LAL b b d

S B R RN W &% § ImElIEEFrMMiE=mis e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . /?'
CERTIFICATE OF DEATH i{/

s
24
=g tien District Ne..
35‘ , Registration District No., ........ Lb .... D L
W b
2:
2
2% N
@ .
E > (Usual pl:c; of abode) + (If nonresideat give city or town and State)
AE Lengih of residence in cify or town where death occarred yrs. tnos. da. How 3oz4 in U.S., if of forcign hirfh? s, mox, da.
) PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATM
Ho
g,a 3. SEX 4. COLOR Of RACE | 5. %:«:uz MA“IP&?::&'&? o | 16 DATE OF DEATH (xowm. baY axp veam) M'?-z "o
- voRcED
H .
.F:a T w o ! HEREBY CERTIEY, That I aticaded deceased trom . £32 ..
:;' g ;«usf?-i'ﬁ%‘ {powED. On B - PR AT ﬂ / ...................... .1313\. to 6’?‘&4/’ ﬁ./ ...... s FOROP .18 .27-
B9 fom) WIFE or I last saw basauti-alive an... 27 s 2, e ".re ?" and that
‘gﬂ - death d, on (he date stated above, at.......J .. 1:-. ............... e g
Eg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W THE.CAUSE OF DEATH® was &5 7
B 7. AGE Yeans MonThs Dars 1f LESS thar 1 7
wP e day, ..o krs. A
3 % ’ . pu—.% 3 H’b
] L] rra A
3 8. OCCUPATION OF DEGEASED / / q ﬁh
'g -E‘ (a) Teade, profezsion, or 4 #) 6
8 particalar Kind of Wark o.vropss vt en s s e CAR =
2R (b} General matrre of indmtey, CONTRIBUTORY. ... 57 Fo oo oo e rsenenssen
) bosiness, 6 estoblizhment i (seconpagy)
-: which employed (or emplerer)..........\.oooerecrecrn e et .
a (€) Name of emploer 18. WHSEE. AS DI
.=.. 8. BIRTHPLACE (urY o TOWN) .. 5 Wy e i S S IF T PLACE OF DEATHT.... 2t dd  #7
é (STATE OR COUNTRY) ) 2 b
g TION PRECEDE DEATHT.....:Y

10. NAME oF FATH%JW M 70—1;% %unmnmﬁ/

11. BIRTHPLACE OF FATHER (cn"r oR

T S L TTT e
(STATE OR COUNTRY) % ’ (Signed)......

12. MAIDEN NAME OF Mo'rnmg,d Z" M/ Ml/'kl/[/q » 18 Addma) 21/ 1; ﬂ/}&yMA/ 4‘}

13. BIRTHPLACE OF MOTHER (crrr on rown *State the Drsmusn Cavmng Dn'm. ot in dexths from Vmum Catmxs, state
(STATE OR 3 W(“‘M (1) Meawn axp Natoms or Duvzy, and (2) whether Acomzwesr, Borcroar; or
iy

PARENTS

Howrcroa  (Soo reverse xide for additional apace.}

M‘M ______________ 19, LACE OF BURIAL, C] ATION, QR REMOVAL DATE OF Bulig/
[ e @EWD( €% > /’“r 93

SIMZT%T, = iy %

Mo N
u-x,«b mm&uAmApQﬁ“m P %‘% %

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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ocoupsation 18 very !mportant, so that the relative
healthfulness of various pursuits can be known, The
question appliea to eash and every person, irrespeo-
tive of age. For many oooupations a slngle word or
term on the first Hne will be sufficlent, ¢. g., Farmer or
Planter, Physician, . Compositor, Architect, Locomo-

tive engineer, Civil engineer, Slationary fireman, eto.

- But In many cases, especially jn industrial employ-
. ments, 14 I8 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
lattor statement: it should be used only when needed. ~.
(a) Spinner, (b) Cotion mill; (a) Sales~ -

As examples:
man, {b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of tha
seoond statement. MNever return **Laborer,” ' Fore-
man,” ‘Manager,” ‘‘Dealer,”” eoto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who sre
engaged In the duties of the household only (not paid
Housekespers who receive a definlte salary), may be
entered aa Housewife, Houaswork or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on .
account of the DISEABE CAUSING DEATH, state ocou- .
If retired from busi- |

pation at beginning of illnees.
ness, that faoct may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have neo oooupatlon
whatever, write None.

