- MISSOURI STATE BOARD OF HEALTH . 2 9 8 ? =

. BUREAU OF VITAL STATISTICS
’ ‘ CERTIFICATE OF DEATH

8 : _
,'.’.g 1. PLACE OF DEATH ) o L
“w g County. Bt R ﬂ—a-z.—t_,— Bogixiration District New: b 53&53 . Fida No.., g
EE Pownshi _ Primsory Beitration District No...o. s ,.«7 Registered No. 2.3
. U,E City h—b-W'}’L__—(Nn. ; ey eereimeen . : i ot s, ’ Werd)
b - ) . ' « N O . .
& Ei 2. FULL NAME 22 Tl A - .
g @ “(a) Besidence. No.. vessisresns St srsnssceseesns Wl =
P Eg . (Usual place of abode) - . i (If nonresident give city or o And State)
o “.E Lendih of residenca in city or town where death ocomrred © TS, T . mos. ds. Bwhudhﬂ.s..l!ullnmﬁnhﬂh? 7' iood. . ds,
:.z-l 3] PERSONAL AND STATISTICAL, PARTICULARS - - (e i - ’ MEDICAL CERTIFICATE OF DEATH
Z 3. SEX 4. COLOR OR RACE |~ 5. _Sinez, M "?.’:1;‘:’.1,‘5‘5'.’2'.&)' % || 16. DATE OF DEATH (sowTH. DAY AND YEAR) }1 o/ 1§ 192
= ——
M/I/v._c £ __ ST
o frcsro ,h" S BY CERTIEY, Thet 1 aticaded decensed trom.. AL
o Sa Iy Mumzn. Wlncnn:o. o( Divoscen ' . f '3 «Q ] W

HUSBAND - N | O

{oR) WIFE or o i K%t alive on... B
6. DATE OF BIRTH (MavTH, DAY-AND mn)M z 6 /J’fJ"‘
7. AGE Yerms It EESS lhm 1
dayy e e
s6] 3 | Ay |mEE

8. OCCUPATION OF DECEASED
(a) Trade, professian, or %j
! particolar kind of work : rYL R
.- () General mature of indusiry, :

basiness, or estahlishment in -
which employed (or employes), .. R

* {c) Name of cmployer

y supplied. AGE should be stated RXACTLY.

be properly claseified. Exact statement of O

5. BIRTHPLACE (CITY 0% TOWN) ...... £ bty 2m—— .

wHilE FLAINLY “"WIIH UNFADING INRaee

(SYATE OR COUNTRY) o TR, - . . o ,
10. NAME_OF FATHER QZ:‘,.«:.:_.-‘/ B oce L -~ N *4"?4" _
AS lm! AUTOPSY, .
j -
ﬂ 11 BIRTHPLACE OoF FATHER {cIry or mn) ............................................ = i 2t o A A St A A
Z {Svamx or couxir) 7. L5 M.D
= e _ .
& | 12. MAIDEN NAME oOF Momsnga...«;__ f,{ag_ / [ 30 lsi ,(Addru:) P27 ALy gy o
13. BIRTHPLACE OF MOTHER (crrr E T © *Bute *h:n Dm C‘:‘-’N D:‘?;-d 0'(2'; destls from Viorxwe C’;v'im- m:
-, (STATE O= couNTRY) _ _ /Q)‘/D Haemit. (Sen ravizse alds for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR{AL

VS et hplinnn | Zrovgonat

20. UNDERTAKER : ADDRESS

|laebAf S, | ey

N. B.—Every item of Information ghould be carefull
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Statement of Occupation.—Precise itatement of
ocoupation is very important; so that the relative
healthfulness of various pursuits can be kiiown. The
question applies to each and @very person, irrespeec-
tive of age. For many oocupa.t.:ons 8 smgle word or
" torm on the first line will be sufficient, é. g., Farmer or
.» Planter, Physician, Compositor, Architect, Locomo-

- tive engineer, Civil engineer, Slahonary ftreman, ete.

"But in many cases, especially in-industrial employ-
ments, it is_necessary to know, (g} the kind of work
"and also (b)-the nature of the business or industry,
-and; therefore an additional line s 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) Automobi!c Jac- -

tory. The material worked on may form part of the
second statement. Never return **Laborer, * “Fore-
man,” '‘Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm labarer,'
' Labarer—-— Coal mine, ete. Women &t 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 kome, and

+ghildren, not gainfully employed as At school or . At
home.
_the ocoupations of persons ‘engaged -in domestic
service for wages, as Servant, Cook Housemaid, ete.

Care skiould be taken.to report spemﬂcally'_

If the oosupation has been'changed or.given up on

sccount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness,’

ness, that fact may be indieated thus: Farmer (re-

If retired from busi- |

tired, € yrs.)"; For persons whe have no oecupation

whatever, write None. '
Statement of cazuse of .Death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection .

with respect to time and eausation), using always the

game accepted term for the same disease, Examples: -

Cercbrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis"); Diphtheria
(avoid use of- *Croup”); Typhoid fever (never repors

‘gin;

" nephrilis, oto.

“Typhoid pnaumomn.") Lobar pneumoma Broacho-
" pneumonia (*Pneumonia,” unqualified,-is indefinite) ;
- Tuberculosis of lungs, meninges, -perifoneum, eote.,
Carc¢inoma, Sarcoma, ete., of «.o.t.....(name ori-

“Cancer” is less definite; avoid use of * Tumor®”

for malignant neoplasms); Measles; W hooping cough;
Chrenic valvular heart disease; Chronic inlersiilial
The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Mecasles (diseaso eausing death),
£9 ds.; Bronchopneumonia (secondary), '10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’” (merely symptom-
atie), “Atrephy,” *Collapse,” ‘‘Coma,” ‘“Convul-
sions,” *Debility” (“Congamtal ' “Zgnile,” eate.)},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” ‘‘Old age,”
“Shoek,” ‘Uremia,” ‘‘Weakness,” eto., whon s
definite disease can be ascertained as the cause.
Always qualify ‘all disoases resulting from child-
birth or misearringe, as “PUuBRPERAL ssplicemia,”
“PUERPERAL perilonilis,’”’ oto. State eoause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuRY and qualify
BS *ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF af
probably such, if impossible to detefmine definitely.
Examples: Accidental drowning; struck by ratl-
way - train-—accident; Revolver  wound . of head—
homicide; Poisoned by carbelic actdﬂ—-prabably suicide.
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 Nomenclature of tho American

.Medieal Adsociation.)

Noru.—Individual ofices may add to above list of undesir

‘abie terms and refuse to accept certificates contalning them.

Thud the form in use in New York Oity states:' *Cartificatos
will be returned for additional Informatien which glve any of
the following diseases, without explanation, ag the mole cause
of death: Abortion, cellulitis, ckildbirth. convulsions, hemor-
rhags, gangrene, gastritia, erysipelas, meningitls, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and 1t8 scope can bo- extended at o later
data.
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