MISSOURI STATE BOARD OF HEALTH EUQPP
: ¥

BUREAU OF VITAL STATISTICS
_-CERTIFICATE OF DEATH

- F% )

§ 3 1. PLACE O N

-_g gl (.‘mmly. : Filo No............ ?‘7 ......................

3 - Townshj Defist Now A

w5 TN R 0 217t KAl /e WY 2 WY /A0 7 N Sl e, Ward)

P .

gi N VIR TUL ]S W A Lol ol SO AP RN AV 87 A D 5 2

=t -

[=] } Besidence, No.. .

,“3 e = (U:f,] place of abode) i . (If nonresident give city or town and State)

EE Length of residence in cily or tawn where degth ovearred TR mas. ds. ' Hew loag in U.8,, if of foreifn birth? yio. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i - MEDICAL CERTIFICATE Ol'-‘ DEATH

16. DATE OF DEATH (MowTw, oAY AND TEAS) /yﬁ//{/‘@,j/n@%
/

17,

| HEREBY CERTIFY, 'l'htlnﬂu:deddmndkm My f

6. DATE OF BIRTH (uowTH, bAY axo veam) ///— ]0-— /f #9‘ .
7. AGE 7‘!}2& MonTas Dars :Iul:i‘-iS?hi .G.A..Li e, q Lo S _

8. OCCUPATION OF DECEASED 3 2 FRRIRRRY SURSRE OO
1 (.) M. m' ...............................

particalar kind of work
(b) General nature of industry, CONTRIBUTORY.............. o-f

business, or establishment in - .o {SECONDART) : )
which employed (or employer)........ovouveenrireeenen. TR | NSO SO ]

N Io ’
{s) Neme of employer - w
9. BIRTHPLACE {ctTv oR 7WN) ........ ? ‘. . el HOT

{STATE OR COUNTRY)

1. NAME OF FATHER S 7 W/}F w

11. BIRTHPLACE OF(/WI’N) ............................................ WHAT TEST onxrm.um DlA - .. ........
(stare o comrnv) ;QMTJMM " (Stgned) .o G— 0 Q‘—'-"-KU ?" SR — JM.D
=7 3 /a4 1 2 Likddeem) Lt framuiay |, inna .

. BIRTHPLACE OF MOTHER IR ‘ *State the Dmmasw Catmma Dmamm, or in desths from Vietwer Caraxs, state
1.8l . ¢ s - (1) Mziws axp Narvms or Insumr, and (2) whother La::nmu. Bricpal, or
(STATE 02 counTRY) ey //LW Howrcmoan  (Ses reverss side {or additional space.)

. ” / 19. CE OF BURIAL, CREMATICN, OR R VAL _J’DATE OF BURIAL
Lmhz%m, R f-‘ff&.ut m 7l ,

< 12 M I-'I:.HI'ANENT HRECORD

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

PARENTS

N, B.—Every item of luformation shonld be carefull
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~Certificate of Death
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Statement of Occupatmn.-—Premsa statement of
occupation ia very important, so that.the relative
bhealthfulness of various pursuits can 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, . g!, Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in; industrial employ-
ments, it ia necessary to know (a) the kind of work

" -and also (b) the nature of the business or industry,

"¢ the oscupations of persons.engaged in domestie
servioe for wages, as Servant,” Cook, Houssmaid, eto.:

¢
)

- r-.
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(

Jdory.

‘apd 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) Salea=

inan, (b) Grocery; (a) Foreman, (b) Auiomobile fac-

second statement. " Never return “Laborer,” *'Fore-.
msan,” “Mapager,” ‘Dealer,’” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
enga.god in the duties of the household only (not paid
Housskespers who receive a definite salary), may be

entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically

It the ocoupation has been changed or given up on

acoount of the pIsEASE CaUsING DEATH, state ocou-'
If retired from busi-

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-;
téred, 6 yrs.) For persons who have no ounupat:on
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the pISEABE CcaUBING DEATE (the primary aﬂectlon

- with respest to time and causation), using always tha

"same acoepted term for the same disease. Examplea:’
Corabrospmal fever (the only definite synonym fis'

"“Epidemio ecerebrospinal ' meningitis’); DtphﬂwmlI

“(avoid use of "‘Croup"). Typhoid fever (vever report
v

The material worked on may form part of the

Fl
!

[

‘portant.

““Typhold pneuménla."): Lobar pneumonia; Broncho-

_ pnsumonia (*Pneuinonia,” unqusalified, is indefinite):

Tuberculosis of ‘lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ste., of . «» (namse ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
auch as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“‘Collapss,” “Coma,” “Convul-

‘gions,” *Debility” (*Congenital,” *Senils,” eto.).

“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shook,” “Uremis,” ‘“Weakness,” eto., when a
definite diseage ean be ascertained as the oause.
Always qualify all disesses resulting from child.
birth or miscarriage, 83 “PUERPERAL septicemia,”
“PuBrPERAL—perilonitis,” eto.- Btate cause for
which surgieal operation was undertaken. ¥or
VIOLENT DEATHS state MEANS OF INJURY and ‘quslity
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (rain—accidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequences (. g., sepeis, lelanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by

_Committee on Nomenolature of the American
- Medical Assooiation.)

Nore—Individus! ofices may add to above st of undesir- -

. able terms and refuse to accept certificates containing them, |
“Clertificates '

Thus the form in use In New York Clty statea:
will be returned for additional information which give any of

: the following diseases, without explanation, as the sole cause
. of death: Abortion, callnlitis, childbirth, ¢onvulsions, hemor-
. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
. mecroais, peritonitis, phlebitls, pyemia, septicemin, tetanus."
. But genernl adoption of the minimum list suggested wil) work

vast lmprovement. and 1ts scopo can boe extended at n later

* date,

Annrmomn BPACK FOH FURTHER 8TATEMENTS
PY PHYBICIAN.




