MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -~

i L Y ad st M
1. PLACE OF DEATH " " 1?41 .
: . om e { &4
Coosty Registration District Now “ - Fio New...........™r e
: ' A PILS
. h . Registered Noo o oorr e

g 2. FULL NAME | N L e e b et o e o e et s
) (a) Residesre, Werde e R
1 {Usnal place of abode) {if nonresident give city or town and State)
Length of residence in city or fown where death eccurred How long In U.S,, if of foreign birth? B mos. ds.
1
E PERSONAL AND STATISTICAL PARYICULARS - . MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED CR .
16. DATE OF DEATH (MONTH. DAY AND vwﬂ??? 19 2.2,
AP ) _ 2 B VL

1

HEREBY CERTIFY, Thatl om e

5a, IF MaRRIED, WIDOWED, 0
HUSBAND of

{oR) WIFE coF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) KQQ/&. /{)' /g 70
7. AGE YEaRS MonTs Dars "It LESS than 1

— [ A— N
9 / 5 g?’() J_— Rin,

8. OCCUPATION OF DECEAS]

{a)} Trode, profession, or

particalsr kind of w‘k ............ W\ CLM'/

(b) Geoeral nature of ind ’
basiness, of establishment in f&/ﬂ’@w‘l/
which employed (or employer)

(c) Name of employer

18. WHERE W.

9. BIRTHPLACE {CITY OR TOWN) ...\ cicmiisisinisisssinsssstas s sasns AT PLAGEISR DEATH. cverss b v csssssosnn s srssrsssssss st s s
{STATE OR COUNTRY) ,ﬂo )
L/ Dif AN { PRECEDE DEATH?.... DaTE or.

10. NAME OF FATHERW WM‘}A A cdn-

11. BIRTHPLACE OF FATHER (QITY ORHOMN)...vomrersimmsernncrssarsnssnssesanres " Whlt TEST cONPIRNED DIAG!WSIP
(STATE OR COUNTRY) ) A

12. MAIDEN NAME OF MOTHER /E}pm @ G- m@ﬂuﬁu) Q&k | Sy {2

*ftate the Dmmssn Ciuming Dmarm, or m dn.th from Ewuurr Cman.

13. BIRTHPLACE OF MOTHER (crry oz Tomw) reneetenrrenenes
37 NTRY) W () Mum o Naxms or Imhm' md, @ : al
{STATE OR COU! , )Hoxwmu.. (See reverse side for additions! space.)

19. CE ZF BURIAL, CREMATION, OR REMOVAL
= Fum ’m@éé%m% 2, iERTA L
............ . }/ Z @(/M

PARENTS

4

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shou!d state
CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ean be knowrp. The
question applies to ench and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
" tipe Engineer, Civil Engineer, Stationary Fireman, ete.
But in many ocasés; especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also.(b) the nature of the business or industry,
and therefore an edditional line'is provided for the
latter statement; it should be used only when nseded.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae- -~

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-

man,” “Manager,” ‘‘Dealer,” 6te., without more

precise specifieation;-as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Houaekeepera who receive a definite salary), may be:
entered as Housewifs, Housework or At home, and-

children, not gainfully employed, as At school or Ai

home. Care should be taken to report specifically

the ocoupations of persons- engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.’

It the occupation has heen changed or given up on:
aosount of the pIsEABE CAUBING DEATH, state oceu-’

pation at beginning of illness. If retired from busi-
ness, that fact-may be indieated thus:
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None, ' ’

Statement of Cause of Death.—Name. firat,

the DISEASE CAUSING DEATHE -(the primary affeotion’
with respect to time and causation), using always the
eame sopepted term for the same disease, Examples::
Cercbrospma! Jever (the only definite synonym is:
“Epidemic oerebrospina.l meningitis”); Diphtheria’
(avold use of “Croup”); Typhoid fever (never report

Farmer (re-.

CE oo =

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
pmumoma (“Pneumonia,” unqualified, is indeflnite);
Tuberculoau of lungs, meninges, periloncum, etu..
C’arcznoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer"” is less deﬁnite avoid use of "Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or In-
tercurrent) affection need not be:stated unless im-
portant. Example: Méasles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”” “Anemia” (merely symptom- -
atio), -“Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” “Debility’” (*Congenital,” “Senile,” eta.),
“Dropsy,” ““Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marassmus,” “Old age,”
“Shook,”  “Uremin,” *“Weakness,” -etc., when a
definite disease san be ascertained as the ocause,

Always qualify all ‘diseases resulting from ohild-
birth or miscarriage, &8
S“PUERPERAL peritonilis,” eote,

“PUERPERAL geplicemia,”
State. eause for
which surgical operation was undertaken. For

‘VIOLENT DEATHBS state MBANS OF INJURY and quslify
© 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
- probably such, if impossible to determine definitely.
- Examples:
_way troin—aceident;
- homicide; Poisoned by carbolic acid—probably suicida.
. The nature of the injury, as fracture of skull, and

Accidental - drowning; siruck by rail-
Revolver wound of head—

consequences (e. g., sspais, letanus), may be stated
under the head of *Countributory.” (Recommenda-
tions on statement .of cause of death approved by
Committoe on . Nomenelature of the American

. Medmal Assoemtlon )

NoTn —Indlvidual omcas may adad to above iist of undesir-

’ , able terms and refusa t0 accept:certificates contalning them.

Thus the form in use in New York Clty states: “Certlficates..
will be returned for additlonsl information which give any of .
the following diseases, withous explanation, &s the sole ¢ause -

. of death: Abortlon, cellulitis, childbirth. convulaions, hemor-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, -

- necrosis, peritoritis, phlebitis, pyemia, septicemia, tetanus.’” '

But general adoption of the mtnlmum Hst sugg ested will. woer

> vast lmprovement. nnd ta Bcope can ba ext,endad at & later.
’ d,ate ; .

Annrrmxu:. BPACE YOB FUETHER a-u-munm
BY FHYSICIAN, '



