LY. PHYSICIANS should state

d be carefully supplied. AGE should be stated E

~—Every item of information s

CAUSE OF DEATH in pluin terms,

MISSOURI STATE BOARD OF HEALTH . A o
BUREAU OF VITAL STATISTICS - lorw &40
CERTIFICATE OF DEATH . N

1. PLACE OBDEATH'
County...

Taownship..... - Begi d Ne.
City.........J* et T It S TS ST T S SO OO YOS+ SNSRI Werd)
2. FULL NAME%,. o 4 emrenerneamsenonens
() Residenoes Nou.o..oooeerervoierniresras o eeeeereeesieeseresessesessssssenaes St., WD e e e esar s a e sanas
(Usual plac: of abode) ive city or town and State)
Length of residence in city or fown where den ou:m-rcd T3, mos, ds, Haw kong in U. 8., if of foreign birth? s, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

' / MEDICAL CERTIFICATE OF DEATH

3. Smaz Maggien, WiDoweD or

3, 4. COLOR OR RACE
M}* W (mrm the word)

that it may be properly classified. Exact statement of QCCUPATIOR is very important,

5a. 'Eymi'“ WmowEn or DivorcEn
{on} WIFE

g-s-18bY-
If LESS than 1
"1l N

6. DATE OF BIRTH {MONTH. DAY
7. AGE YEARs Montas

54

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
perticelar kind of work ...,
(b} General pature of indastry,
buosiness, or estshlishment in
(c) Namn of employer

g
Diys

2871 &

9. BIRTHPLACE {CITY OR ToWN) .
(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M f&5 1 22
=¥ U ¥ v

17

CONTRIBUTQRY.
(SECOMDARY)

Do AN OPERATIE

PRECEDE DEATHI..,om.0ucui

10. NAME OF FATHER
| WAS THERE AN AUTOPSTL.oeesierrissrerncsemsarsresransssonssoms veeessens
g WHAT TEST CONFIRMED DIAGRGSIST,
< | 12 MAIDEN NAME OF MoTHER bw m ,19
13, BIRTHPLACE OF MOTHER (crry o TouN)... *State the Drmuen Cavang Dmita, or in deaths from Vierawr Cuvsrs, state
St COUNTRY (1} Mrams axp Natome or lwoar, snd (2) whather Acemmorar, Boremaz, or
(StatE OB AY), . Hencman,  (Ses reveres sida for additional space.) .
1. 19. P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
' 7%? : 7 1928
15. 20, UNdERT)rKER z @DRESS %
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Statement of Occupation.—Precise statement of
ocoupation.is very impertant, so that the relative
healthfulness of verious pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationarg Fireman, eto.
But in many cases, 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,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (s} Salee-
man, (b)) Grocery; (@) Foreman, (b) Aulomo!n‘la fac-
tory. 'The material worked on may form part of the
second statement, Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” eoto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or A! homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the osoupations of persons engaged in domestio
pervice for wages, as Servani, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aocount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness, It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write Nore.

Statement of Cause of Death.—Name, first,
tho DIBEABE cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typheid fever (never report

—~'*

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
praumenia (*'Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Cgreinoma, Sarcoma, eto., of . . . . . . . (oame ori-
gin; “Cancer” is lesa definite; avoid use of ‘'Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ets. The contributery (secondary or in-
terourrent) affection need not be stated uniess im-
portant. Example: Measles (diseass cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suoh as “Astheria,’” “Anemia'’” (merely symptom-
atie), ‘““Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “'Debility” (“Congenital,” *“Sepile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” *‘Old age,”
“Shoek,’”” “Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL seplicemsa,’”
“PuskerERAL perilonitis,” ete. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS o¥ INJURY and gualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assosiation.)

Noro.—~Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: *Certificates
will be returaned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanua.™
But general adoption of the minimum Jist suggested wilt work
vast improvement, and ita scope can be extended at a later
date.

ADDITIQONAL SPACE FOR FURTHER STATEMENTA
BY FAIBICIAN.




