MISSOURI STATE BOARD OF HEALTH 13

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . ' |

.

PHYSICIANS should state

re e ﬂ
2. FULL NAME..... .20 .. (A
(a) Besidente. Noe....ocomiicmaesssmmrsiensriasissssssns s sssasssrarsssras Sty . WEPD, e et et s tase e e
{Usual place of abode) : , . “(If nonresident give city or town and State)
Length of residence in city or town whets denth octarred ™3 moe. da. How long In U. 8., if of loreign birth? s, mas. . ds.
PERSOMAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEA'I’H

1. SsEX 4. COLOR OR RACE

' . ssﬁfg‘;m‘hh‘:?'? O | 15, OATE OF. DEATH (iowtH, DAY AND YEAR) Z?_ 4 Z é LY
L 7T | Shagl |v
Sa. Ir Magniep, WIpom. oR Dwoacn - ! v | f(ﬁ ) ‘

Hu BAN . reninealihy sadlansagfin

(nl)WlFEw _ : I'.hlllut\vb.
denth d, on (be date staied above, nl.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) {D.é,@ /'7(/ ,,?ﬂ Yoz OFMTH,
7. AGE Years MoKt ° Dars Ii LESS thao 1 M : Z
‘l’- wh"
/ // poyidmregl

8. OCCUPATION OF. DECEASED ) R | D S

(0} Trade, profession, ar

icutr kiod of work ‘ g —

(b} Genera! pature of industry, . CONTRIBUTORY.
{SECONDARY)

P or eatahlish tia . _

N &
which emBopod (6 €mPRTEL)..... 1w oeorrromeorererrrrreserenrosmoeieiose i eesingoss s, e 3 i i —:m______j: i
-(e) N: of - ' S .~
€) Namme of emshorer — - La 18. WHERE w
%. BIRTHPLACE (crry o Town) %@@M/  enor & nS or oeam .

S(STATE or cummn)

\. DiD AN GPERATION PRECEDE DEATHI............ v DATE OFcciiiiinicnrenneecrsnrnnssisesinns
10. NAME OF FATHERM X
' . WAS THERE AN AUTOPSTY. ] e -

1l. BIRTHPLACE mm (cITY o TOWN)

ITH UNFADING INK---THIS IS A PERMANENT RECORD

) E (STATE 0ft COUNTRY)
x
& | 12. ‘MAIDEN NAME OF MOTHER %’ﬁ aﬁ p % /7, ?’D)-?(Adﬁm)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......vocnrr s orccaenecmssinemneensiond " “#3izte the Drmsn Cacao Dauws, o in deoths from Veounes Cavacy, state
s ) W (1) Mmoo axo Natomn or Inovmy, nnd (2) whether Accormran, Bricmas, or
{STATE OR COUNTRY Homacrmat.  (Ses reverze side for additional epacs.)

Ve

M ot /72170 19. PLACE OF BURIAL, GREMATION, OR REMOVAL | DATE OF B}'—ﬁm
(Address) /.0 Fas M") Pa<?. g S w2
5.
o \? / /. U W df) zo UNDERTAKER ADDRESS
2y

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. AGE should be stated EXACTLY.
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Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eta.
But in many cases, especially in industrial employ-
ments, it i 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) Colion mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
fory. ‘The material worked on may form part of the
second statement. Never return *‘Laborer,”” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise gpecifieation, as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers 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 ghould be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been ochanged or given up on
account of the DISEABE CAUSING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEARE cAUsING DEATH (the primary affection
with respect to time and causation}, using always the
game 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

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of ** Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing denth),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere synrptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), ‘Atrophy,’”” “‘Collapse,” *Coma,” *‘Convul-
gions,” “Debility’ (**Congenital,” “‘Senile,” etc.),
“Dropsy,” ‘“‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shook,” *“Uremia,” “Weakness,” oto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PuERPERAL perilonilis,”’ ete. Btate cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. f., sepsis, telanus} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriocan
Medical Association.)

Nore.—Individual offices may add to abovo list of undosir-
able terms and refuss to accept cortlficates containing them.
Thus the form in nss in Now York Oity states: *‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miacarrlage.
pecrosls, peritonitis, phlebitls, pyomia, septicomia, tetanus.’”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be oxtended at a lator

date,

ADDITIONAL S8PACE FOR FURTHDR STATREMONTE
BY PUYBICIAN.




