%

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
. - CERTIFICATE OF DEATH

L]
’ § PLACE
= Comnty. . |f 210 Begt Districi Ne.. 7‘_ Vs
3 . ey Primery Begistration District No....% ;9 . 2
o TR ¢. " SRR O OO
g 2. FOLL NAME............. \ 3. llia.m f‘hanio
@
4]
21}
[y

{a)} Beaid Ne. reneraoseanes
(Usual place of abade) e : - (If noaresident give city or town and Sun)
Length of residence in cily or town where death occurred | yea. mas. ds. How long in U.S., i of foreifn birth? . . mes. ds.
PERSONAL AH‘D.STATlSTIC..AI. PARTICULARS 52 MEDICAL CERTIFICATE OF DEATH
(L SEX |4 COLORORRACE | 5 S e e wordy || 16 DATE OF DEATH (xowrs, oav wwo vea) ADTd 11 8- 2319
Ha th -
o 1 Mlo W i'go :Ma rriOd deceased from ..o
A, Ir MARRIED, WiDOwWED. Orn Divoncen b
HUSBAND or - . wpltees o . . .....H....;..(A.z .......... N 1932
{om) WIFE or ) Hd.... / ....... LS FE 18.27., sod that
6. DATE OF BIRTH (MONTH. DAY AND YEAR) . - ‘ 4
7. AGE Years. {| Monmus - Dars 1t LESS than 1
dar, ... e
671 o | 4g 125=
) /

8. OCCUPATION OF DECEASED

{a) Trade, moleasion, o

particalar kind of werk . Lrarmor...

(B) Genull nalure of indn:in
brsinesy, or establishment in

{¢) Name of employer

ITH UNFADING INK--~-THIS IS A PERMANENT RECORD

9, BIRTHPLACE (CITY OR TOWNY) w.ovreririvimirannererssinisnnrneresserssssar s nencss oo gmesnnnvsnen
(STATE OR COUNTRY) . Patl: r

- . NAME OF L3 e ol .
: 10. Nﬁf' F OF FATHER David cna nj 0 ; e At esenarssare s e st tten seresee s smmee
z | 11. BIRTHPLACE OF FATHER (GTY OR 10Nl [
05_ z (STATR o’ counTRY) Pntt:i a "Co

[
E & | 12 MAIDER NAME OF MOTHER Dont Know 4 / G .19 ') lu.u.m}
3 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....occrvumssarmurmsssersecrmsmnascsnnaen *sdte the Duamn Cavmno Duums, or in deatha from Vicuore Cuven, sate
; ! . (1) Mrars amp Narome or Laromy, and (2) -whether Accoowerar, Bmcac, oz

(5"7“"“‘“'““’ Dont Know || L (Soo roverss side for additions! spmen.)

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Tuckor Cemotary 19 £2‘

F.m%/za,v ué @?@MMM e — lm

'Y .
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clessified. "Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each .and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architecl, Locomo-
tive engincer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” "Fore-
man,” “Manager,” ‘“Dealer,” ste., without more
precise spocifieation, as Day laboerer, Farm laborer,
Laborer— Coeal mine, ote. Women at home, who are
engaged in the duties of the househeld 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 occupations of persens engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been ¢hanged or given up on
account of the pisEABY® CAUSING DRATH, stgte oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, € yra.) For persong who have no occupatmn’

whatever, write Ndne.

Statement of cause of'death.—Name. ﬁrst'

the pisEasE cavUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

’

‘‘Typhoid pneumonia’); Lobar pneumonia; Broncho«
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of ... ressrreireiasrenens (name
origin; ““Cancor” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersitiial
nephrilis, eta. The coniributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease eausing death),
29 ds, Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal econditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,”” “Collapse,” *Coma,"” *Convul-
sions,” ‘“‘Debility” (*'‘Congenital,” “Semlo," eto.),
“Dropsy,” ‘““Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “‘Inanition,” *‘‘Marasmus,” *“0ld age,”
“Shoek,” “Uromia,” ‘‘Weakness,” etc., when a
definite disease can be aseertained as thé cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonilis,” ete. State cause for
which surgical! operation was undertaken, For
YIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if-impossible to determine definitely.
Examples:  Accidental drowning; struchk by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated:
under the head of “Contributory.” (Récommenda-’
tions on statement of cause of death approved by
Commities on Nomeneclature of the American
Medieal Association.)

Nore.~—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

.necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum list suggested will work
vast lmprovement, and lts scope can be extended ot o later
date,
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