MISSOURI STATE BOARD OF HEAL S}I:;{\x‘f "

”l £
BUREAU OF VITAL STATISTICS {\ -
CERTIFICATE OF DEATH
QLML N
. \?J .? L
...................... FRRE
...................... S e )

(a) Residence. No.. .
(Ul}u:l place of abode)

Lendlh of restdence la city or town where den

R {If nonresident glve c:r.y or town and Stale) "
ds. Hnw long in U.S,, if of foreign birth? T3, moa. ds.

occarred ¥T3, mos.

PERSONAL AND STATIsTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 CDLO R RACE | 5. SII:GLE ?};l::'fgnihve"ngl? O® || 16. DATE OF DEATH (mowt, pay anp YEAR)/ lee/ » S -f 19 >
A '
5a. IF M w D /(/7 N iy
A. IF MARRIED, IDOWED, OR DIVORCED .
gD, W e B e 10
(or) WIFE of e that 1 Iul saw nm...—.—... alive on. : S" e bls.z..il.. and that
i death , on tho daie sinted ehove, at. . 2O,
'ﬂ,. 2 N 1. A
§. DATE OF BIRTH (MONTH, n& “AND Yﬂn)%f/ 7 “"/ ?/J ThE CAUSE OF DEATH® WAS AS FOLLOWS: v
7. AGE Yeans MoNTHS Davs | 1f LESS (han1 y :
dey, ..........hrs.

T

ol
8. OCCUPATION OF DECEASED

(n) Trade, profession, or
perticoler kind of work .............

(b) General natore of industry,

business, ov establshment in @“/
which employed {or emplayer)..........cooe o Bue i3

{c} Neme of employer

9, BIRTHPLACE (cITY OR TOWN) /W

(STATE OR COUNTRY)

10. NAME OF FATmm

11. BIRTHPLACE OF FATHER (crry or
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTH

13. BIRTHPLACE OF MOTHER (crry
(SrATE-UI

LY

CONTR!BUTORY.[ j
(SECONDARY) . C‘? 2{2

18. WRERE W, CONTRACTED

c:ornurm > 3’# Mlﬂ‘

Omn N OPERATION PRECEDE numl.f?!.-ﬂ DATE OF.......ooemreisrvvtnmrismnnss teseies

WaS THERE AN AUTOPSYT.... P Rer

WHAT TEST CONFIRMED DIAGNOSIS . cvuruuesscnss S —_ b

- 4 e‘ﬁ
*State ths Dmzias Civaiwe Dratn, of in deaths from Viouine Cicams, state *
(1) Mzixs anp Naroms or Imsumy, snd (2) whether Accmumear, Smemar, or
HouIctoaz, (Senmuidnfur:&dit'mu! space.)

19, P %OA:E}:Z?RWV%DA}E;F B L”’/
///m %/M ﬁ/éﬂ%

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

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, irrespee-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,. Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, espeeially in industrial employ-
ments, it is neeessary to know (e) 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.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
Never return “Laborer,” “Fore-

precise spocification, as Day Iaborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are

‘- engaged in the duties of the household only (not 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 Al
home. Care should ‘be taken to report specifically
the occupations of - persons 'engaged in. domestie
service for wages, -as Servant, Cook; Housemaid, eto.
It the oecupation has been changed or given up on
account of the p1spASE CAUsSING DEATH, state ocou-

pation at beginning of illness. If retired from busi- -

ness, that fact may be indicated thus: ' Farmer (re-
tired, 6 yrs.) For persons who have-no oeeupation
whatever, write None.

Statement: of Capse of Death.~—~Name, firat,
the DISEASE cAUsING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtherie
(avoid use of “Croup’’}; Typheid fever (nover report

1

"Typhoid pneumonia’’); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoema, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid tise of “Tumor”
for malignant neoplasma); Meaaler, Whooping cough;

© Chronie valvular heart disease; Chronic inlerstitial

nephritis, ete. The eontributory (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 terminaliconditions,
such as {‘Asthenia;?’ ““Anemia’’ (merely. symptom-
«atie}, ‘“Atrophy,” -“*Collapse,” “Coma,” *“Convul-

- gions,”? “‘Debility’’ - (**Congenital;” *Senils,” ete.),

- Examples:
. way
5 homicide, Poisoned by carbolic acid—probably suicide.

“'Dropay,” *‘Exhaustion,’” “‘Heart failure,” HHem-
orrhage,” ‘‘Insnition,” “Marasmusy’ “Old age,”
“*S8hoeck,” “Uremia,” *““Weakness,”" ete., when a
definite disease can be ascertained as the: cause.
Always qualify all diseases resulting from child-
birth or -miscarriage, as *PUERPERAL seplicemia,’
"PUERPERAL perifonitis,” eto. ' Stale: cause for
whicht surgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 AGCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible fo determine definitely.
Accidental drowning; siruck by rail-
lrain—accidenl; Revolver. wound of head—
The natire of the injury,. as fracture of skull, and
econsequences (e. g., sepsis, telanus), may be stated
under the head of **Contributory.’’ . {Recommenda-

. tions ‘'on statement of cause-of death approved by

Commiitee on :Nomenclatute of the American
Medical Assoeiation.)‘

Nore.~-Individual offices may add to abave list of undesir-
able terms and refuse to accept cortificates, containing them.

- Thus the form {n use in New York City states: *'Certiflcate,

wilk be returned for additional information which'give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.”
But general adoption of.the minimum list suggestod will work
vast improvement, and-its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMIIN'I‘S
BY PHYBICLAN.




