!
PHYSICIALY

LY.

xdx

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia vor®

TEREARE SR S8R 1 TEEERR
-

uld be carefully supplied, AGE should be stated E

K. B.—Every item of information &

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS R

1. PLACE OF DEA

CEI.:!TIFICATE OF DEATH 2 7 % ' ’/gggﬁ
¢ Comty. ,"f/ Begistration District No Filo Nuljz’ ........ e

DIVORCED (rorite the word)

Township... Primary Bedistrafion District No....... ?‘é\j ........... Regdistered Nol ....ociiiiniiiiinensniasinisan '
(5T, NSRRI A o Pl SN A G ol o e {1 I Tl SOOI URPUURUTSL. | MRS

2. FULL NAME... 7.
(a) Besiderce. No......... '@ Lttt = -
» {Usual place of abode) - (If nonrcsident give city or town and

Length of residence in cily or town where death occorred yra. moes. ds. How long in U.S., if of [orcign birth? . mas. ds.

PERSONMNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | . 5. SinGLE, MaRrieD, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY ARD ve.m.) . 19

r{on)WFEOF

Py . -

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE " Montas | .

8. OCCUPATION OF DECEASED
(n) Trade, profeasion, cr

particalyr kind of work ... 55T

(b} General nators of industry,
business, or esiablishment in . i
which employed (or employer)......... U S SN
(c) Name of employer

YEARS

11. BIRTHPLACE OF FATHER (CITY OR TORN).. e R
. (STATE OR COUNTRY), o ’

12 Munr—:u NAME OF MOTHE

PARENTS

CONTRIBUTORY..........
(SECONDARY)

IE. Wi ‘-m (s
R NOR AY._PLACE OF DEATHL......... o

Dip OPERATION PRECEDE DEATHT...."T"T..

WAS THERE AN AUTOPSYY,

WHAT TEST

(Sig
» 1%

13, BIRTHPLACE OF MOTHE|
{STATE om cwr;pn) N

*State the Dmessa Cavmivg Drate, or in deaths from Vieoows C.tlln. stats
(1) Meuxs awp Narves or Imvny, and {2) whether Actoesear., Boicmin, or
Hoaretpal,  {Sea reverse gide for additiona! space.)

O Q ]’

{Address)

DATE OF BURIAL

Ul X




CIA THIMAMAIG » 2 24T~ ) SIS AL HT "r‘,“hhq 3TN

SVALIISYHT WITDAXT beinia sa Hivedn i

"
BN Thasievas s Geiualg aeis o N
T g'vgv e G CAQTI00 Yo lusmetnis tansd  bsRi b ) j

L . - =_r PR
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Statement of Occupaﬁon.—Pfecise statement of
ocoupation is v important, so that the relative
healthfulness of various pursuits csn be knowo.

tive of age. For many occupations a single werd or
term on the first lin E;.,will be sufficient, o. g., Farmer or
Planter, Phystcian,' Compositor, Archilect,

ments, it is negessary to know (a) the kind of work
and also (b) the-nature of the busmess or industry,
and therefore an’ addltlonal line is provxded for the
latter statement; it should be used only when needed.
As examples: (a) Spmncr, (b) .Cotton mill; (a) Sales-
man, (b) Grocery; (¢} Foreman, (b) Automobile fac-

tory. The matérial worked on may form part of the
second statement. Never return “Laborer,” “Fore- -
man,” "Managé'; " “Dealer,” etc., without more

Precise speclﬁcatmn as Day leborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at homae, who are
engaged in the dities of the household only {not pa.xd
Housekeepers who receive a definite salary), may be
enterod 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 occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housamazd ato.
If the occupation has been changed or- gwen up on
account of the p1sEASE cavsing DEATG state occu-
pation at beginning of illness. If retlred from busi-

ness, that fact may be indicated thus: *' Farmer (re--

tired, 6 yrs.) For persons who ha,ve no oceupatlon
whatover, write None, 5 '
Statement of Cause of Death ——~Name, first,

the DISEASE cAUSING DEATH (thd pnmary affection
with respeot to time and causatlon) usmg always the
same accepted term for the same’ dlsease. Examples:
Cerebrospinal fever (the-only definité synonym is
‘“Epidemic ecerebrospinal memngltla”) szhthena
(avoid use of “Croup”); Typhoid jsver (never refort
i " . :

T L

.

