PHYSICIANS should state

2R
MISSOURI STATE BOARD OF HEALTH 22592

BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

1. PLACE OF DEATH

[ : ' : o i : o o

. Goumly. - B'eiktn&n Dui.ricl_l" - - Tils N — - ﬁ‘ﬂ ‘2';
Township...,..... —— SR ‘Prlmnrlsﬁ‘%‘nn. D:? 1.t : Registered No, .....i.. 50 82 0 4.
aty.. A I to L. 27 o Heea T St. Ward)

(Usual place of abode) (If nonresident give city or tows and State)
Leogih of residence In city or town where dezth oarred . mos. ds. How long in U.S., il of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE
/

3. SEX 5. SINGLE, MARRIED, WIDOWED OR

P2eale

R

IVORCED (write the word) | 16. DATE OF DEATH (MoNTH, DAY AND YEAR). 7 / 92 5
W A - — _
| HEREBY CER , Thai 1 sttended & d
Sa. Ir Marmien, Winowen, or Divorcen : 7 : . ERTIFY from
HUSBAND or S e

.............................................. IS LT
(oR) WIFE of . . . that T last gaw b 8 O (DW........, eod that
- - death occmred, on the date stated above, at /i_oé'- m .
5. DATE OF BIRTH (wonth, oat aten vean) b foverm (G G/ TuE CAUSE OF DEATH® was as = '
7. AGE Y “Mosras Dars © | If LESS than 1 gM 2
8. OCCUPATION OF DECEASED ]
{a) Trade, professicn, or m”‘v
particaler kind of work .....0 1 L 05, e R errrei-rrre e
(b) Gensesl naimre of industry, ’ . CONTRIBUTORY...........
- busineas, or establishment in {SECONDARY)
. which eployed (or employes)
{c) Namo of employer -~

18. WHERE WAS DISEASE

8. BIRTHPLACE (cITY OR TOWN) IF KOT AT PLACE OF

{STATE OR COUNTRY) i[’ ¢
— y DiD AN oFERATION DEATHT. Dare or. [
10, NAME OF FATHER ), . [ '
» eyt gl WAS THERE AN AUTOPSY Touerssesisseanssanssenss sonssss asssssesssstotsnsmmes sios some sevass ssmrssessssnm -
2 | 11. BIRTHPLACE OF FATHER (CY OR TOMM).roisms v WHAT TEST CONFIRMED DINGNOSIMharrg. ooy «eeee-Bucassscesmesoegergoessseomssoresemsersmssosss
] ¢ f
E . (STare o counTiY) f 500D, el 4 \u,}\
g [ 12. MAIDEN NAME OF MOTHER 21 ¢ 7 // .I!\i’-{.udm) ;
13. BIRTHPLACE OF MOTHER (cITY o8 TowN).......... / .............................. ,{/) *Buate tho D';nﬂ CAWIW Iﬁﬁd “(fhﬂﬁ Lrom VioLzsy Caonms, state
. 1 Mraxs ixp Naroms or MJURY, whether Amma.x.. ﬂﬂml., or
_ (STATE O COUNTRT) a , ! ’ Hoatoril.  {Bes reverss side for additional space.)
1.

19. PLACE OF BURIAL. CREMATION, O REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartant.

N. B.—Every item of information ahould be carefully supplied. AGE should be stated EXACTLY.

= Fll.m:...f......!....;. 1!-": %Mgéiﬁéj;{. ............. mglﬂt"—vbz;;m; ﬁim | i %D/réss, li:z-*(

i J
\ﬂl M ZP 4/ N




-home.
the ooeupatmns of persons engaged In domestlo -
. servioce {or wages, as Servant, Cook, Housémaid, eto, .
It the occupation has been ohanged or given up on

" ness, that fact may be indioated thus:
tired, 6 yrs.). For persons who have no ccoupation
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Statement of Occupation.—Precise statement of
ogeupation is very important, so that ,the relative
healthfulness of varlous pursults can be known. The
question applies to each and every person, irreapes-
tive of age. For many cosupations a single word or
term on the first line will be suffielent, e. g., Farmer or

" - Planter, Physician, Composilor, Architect, Locomo-
. #ive Engineer, Civil Enginecr, Stalionary Fireman, eto,

But in many oases, espeoislly in {ndustrial employ-
ments, it is negessary to know (a) the kind of work

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

and thetefore an additional line is provided for the
latter statement; it should be uzed only when needed.

As examples: {a) Spinner, (b)-Cotton mill; (a) Sales- . ;
man, (b) Grocsry, (a) Foreman, (b) Auiomobils fac~ .

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

man,” **Manager,” *Dealer,” ete., without more .

precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete.
engaged in the duties of the honsehold ouly (not paid
Housekeepera who receive a definite salary), may be
eptered as -Housewifs, Housswork or At home, and
children, not gainfully employed, as At achool or At
Care should be taken to report spaetﬂcally

sccount of the pi1sEASE CAUBING DEATH, state oceu-
pation at beginning of iliness,

wha.f,ever.lwrite Nane,
Statement of Cause of Death. - first,
the D18EASE cAusING DEATH (the prlmary affection

with respeot to time and causation), using always the .
game accepted term for the same dideass. Examples: .

Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal menlogitis); Diphtheria

Women &t home, who are .

If retired from busi- .
Farmer (re-

(avoid use of “Croup”)}; Typhotd fever {never report .

. Carcinoma, Sarcoma, oto., of .

3

*Typhoid pnevmonta”); Lobar pneumonia; Broncho-
pneumontae (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, peritonesum, eto.,
s+ 4 4.4 (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not- be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia” (merely symptom-
atic), "“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” "“Debility" (‘'‘Congenital,” “Senils,”  eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” *Hem-
orrhage,” *“Inanition,” *“Marasmus,” "Old age,”
“S8hock,” *Uremla,” ‘‘Weakness,” eto., when a
definite disease can be sscertained as the eause.
Always. quality all diseases resulting from child-
birth or misearriage, as “PUBRPERAL sapticamis,”
“PUERPERAL peritonitis,” eto. State cause for
which ‘surgical operation was undertaken. For

_VIOLENT DEATHS state MEANS oF INJURY and qualify

&8 | ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf a8
probably sush, if impossiblo to determine definitely.
Examplos: Adecidental drowning; siruck by rail-
way trasn—accideni; Revolver -wound of head—
homicide; Poisoned by carbolic aé¢id—rprobably suicide.
The nature of the injury, as fracture of skull, and
oonsequenoces (o. g., sspsis, tslanusg), may be stated
under the head of “Contributory.” (Resommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Assoelation.) :

Norn.—Individual offices may add to above lst of undesir-
able termn and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: ‘Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the scle causs

. of death: Abortion. cellulitls, childbirth, convulsions, hemor-

rhage gangrene, gastritls, erysipelas, meningitis, miscarrage,
necrosir, peritonitis, phiebitia, pyemia, septicemla, tetanus.'’
But general adoption of the minimum st suggested will work
vAst improvemant and its scope can be eanded at a later
date, . , -
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