MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

10. NAME OF FATHER 07// / { : N
W.unm‘ AUTOFSTT

11. BIRTHPLACE GF Hﬁk (l:rr'ron
(STATE OR COUNTRY) ;W '

12. MAIDEN NAME OF MOTHER

PARENTS

" *Sinte tho Dmmusn Cavmke Drurs, of bn daths from Viouawy Cacor, stote
(1) Mmxs ap Natomn or Imgumy, snd  (2) whsther Acciomwran, Surcoar, or

13. BIRTHPLACE OF MOTHER (crrr on m) et
(Srate on ) gez1e] Howrcroar.  (Bes reverco dlde for ndditional spaca.}
19. PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

z.rm}‘,m L2y j‘rfg M e %3/7 w22

mgy,(pm;/ W%mm lwm\%

“

o CERTIFICATE OF DEATH WO DU A
- - N -
gg 1. PLACE OF DEATH ., — /0
% 4 County. 17 5 Lf ke No.
%E Towkahip..., Redistercd No.
g L U St.
Y I e I e A
o gi 2. FuLL mz/ .
S @8 @) Residenco, Mo g
] E = {Usual place of ibode) (If nonresident give city ar town and State)
0 “E lﬂﬂhdtddemhnhwhnvbnahmm . . ds, How load in 1.5, I of loreidn hirth? Th . COS. ds,
- j . . -
ﬁg PERSONAL AND STATISTICAL PAHTICUI.ARS ) . MEDICAL CERTIFICATE OF DEATH
o i " -
g,a 3. SEX 4. COLOROR RACE | 5. SINGLE, Mm ::m?m 16. DATE OF DEATH (MowTH. DAY AND TEAR) 9 - / C e I <
q W S ' ) ﬁ e 17. E . ) jd R
5 E Ty T ——— = fF MEREBY CERTIFEY, Theil stiended docensed smjf:-/Q
© ., . oo Y
- 1 I‘IUSBANE?J or : . - LS | O, ,mvz'»-- [ W s ........ /é ........... 219, .2
g8 (oR) WIFE o — it et saw bl sl cn..... S- .............. Z 'Vd’" 19,67 Fwed that
O -
ase e death wd, on the dein stated above, at odDe .
% g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M// —-/7 7—%- ’ ’ ‘ ( .
2 1. AGE YEARS oATHS - Dars . 1§ LESS thod 1
“ - [L1 X—
H & / é o p— N
<
8. OCCUPATION OF DECEASED
'é (a) Trade, prolession, or
q perticnlar kind of work .
g (b} Ganeral matere of Industry, ' CONTRIBUTORY..........
- business, or establishmeant in - (SECONDARY)
g whith employod (or employes).............. O SR de.
"E {c} Nome of employer o
g : - . 18, WHERE WAS CONTRA
8 9. BIRTHPLACE (imy or Town) Wﬁmw # [ KoTOwT PLhcs oF DRAMHL.
- {STATE OR COUNTRY) ) ) ,L \: i N
k| Dio A DEATHY.....oveeme DATE or.
-]
4
g
=
:
;|
-
[~]
H
s
B
g
L
=
&

CAUSE OF DEATH In plain torms, ro that it may be properly claseified,

ﬁ.“
]




Revised United Stafes Sfﬁnds;ra
.. Certificate of Death: -

[Approved by U. 8. Oonsus and Amerlcan Publle Health
Assoclation.] T
NS

t
I

Statement of Occupation,—Precise statement of
oceupation is very important, so that the 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, Physician, Compositor, “Archilect, Locowmie-

tive engineer, Civil engincer, Stationary fireman, etc.

“ But iz many cases, especially,in- industrial employ-

ments, it is necessary to know (a) the kind of vsrork' :
-and also (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 examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Automobilg/f&o-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

" wman,” “Manager,” “Doealer,” ete., without more

precize specification, as Day laborer, Farm laborer,
- Laborer—Coal mine, ete. Womben at home, who are

“engaged in the duties 6f the household only (not paid .

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al kome, and
children, not gainfully employed, as At school or At
- -home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestie
+ mervice for wages, aa Servan!, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pisrase CAUBING DEATH, 8tate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatever, write None. : '

Statement of cause. of .D'eath.—Ne.me,',’-.ﬁrst, '
the pIBEABB cAUBING DEATHE (the primary afl_'ection‘
with respeot to time and causation), using alwafs the

same accepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.
“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite) ;

" Tiuberculosis of lungs, meninges, peritoneum, ete.,
- Careinoma, Sarcoma, ote., of vv.....:..(name ori-
" gin; “Cancer” is less definite; avoid use of “*Tumer®’
. for malignant neoplasms); Measles; Whooping cough;

Chronic yalvular heart disease; Chronic interstitial

.- nephritis, eta. The contributory (secondary or in- :
" tercurrent) affection need not be stated unlessiim- |

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal eonditions,
such as “Asthenia,’” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,”* “Convul-
sions,” *“Debility’’ (“Congenital,” *Senile,”’ ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Bhock,” ‘Uremia," “Weakness,” ete., when a
definite disease can be ascertained as the .cause.
Always quality all *diseases resulting from child-
birth or misearriage, 83 “PuERPERAL geplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88, ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 48
probably such, if impossible t6.determine definitely.
Examples: Accidental drowning; sfruck by rail-
way (train—accident; Revolver - wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and

consequences {e. g., sepsis, letanus) may be stated

under the head of “Contributory.” (Reecommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) )

Nora.—Individual offices may add to above Hat of undesir-
able tarms and refuse to accept certificates containing them.
‘Thus the form In use in New York City statos: 'Certificates
will be returned for additiong! informatien which glve any of
tho following dlscases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth; convulslons, hemor-
rhagse, gangrens, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitls, phlebiils, pyemia, septlesmnia, tetanus.'

But general adoption of the m!aimum list suggestod witl work

vast improvement, and its ecopa can be extended at a latar
date. . . L.
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