PHYSICIANS should state

+

AGE should be stated EXACTLY.

CAUSE OF DEATH ir plain terms, 8o that it may be proporly classified. Eract statement of QCCUPATION is very important.

WRITE PLAINL{ WITH UNFADING INK-«.THIS IS A FTERI‘ANENT RECORD

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAT[STICS
CERTIFICATE OF DEATH

24487
Reftered o u..’ZZé}zé]} ...........

2. FULL NAME.............

(a) Hesideace. No.... WA
{Usual place of abode)

Length of residence in cily or town where death occomred .

(I nonresident give city or town and State)
ds. How lonf in U.S., if of foreidn birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH '

4. COLOR OR RACE | 5. Smn.z MARulEnthWrng;? oR
DivorceD {writs the w

Fbiabl NPTt | Do rierod,

,lsax

Sa. Ir MAR‘UEU thvm ox DlmRCi'D
HUSBAND oF —,
(o) WIFE oF é M
i

6. DATE OF BIRTH (MONTH, DAY AND \'m) Q/pt—i 7

18877

7. AGE YEARS MONTHS Dars/
day, ..o hirs.

B LESS then1

8. OCCUPATION OF DECEASED
{s) Trade, prolession, or

16. DATE OF DEATH (MONTH. DAY AND YEAR) S.a}{j" 1O

17,
" /I HEREBY CERTIFY, Thaffnttend dmudfnm

19'24 i)
Ilnl 1 Inst paw hm... uhve on.,.
death occmrred, on lhedlmdnledlhwe.ul
‘THE CAUSE OF DEATH® WAS AS FOLLOWS: .
L]

Particoiar Rind OF Work .........ocvireirirrerineesirrrasrienrs somsnmssisanssens s ssmsacrsasss st rE=y
(b} Geoerpl patore of industry, CONTRIBUTORY..
business, o establishmeat in 4  (SECONDARY)
which employed (or employer)...... . S A i A 0 ML L] e e
N 13 o . -
(€) Nome of employer //-\ 18. WHERE WAS DISEASE CONTRACTED b <
9. BIRTHPLACE (CITY OR TOWN) ... Z.... " ifnor AT DEATHT T H ________
STATE OR COUNTRY . .4 ————
{ ! Dip RATI RECEDE BEATHT.LC02. DATE OF.......coieieicvnriersrinrarmsissanises
e e L 7. /r:eemd ; s
AS THERE AN AUTOPSYL..... 508 st ia e e enne
’m._ t1. BIRTHPLACE OF FATHER (cITY on rm) WHAT TEST CONFIRMED nu}im ......... Y At DT
z {Srate o8, counTaY) (Sidnod)... %& o AN LT ... JM.D
T
< | 12 MAIDEN NAME OF MOTHER?MG{AJAQ ’([()zna Q1 Sayg WRY W) 47 01
13. BIRTHPLACE OF M W: TOWN) oceeracemeaoneearans ‘State tba Dismasn Cavaree Dpata, or in deaths from” VioLewr Cavazs, stats
’ (1) Mrars arp Naroes or Inmy, and (2) whether Accmmwrai, Bmcmarn, or
{STATE 0R couraT) Qﬂw m Hosaemar,  (Boe reverss side for mdditional space.)
14.
INFORMANT ...\ A | I ! 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
(Addrezs) /s &3 4 s et S2Znz/
15 . 7 ACD
- ~ et 20. UND KE| RESS
i Do . B v’wm% “ ,
‘ ot d Gl




' same aceceptod term for the same disense, Examples:
Corebrospinal fever (the only definite synonym is"
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Statement of Occupation.—Precise statoment of

ocoupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Statwnary Fireman, eto.
But inp many cases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

" and therefore an additional line i3 provxded for the

latter statement; it should be used unly whon noedad.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b)) Groceryt {(a) Foreman, (b) Automobile fac-
tory.. The matdrial worked on may form part of the
second statement.

precise specification, ng Day leborer, Farm ‘laborer,
Laborsr— Coal mine, ote.: 2 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
home, Care-should be taken to report specifically

" the ocoupations of persons engaged in domestio

servige for wages. as Servant, Cook, Housemaid, eto.

It the occupation has been changed or given up on

account of the DISEABE cAUBING DEATH, state oceu-
pation at beginning of illness. If retired.from busi-
ness, that faet may be indicated thus: - Farmer (re-
tired, 6 yra.}) For persons who have no 'Bccupat.lon
whatever, write Nons,

Statement of Cause of Death.—Name, first,

the DISEASE caUSING DEATH (the primary affection -

with respest to time and causation), using always the

“Epidemio cerebrospinal meningitis™); Diphiheria
(avoid use of *Croup’); Typhoid faysr (never report

Never return *‘Laborer,” “Fore- .
man,” “Munager,” “Dealer,” ete., without more
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“Typhoid pneumeonia™); Lobar pneumonia; Brom:ho-
pnsumonia (“Pneumontia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaum, eto.,
Carcinoma, Sarcoma, ete., of . . ., ... (name ori-
gin; “"Cancer” is loss definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular hear! disease; Chronic interstitial
nephritis, etoe. The contributory {secondary or in-
tercurrent) affection need not he sta.ted unless im-
portant. Example: Measlss (disease causing death),
29 ds.:  Bronchopreumonia ({secondaty), 10 ds.
Never report mere Bymptoms or terminal sconditions,
such as “Asthenis,” ‘“Anemia' (merely symptom-
a.tlc). “Atrophy,” “Collapse,” *Coma,"” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” *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 misearriage, as “PUERPERAL septicomia,”
"“"PUERPERAL perilonttis,’’ eto. State cause -for-
which surgical operation was undertaken. For
VIOLENT DEATHB s8{ate MEANS oF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OT EOMICIDAL, OF as
probably such, if impossible to determine. deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolper wound of head—
homicids; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lolanus),  may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death ‘approved by
Committee oo -Nomenclature of the American
Maeadioal Asaocia',gicj)n.) ’

Norr.—Indiy Anal offices may add to above list of undestr-
abla terms an ifusa to mccept cortificates contalning them.
Thus the forxﬁn use in New York City atates: *Certificates
will he remmed tor additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, ce!lulitls, childbirth, convulslons, hemor-
rhage, gangrene, ganstritls, eryeipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will worlk
vast improveoment, and its scope can be extended at a Inter
date,

ADDITIONAL SPACE FOR PURTHER BTATEMENTS
BY PHYBICIAN.




