MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Townzhip...,,

2. FULL NAME,,..

A
(a) Besid Yo B4 2 §.4 , B
{Usual place of abode) . ar nonrtlxdcnt give city or town and Sntu)
Length of residence in city or fown where death occwred 8. moa. ds. How loni in U.8,, il of foreiga birth? T, mos. ds.
FERSONAL AND STATISTICAL PARTICULARS ' a ‘MEDICAL CERTIi"lCATE OF EATI'I . -

4. COLOR OR RACE | 5. SimcLe. MaRRIED. WIDOWED OR | 16. DATE OF DEATH (MoNTH. DAY AND YEAR) arcéd 2 7
</;{ Arn g 3 7

.+ ond that

. [FM ] “" D . EREBY CERT'FY mlzwxd
ARR En IDOWED, 0= Dy,
HUSBA! ./ (PPN 1~ A L P L ot ol - AN .18, -2/
(oR) WIFE 0'" / ﬂml I last saw h L. alive on., .
A ey n,' s / /C_

, on the date sisted nbove. at... .3.. lom
6. DATE OF BIRTH (woxta, oay ao veas)  Jp /)_/ S Fans

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH®,WA5 AS FOLLOWS:
7. AGE Yeans MonTus l 7/ Dars 1f LESS then 1 5;2 : é f ’ /

7S5 /7 =2

8. QCCUPATIJN OF DECEASED M
{2} Trade, proleasion, or
rerticnlar kind of werk Qe

(b) General catwrs of indusiry, . CONTRIBUTORY..... LM ldel)...7...
business, or establiskment ia ) (SECONDARY) .
which employed (or €MPRYEr)...c..oiveerecmceccisisstee i [l (duration) .. ... yre.

(c)} Name of employer
/! 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. * '+ IF NOT AT PLACE OF DEATHT

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of Information shou.!l be carefully supplied.

(STATE OR COUNTRY) @/ULM/ a.’lm_—-a_-’ ﬁp -
0 DiD AN OPERATION PRECEDE DEATHY../....5%0 .  DATE OF e nensisi e ccions

10. NAME OF FATHER )
WAS THERE AN AUTOPSYT..... [T S
lu_) . BIRTHPLACE OF FATHER (crTy or Town)... WHAT TEST CONFIRMED DY, 4 . f oyl < lry....... .
z (STATE OR COUNTRY) M———»fW Sidoed)onnnnnn. 7L . M,D
H .
< | 12. MAIDEN NAME OF MOTHER ;_7 V19 2, {Addreas) M‘/A -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). .crecerrererrns, s *Btate the Dmnisy Caveeg Drams, or méﬂﬂn from Viouzwe Cavarn, otdte
STATE o y) (1) Mearns axp Natoms or Imsomy, and (2} whether Aocouwraln, Suicmar, or
(STATE oR R u e Houtewnat.  (Seo reverso mide for additions) spaca )
Y ¢ /é(,u,w,..\/ /ie. ] ﬂ’/.ﬂ, 194

ADDRESS

> Fn.m..“}.:a?!I 2' T, b dranres ? g
_ a g q
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Statement of Qccupation.—Preeiso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocaupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ota.
But ip many cases, especially in industirial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” “Fore-
map,” “Manager,” ‘‘Dealer,” ete., without more
preecise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wages, a8 Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pDISEASE CAUSBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.- Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“T'yphoid pneumonia’)}; Lobar pneumonia; Broncho-
prneumonia {""Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . .. .. {(name ori-
gin; “Cancer” is less definite; avoid use of ‘Tumor’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not ho stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenis,” “Anemia” (merely sympiom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” “Debility” (“Congenital,” *‘Senile,” eota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”
“Shock,” *“‘Uremia,” “Weakness,’” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-~
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontits,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMIGIDAL, OF A3
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; siruck by rail-
way Irain—accident; [Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sspsis, telanus), may bo stated
under the head of “Contributory.” (Recommeonda-
tions on statement of cause of desth approved by
Committese on Nomenelature of the American
Medical Association.)

Note.—Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New Yorl City states: *'Cortiflcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas. meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyeraia, septicemia, tetanus.”
But general adoption of the minimum list suggested wilk worlk
vast improvement, and its scope can be oxtended at a later
date,

ADDITIONAL SPACE FOR FURTHRR STATEMENTS
BY PHYSBICIAN.



