I MISSOURI STATE BOARD OF HEALTH

. : "BUREAU OF VITAL STATISTICS - - BN 0 2
. CERTIFICATE OF DEATH . s o 80008

e T e, o = S s e v U SRS S e Ward)
2. PULL NAHEW .....
;(.) Resid TR0 1 evrammeamnyannerissssesrareresenssesnsrenntacretsorsreeneeansensmsssosnses Sty sereeereorssncessass Wrd, . . 2 2 -
© (Usuat place of abode} (If nonresident give city or town and Stare}
Lendth of residence in city or town where desth occurred How lkoad In U.S,, if of foreidn birh? . mos, ds.
. “ =
PERSONAL AND STATISTICAL PARTICULARS /j HEDICAL CERTIFICATE OF DEATH s

4. COLOR OR RACE,

AL,

16, DATE" OF DEATH (rowr, e x> YEAR) j/)ZM/} :sﬂ.f,

3. SEX 5. SincLe, Marmep, Winowen on
5a. lr Mmln 'm:uwm. on DivoecED

B F Wptmol,

6. DATE OF BIRTH (wonTH, mmvw)%’t/ Y /F4do
7. AGE | Mosmis l Dars It LESS than 1
2@

.1} —_ 3
& OCCUPATION OF DECEASED

omkpie [( @J/// fiiiiiiii...."'f

(b) Guull nlure of indnstry, .

Bchmont in
which enulond (OoF EmPRIEE)...........ocrevvesenrirreonneiarriea s rsas et aesevnarrnaens
{c) Name of coaployer )

carctully supplied, AGE should bo stated EXACTLY, PHYSICIANS should state
o that it may be properly classified, Exact statement of OCCUPATION s very important.

{STATE OR COUNTRY)

10. NAME OF FATHER ‘Mé ﬂ&umm

1. BIRTHPLACE OF FAgER CCTFY ORIPIN). ..o fernmaensrinscsiseeserereares,
{STATE oR COUNTET)

12. MAIDEN NAME OF ummmﬁm

13. BIRTHPLACE OF NOTHER {t

WITH UNFADING INK--.THIS IS A PEFIM!NENT RECORD

i - N
8. BIRTHPLACE (crry o town} .. fy /f/M

PARENTS

*State the Dramusn Cumm Dayrn, wmduth!m?m&mmu
(1) Mwmumm awn Niroms or Insvnr, and (1) whether Accpxortan, Buicmag, o
(STATE OR COUNTHY) Hoxzoroat.  (Ben reverss sids for additionnl spage.)
A '
INFORMANT 728

AT L b He | |t 18, ELACE OF BURIAL, CREMATION, QR REMQVAL D‘“'E OF BURIAL
(Address) éi E Z; Es 0 21 inz: :' ;4 sth
I, 20. UNJERT. ) '
Fn.mf[;/ wild- AP Yor ¥ Z ‘//1/\: ﬁ ? Z
¢ 7
L~ 4

WRITE PLAINL

N. B.—Every itom of information ghould be

CAUSE OF DEATH in plain terms,
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Statement of Qccupation.—Precise statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive engineer, (ivil engineer, Stalionary fireman, eto.
But in many cases, eapeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (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 examplesa: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
* Housekeepers who reccive a definite salary), may be
entered a8 Housewife, Housework or At home, and
" children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEAS® CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of caugse of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis”); Diphtheria
{avoid use of. “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonda (‘'Pnsumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of «ooo......(namo ori-
gin; ‘‘Cancar” is less definito; nvoid use of * Tumor"*
for malignant neoplasms); Mcasles; Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) sffection nesd not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such a.s “*Asthenia,”” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *Debility (*‘Congenital,” *'Senils,” otec.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“Shook,” *Uremia,” *“*Weakness,” eto,, when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting trom child-
birth or miscarriage, as ‘“‘PUBRPERAL seplicemia,”

“PUERPERAL pertlonilis,” eoto. State cause for
which surgieal operalion was undertaken, For
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
48 ACCIDENTAL, AUICIDAL, OrF HOMICIDAL, OF &S
probably such, if 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. g., sepsis, felanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form In use in New York Oity states: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causs
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
thage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemis, septicemla, totapus."™
But general adoption of the minimum list suggested wil! work
vast improvomont, and its acope can bo extended nt a later
date.
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