicion, Composttor, Architect, Locomo-
{ive engineer, Civil engineer, Stalionary fireman, eto,
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and slso (b) the nature of the businesa or industry,
and therefore an additional line is provided for
latter statement; it should be used only when needed.
As 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
gecond statement. Never return **Laborer,” *Fore-
man,” ‘“‘Manager,” ‘‘Dealer,”” eto., without more
preciso specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 At home, and
children, not gainfully employed, as At school or At
hkome. Care should be taken to report specifically
the occupations of persons engaged in domestie
servioe for wages, as Scrvant, Cook, Housemaid, otc.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, 8tate occu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the DISEABE cAUBING PEATH (the primary affection
with respeet to time and esusation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Bpidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup'’); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pueumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of ... ........ (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (gsecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” *“‘Coma,’”’ ‘Convul-
gions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“8hoek,”” *Uremia,” *“Weakness,” ete., when a
definite disenss can be asgertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eoto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseqtences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemsent of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in usa In New York City states: ‘‘Certifcates
will be returned for additional information which give any of
the followlng discases, without oxplanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATBMENTS
BY PAYBICIAN.