The -
question applies to each and every person, irrespec- -

Locomo~ -
tive Engineer, (ivil Engineer, Stationdty Fireman, cte. ”
But in many onsés, especially in industrial employ- *

) 'ﬂ"»qo'k a0 Yalts T+

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcmoma, Sarcoma, ote.,of . . ... .. (name ori-
gin; “Cancer" is less deﬁmte avoid use of “Tumor’
for malignant neopl&smn.) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstifial
nephritis, ete. . The eontributory (secondary or in-
tercurront) affection need not be stated 'unless im-
portant. Examplé Measles (disease causing death),
20 ds.; Bram)bopneumoma (secondary), 10 da.
Never reporg mere sympioms or terminal conditions,
such as ‘“‘Asthenia,” "Anemm”»(merely symptom-
atlc) “Atrophy ” “Co].la,pse ? 4Coma," ““Convul-

- sions,” “Deblllty" (“Congenital,” “931]116,” ete.},

“Dropsy," “Exhaustlon " “Heart failureg,"” “Hem-
orrhage,” “Inamhon," “Marasmus,” ‘“0ld age,”
“Shock,” ‘‘Uremia,'" “Weakness,’ ote., whep a
definite dlsease oan be ascertained as Lhe cause,
Always quahfy all 'dlsea.ses»\re‘sultmg from child-
birth or misearriage, as “PFEB?LRAL_sepucemm. '
“PUERPERAL-perilonitis,’”” ott® - State cause for
which surgieal operation wag. " undertaken. For
VIOLENT DEATHS state MEANB; oF iNJury and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injufy, as fracture of skull, and
consequences {e. g., sepsis, lefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of. cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeciation.) -

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; “Certlficates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOB FURTHER BITATEMENTS
BY PHYBICIAN.
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Sﬁitement of .occujaﬁon.—Precise’ statement of

o

;oceupation is very important, so that the relative -

" healthfulness 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 bo sufficient, e. g., Farmer or
Planter, Physician, Compositor,  Architect, Locomative
engincer, Civil engineer, Stationary fireman, ete. ‘1‘3"1:115‘
in many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and alse
(b) the nature of the business or industry; and thefe-
fore an additional-line is provided for the latter
statement; it should be used only when needsd.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Toreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women ‘at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who recsive a definite salary) may be entered

a8 Housewifé, Housework, or At home, and children, .

not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domeatic service for
wagos, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the pIsrAsE cAUSING DEATH, state ococupation at
beginning of fllness. If retired from business, that
taot may be indicated thus. Farmer (refired, ¢ yrs.)
For persons who have no occoupation whatever,
write None. . ‘ .

Statement of cause of death.—Name, first,
the pIBEASE CcAUBING DEATH {the primary affection
with reapect to time and causation}, using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

7

*“I'yphoid pneumonia’); Laobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, peritdncum, ote.;
Carcinoma, Sarcoma, etc., 0fc.cvuviiveeniereeeerierenens {name
origin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonin (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” **Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,’” *“Coma,’”” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
*“Dropey,” '‘Exhaustion,” “Heart failure,’” *“Hem-
orthags,” YInanition,” "“Marasmus,” “Old age,”
"Shock,"ﬁUremia," “Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifontlis,” eote. State cause for
which surgical operation was undertaken. For,
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
comsequences (e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on. Nomenclature of the American
Medieal ‘Association.) .

Nore.—Individual offices may add to above liat of undeair-
able terma and refuse to ncce%ur certificates containing them.
Thus the form in use in New York City states: '*Certificates
will be returned for additional information which gives any of
the following diseases, without explanation; as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, crysipclas, meningitis, m.iac&rringe‘
necrosis, peritonitis, phlebitis, pyemina, septicemia, totanus.
But general adoption of the minimum list suggested will work
ara:t mprovement, and ita ecope can be extended at a later

ate. .
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