MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICA!rE OF DEATH 1 7363

®
:1.: 1. PLACE OF, BEATH J / :
3 District N uunereemsenarsesagons 4/ " File Ne..
2 Budicd
)
- I | T v | DU OPyOTO RIS OONONURONNIEN ¢ | NPRO OISR O PO S
%
8 2, FULL NAME S8 Rt deds rrarndle D enner
7 (a) Besidence. No., N AL BAL CA R T Ward, s venseeesermteneees
[ (Usual p[ace of abode) (If nonresident give city or town and State)
E Length of residence fn city or town where death ficcarred I Jra. 2‘ mos. H ds. How kg in U.S., if of loreign hirih? . e ds.
™ PERSONAL AND STATISTICAL PARTICULARS ?/’ MEDICAL CERTIFICATE OF DEATH
) L.
g 3 SEX l.1C:0ILE gR RA\CE . %'r‘\%:czr ?am?nr;n;h\:'m;:)n % || 16. DATE OF DEATH (wowTu, DAY aND YEAR)M = E:-— 182 1
17,
-]
. HEREBY CERTIFY,
SA. Ir Marrigp, WiDoweD, or Divorcep / 9
5 HUSBAND or ¢ , ~ — .
4 (or) WIFE or thot T Last saw b..l-rr alive on 24
o
I " death occurred, ou the datr sizted above, ut.
g 6. DATE OF BIRTH (MONTH, DAY AND YW{ ’?/s /?’30 OF DEATH* “ a ﬁ;
5 1. AGE-W “lo  MorTHS Dars . [ It LESSthan 1 z F
= Zge | e |-G
I} / I En i | % . - rere i eenreneetemernerenessanstarsteasane f g e aETEARLAT PR RS R AR R4 h b hreden vemas senn
-l C 4 — / P V)
8. OCCUPATION OF DECEASED l ; L

(a) Tredo, proleasion, or

particaiar kind of Work o........... B B rm St A

(b) Geperal natore of hdn&y. CONTRIBUTORY b Ny

baxiness, or establishment in : (SECONDARY)

{c} Name of employer

18, WHERE Was DISEASE CONTRACTED
r A;\ k: !iE'A /A/ ﬂ—w
L3 Do an TidN PRECEDE nzmn..gd.ﬂf. DATE OF..voniseerersssisesssmnasemmensissrorse

10. NAME OF FATHER - Utﬁ.—/\-c}‘k*ﬂf WAS THERE AN AUTOPSYT...... ,)1- o}

11. BIRTHPLACE OF FATHER (arr or oy ALl
" (STATE OR COUNTRY) -

3. BIRTHPLACE (CITY OR TowN) ..
(STATE OR COUNTRY) ~

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crry omr Tows). N/ 2700 6o o M N and ('2‘) 8
2arB 4ND NaromE or Insomr, whether A.Wml!!&:., UICIDAL, OF
{STATE OR COUNTRY) %‘( o Howmxrmar.  (Ses mrem ride for additional gpace.)

'5‘ = T -an g.( Cf:nmu. OR REMOVAL :5{ m/?or mmm:;Z
F.J/ o W WW @?ﬁ/w
v

WHRITE FLAINIgY, WilTh UNFAWING IRA--=-THIS 1o A FERVMANENT HEGORD

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

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative -

hesalthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many cases, especially in industrial 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 statoment; it should be used only when reeded.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tery, The material worked on may form part of the
gecond statement. Never return “Laborer,”” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, az Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aacount of the DIBEABE CAUSING DEATH, state oceu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE cAUsSING DEATH (the primary affection
with respect to time and causation)susing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{(avoid use of ‘‘Croup’); Typhoid fever (never report

i

“Pyphoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 6t0., of i {pame
origin; *Cancer"” isless definite; avoid use of *“Tumor™
for malignant neopiasms); Measles; Whooping cough;
Chronic valoular heart disease; Chrenic intersiilial
nephritis, eto, The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease ocausing death),
£9 ds.; Bronchepneumonia (secondary), 10 da.

" Never report mere symptoms or terminal eonditions,

gueh as “*Asthenia,” *“‘Anemia’ (merely symptom-
atia), “Atrophy,” ‘‘Collapse,” “Coma,” ""Convul-
gions,” *Debility” (*'Congenital,” *‘Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” *Marasmus,” “0ld age,”
“Shook,” “Uremis,” *Weakness,” eto., when a
definite diseanse ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth ot misearriage, as “PUBRPERAL seplicemia,”
“PyERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of {{the American
Modioal Association.)

Nore.—Individusl offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned tor additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, ervelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lat suggeated will work
vast {mprovement, and 1ts scope can be extended at a later
date.
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