y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statement of OCCUPATION is very important.

|
N. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms, so that i

MISSOUR! STATE BOARD OF HEALTH

o
BUREAU OF VITAL STATISTICS . : ' . ~
CERTIFICATE OF DEATH .

1. PLACE OF DEATH o

2, FULL NAME...............corecccnrmrrnnnn e T AR

{a) Besid L. WX SO OUO PP OPUPTUUO
(Usual place of abode)

" Lemith of residence in city or town where death occorred T oS mos, - 4 How long in U.S., i of foreign birih? - s, mos, " da

PERSOI-\IAL AND STATISTICAL PARTICULARS l " MEDICAL CERTIFICATE OF DEATH

3. SEX

Make

4. COLOR OR RACE

Qulsed

5 %f.%:u-:l '}:ﬁ’,f,”th‘fﬁ;’ﬁ" ox 16, DATE OF DEATH (MONTH, DAY AND “:un) ? /I ﬁ ] E -g
7.

h/LéJ./L/U_LEJ\ 1
%H EREBY CERTlFY Thl.l

. W \
Sk Ir Mazsico; WicowEp, or Divorce , A== RS- £ N
fom) WiFEoF T baet saw Bttt olim oo,
6. DATE OF BIRTH (MONTH, DAY mmn)m 272 // K7y
7. AGE MonThs Davk ’If LESS than 1

v |3

[ 77 A— %
I / of .. min,
8. OCCUPATION OF DECEASEJ

(a) Trade, profession, or '
particoler hind of work ... AN Mot L At T /f
(b) Geoeral saiwre of mdnuq. CONTRIBUTOQRY. <o

{ < et NTRIBUTORY. ..o L
which employed. (cr employer) 1) L S DO ........... da,
(c) Name of employer f
18, WHERE [} mmu:r
9. BIRTHPLACE {CITY OR TOWN) c.c.oorvromimimrsirrssasissnssintstianceresemessesmmanns sarannssas IF NOT os.mn
{STATE OR COUNTRY) M
ranta, ' Dip AN TION PRECEDE DEATHT....v.ren...n DATE OF ... icsee s oeei
10. NAME OF FATHERMM
( 1 1 Was mr.nz AN Almrsv :
lu: 11. BIRTHPLACE OF\FJTHER {CITY cR TOWH).......... 3 S WHAT TEST IAGNOSISY. ..., pe
& (STATE oR counTRY) {Sidned).. Z C
g ' 7 2
£ | 12. MAIDEN NAME OF MOTHE , N 14 é Y e (Addrm)éﬂ..{ J ,{_’ /f—"
13. BIRTHPLACE OF MOTHE;\(cm YOWN...coocmremivmninsssrc e ceeeneoens © ‘;hf-ﬂ the Df;w CAWING Dm.:-d “ul;! deaths from Viodlrr Cﬂn:;m. state
EAKS AKD ATOER OF LRIURTY, whather Amm CIDAL, Qr
(STATE OR COUNTHY) Houteroar, (Bee reveren sida for additional space.)
1 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
v usa QoM T Ml 7 2L
15. e 20, UNDERTA . {ADDRESS
............ RiT b V
L R L0449




-~

)
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(Approved by U. B, Census and Amerlcan Publie Health
Association.)

Statement of Occupation.—Preclse statement of
ocoupation 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 ocoupations a single word or
term on the fizst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ota,
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,
and 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} Sales-
man, (b) Groesry; (a) Forsman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement, Never return “Laborer,” “Fore-
map,” ‘“Manager,” *Dealer,” ots., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ars
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At heme, and
ohildren, not gainfully employed, as A? school or At
home. Care’should be taken to report specifically

"the occupations of persons jongaged In domestio

service for wages, as Servant, Cook Housemaid, oto.
It the oacupat.ion has been changed or given up on

aocount of the DISRABE CAUBING DEATH, state oosu~ -
If retired from busi-. -

pation at beginning of illness.
ness, that fact may be indicated thus:  Farmer (re-
tired, 6 yre.) For persons who have no oooupatlon
whatever,' write None.

Statement of Cause of Death.—Name, first,

the p18EASE caUSING DEATE (the primary affeation
. with respeot to time and causation), using always the

same acoepted term for the same disesse. Examples:
‘Corebraspinal fever (the only definite Bynonym is

. “Epidemic cerebrospinal meningitls’’); Diphtheria
_ \;gnvoid use of “Croup"); Typhoid Jever (never report

—

“Typhoid pneumonia'); Lobar pneumonia; Broneho-
preumonia (“Pneumonia,” unqualified, i3 indefinite):
Tuberculosis of : lungs, meninges, pcritoueum, ete.,
Carct‘noma, 8arcoma, eto.,of . . . .. .. (name ori-
gin; ““Cancer” is less definite: u.vmd use of “Tumor”
for malignant neoplasma); Measlas; Whaopmg cough;
Chronic valvular heart dissase; Chronic ¢nterstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlos (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “Debility” (*Congenital,”” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,"” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” *“Woakness,” ete., when a
definite disease can be sscertained as the ecause.
Always qualify all diseases resultipg from ahild-
birth or miscarriage, aa “PuUERrPERAL ssplicemia,”
“PUBRPBRAL perilonitis,’” sto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; asiruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
oonsequences {(o. 8., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reecommenda-
tiors on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Asgsociation.)

. Norn.—Individual offices may add to above list of undeslr-
able terms and refuse to accept certiflcates contalning them,
Thus the form In use In New York City atates; *'Qertificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
thage, gangrense, gastritls, erywipelas, meningitis, miscarrlago.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lis¢ suggested will work
vast iImprovement, and its scope can be extended at o later
date,

ADDITIONAU 8PACE YOR YURTRER HTATEMRENTS
BY PHYSICIAN.