Statement of cause of Death. ———Na.me, firat,
the pIsmABE cAUSBING DRATH {the primary affection
with respect to time and causatlon), using always the
same accepted term for the eame disease, Examples:
Cerebrospinal fever (the only definite synonyi i=
‘‘Epidemie cerobrospinal menlngitis’'):. Diphtheria
(avold uss of *'Croup”); Typhoid Jfevér (never report

Statement of Occupaﬁon.—-Precise sta.tement'. of-

“Typhold pneumonia’); Lobar pneumonie; Broncho-
pneumonia (*Pneumonia,” unqualified, Ia indefinite) ;

T'uberculoais aj lungs, memngea, peruaneum. eto.,
Carcmoma, “Sarcoma, etd., oL, .. .. ... (namé ori-
gin; “‘Canocer” ig less definite; avoid use of ¥ Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass;  Chronic intersiilial

nephrilis, eto. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unlesa Im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Nevaer report mere symptoms or terminal conditions,
such as ‘“Asthonia,” **Anemia"” (merely symptom-
atie), “Atrophy,’” ‘“Collapse,” *Coma,” *“Convul-
sions,” “Debility” (‘“Copgenital,’” ‘‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,’* “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘'Weakness,” eto., when a
definite disease can be azcertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe;” as” ' PuEnrerAL séplicemia,”
“PUERPERAL periloniiis,”’ eto. State caunse for
which surgical operation was undertaken. For
VIOCLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BCICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain——accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolat.ure of the Amarican
Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use in New York City statea: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebltis, pyemia, septicomin, tetanus.”
But general adoption of the minlmum U8t suggested will work
vast lmprovemeont, and its scops can he extandad at a later
date.
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Statement of Occupati_on.—ilbi-.ecise statement of

occupation is very important, so that ‘the relative’

healthfulness of various pursuits can be known. . The
auestion applies to each and overy person, irrespec-
_tive of age. For many cecupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compbsitor, Architect, Locomo-
[tive Engmeer, Civil Engineer, Stationary Fireman, ete.
-But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work,

and also (b) the naturo of the business or industry,
ajzid therefore an additional line id provided for the
latter statement; it should be used ouly when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

_tory. The material worked on may form part of tho .

second statement. Never return ‘““‘Laborer,” ‘“Fore-
.man,’”’ “Manager,” "Dealer,” etc., without more
precise specification, us Day laborer, Farin laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a-definite salary), may be
‘entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
" home. Care should be taken to report specifically
the occupations of persons engaged in' domestic
* gervice for wages, as Servant, Cook, Housemmd eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness.” If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, & yrs.) For persons who have no occupation
whatever, write None.
Statement of Cause of Death.—Name, first,
the DISEASE 'CAUSING DEATH (the primary affeetion
with respect to time and causation), using always the

i

same aceepted term for the same disease. Examples: -

Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

- pheumonia (*‘Pneumonisa,”
Tuberculosis of lungs, meninges,

.Carcinoma, Sarcoma, eta:, of..........(name ori-
. gin; “Cancer”’

. mphmtas. efo.

\f'-.

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
unqualified, ts indefinite);
peritoneum, eto.,

is less. definite; avoid use of “‘Tumeor”’

for ma.hgnant neoplasma); Measles, Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tereurrent) 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,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘'Iunanition,” *“Marasmus,” “0ld .age,”
“'Shoek,” *Uremia,” ‘“Weakness,” ete., when a

definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as "PusRPmRAL septicemis,’’
“PUERPERAL perifonitis,”” ete.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound  of head—
homicide, Poisoned by carbolic acid—probably suicide..
The nature of the injury, as fracture’ o’f"skull,‘ ‘and
consequences {(e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.”” (Recommenda-
tions on statement of cause of death:approved by
Committes on Nomenclature of the American
Medical Association.)
1.
Note.—Individual offices may add to above st of undesir-

able terms and refuse to accept cortificates contam.[ng +them.
“* Certifleato, .

Thus the form in use in Now York City states:
will be returned for additional information which give any of
the following dl.,eascs, without oxplanation, as the solo. cause
of death: Abortion, cellulitis, childbifth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus."
But general adoption of the minimum hst. suggested will work
vast improvement, and its scope can bo extendod at a later
date. .
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