MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF n%u L -
Couidy.......... 40 Bt Befistration District No.. g
BB, cov.eroreeeeeeemsessmsnseeseneee S Priiiasy Regirtratinn Distriet No.. M

2 i"'uu. NAME

PHYSICIANS should state

(a) Regld No, .
(Usual place of nbadu) . . (Il‘ nonrcndmt give cny of town nnd State)
lm‘&drmdemhuhuhwvbaedeﬂhmd -.' . ~as. ds. Havhaju:U.S i of foreifn hir(h? ,n. oos. [I'8
) :._ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL. cERT'IFlCATE OF DEATH
3. SEX

4. COLOR OR-RACE | 5. 5‘{‘“’-“,“:“”“(“‘,“‘? th‘;’m‘)" o "Il 5. pATE OF DEATH HONTH, DAY AND YEAR) g0 3 4 c[, -/ (..

! REF E:EY CERTIFY, 'l'h-tlmmdeddmemdlr-m ..... )

.

SA. If Magntep. Wioowen, on Divorcep © : .
HUSBARE or . N O Ao 2o 27— e S ,..19.‘.'.-..37. ©
. (om WIFE or . ) that 1 last saw bM—-s. alive on,;
P
: death , om the date ststed sbures ot .. LA -
6. D“TE OF BIRTH (KONTH, DAT AKD YEAR) %M/ 0(4 /3 ?3 THE CAUSE OF DEATH® was AS FOLLOWS:

7. AGE Years Monmis Dars mEsswanl | o, 4 4

A= i

8. OCCUPATION OF DECEASED /
(a) Trade, profession, or v (I
particolar kind of work

(b) Geteral nuiure of todastry,
buziness, or establiskmént in -
which employed (or emplayer).........
(c} Name of eeployer

9. BIRTHPLACE {ciry or
(STATE OR COUNTRY)

10. NAME OF FATHER LU""‘._"' M

11. BIRTHPLACE OF FATHER (cmy om Town) /. WHAT TEST CONFIRMED DIAGNUSIS?.
{STATE OR COUNTRY) N AN . N

1. MAIDEN NAME OF MOTHER —_— 3 - é

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).... oo coeeoceeeneceenerameerrerareriinne *State the Drarasn Cavatng Daurs, or in deaths from Vioenr Cavers, staie
(St . y (1) Mzixs axp Navoem or Dnrvmr, and (2) whether Accroewear, SBuictoar, or
TE on Hoﬂ:mmx.. (Seumuunda forudditwmllpaee.]

i mIN\M—&J_A_/ M '
trcaenet .. A E S A_—p A c 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
R S Y Aty Q{}W 3 — & 12

o K22 L desiitss. 100D,

WAS THERE AN A T,

PARENTS

15

CAUSE OF DEATH in ploin terms, so that it may bs properly classified. Ezxact statement of QCCUPATION is very important.

R. B.—Every item of information should be carefully supplied.*- AGE should be stated EXACTLY.
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Statement of Occupatidn.—‘Pﬁacise statement of .

oooupation is very important, so ‘that the rela.'t.iivéf
healthfulness of various pursuits ean be known. The °

question applies to each and every person, irrespeoc-

tive of age. For'many cocupations o single word or

" term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Architect, Locomo-
+tive engineer, Civil engineer, Stationary fireman, ete. -

:Bgt. in many cases, especially in industrial employ-
ments, it is necessary to. know' (s} the kind of work
“and also (b) the nature of the business or industry,

and ‘therefore an additional line is provided for the
latter statéident; it should be used ohly when needed. :

+ A8 examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
rman, (b) Grocery; (a) Foreman, (b) Automobile fac- "

+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 laborer,
Labirer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), miay be
.entered as - Housewife, Housework or Al home, and
“ghildren, not gainfully employed,'as At school of At
“home. Care should be taken to report specifically
the ocecupstions of persons qﬁga.god in domestie
+Service for wages, s Servant, Cook, Housemaid, ote.
It the oteupation has been ohanged or given up on
account of the pIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no .occupation
whatever, write None. =~ ' ' '
Statement of cause of Death.—Name, first,
the p1BEABE CADSING DEATE (the primary affeotion
with respect to time and causation,) tsing always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the‘only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”);. Typhoid fever (never reporg

Revised United States Standard |

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonie (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of,........ .. {name ori-
£in; “Cancer” is less definite; avoid use of “Tutor”
for malignant neoplasms); M casles; Whooping cough;
Chronic velvular heart disesse; Chrenic inlersiitial

* nephrilis, eto. .The contributory (secondary or in-

terourrent) affestion need not be stated unlesy im-
portant. - Example: Measles (disease catsing death),
£9 ds.; Bronchopnsumenia (sscondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as “Asthenia,” *Anemin” (merely symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility'’, (“Congenital,” *Senile,” ote.,)
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘*Marasmus,” “Old age,"”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting Trom child-
birth or' miscarriage, as “PURRPERAL sep;icenhia," ,
“PUBRPERAL perilonilis,” ete.  State caise for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJGRY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine .definitely.
Exa‘n'lples: + Accidental drowning; struck by rail-

. way - frain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, telanus) may be stated

" under the head of “Contributory.” (Recommenda-
" tions on statement:of cause of death approved by

Committee on Nomenclature of. the ~American
Medical Association.) - CL
. .

‘Nore.—Individual offices may add to above list-of undesir-

" able terme and refuse to accept cortificates contalning them,

Thus the form in uss in'New York Oty states: “Oertificates
whl be roturned for additional information which: give any of
the following diseases, without explnnation, as the sole ‘cause
of death: Abortlon, cellulitia, childbirth, convulslons, hemor-

* rhage, gangrens, gastritls, orysipelas, meningit!s, miscarriago,

necrosls, peritonltie, phlebitis, pyemia, septicem!s, totanus.'
But genaral adoption of the minimum list suggestod will work |

- vast limprovemont, ‘and its scopo can bs déxtended at o later

date. . '
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