AGE should be stated EXACTLY. PHYSICIANS should state

be properily classified.

¥y supplie:

OF DEATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS QP
CERTIFICATE OF DEATH '3 "_“. M .)(})

1. PLACE OF
Comnly......
Townaklp.... . /. ..

Begistration District No..........

2. FULL NAME..

(a) Besidences Nou.....ccineissimmanrcoimimmisiomsoisssiiesis o smessesensossresensen Ward. EoheeReEre AR IR e AR S e b fuet b e drre bbb bunsanen
(Usual place of abode) (I nonresident give city or town and State)
Length of residence in city or town where death occmred TE es. dx How bong in U.S, il of loreign birth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

. SEX N . . .
3 5‘ J 4. COLOR OR RACE | 5. Sincie. MaRkico. WIDOWE2 O || 16. DATE OF DEATH (wowtw. pav awb verR) . 9.4
M i f W .
I HEREBY CERTIFY, That I gijecded decceaed from ........coveuennrer.
5a. IF MARRIED, WIDOWED, OR Dwoncm / M /3

HUSBANDer ~ ) o o L e
(og) WIFE or Xg %{ %’—‘ m‘lhdnwmmuumﬁ(_ .
i death vccerred, on the daie staled above, at...coveerr et inncscnrians P

Exact statement of OCCUPATION is very important,

6. DATE OF BJRTH {MONTH, n/.w AND YEAR) ZZ ﬁ i {é :2 2
+ Cf . r‘TR: CAUSE OF DEATH* was as rou.o's
7. AGE YEARS MontHs Davys H LESS than 7 - {

vs~ / T
LY
e P
8. OCCUPATION OF DECEASED . . |l /‘) ..............................................
1{)] dee. peolexsion, of
bor kind of wark ... ..ot g
{b) Gepersl natore of indosiry, CONTRIBUTORY...
business, or establishment in {SECONDARY)

which employed (or employer).......cooviiiiieiiriiniens
{c) Neme of employer

9. BIRTHPLACE (cr7Y or T9WN) ...... ?‘ VTP, S %
(5TATE OR COUNTRY) M

10. NAME OF FATHER /] W Mﬁ/\’
|;2 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....c.cocoirviiieeeiccneesiaeeeeenereres
E (STATE OR COUNTRY) 'M
< | 12. MAIDEN NAME OF MOTHER sy Cpp 081 ot .
.| 13. BIRTHPLACE OF MOTHER (ciTy or ToWNY.... reeerggeesereessrarareebetoeoe oo *Gtate the Drgmuas Camstng Dmatd, {gfin dertho from Vierewy Cavszs, siate
(STATE 08 CoUNTRY) % (1) Mzirs axp Narorn or Iwyuey, end (2) whether Accrmmvrai, Borcpar, or
; = A Howicraz.  (Sen reverss sids for additional space.) |
", .
Inrommant . N M @% || 13 PLACEF GURIAL, CREMATION, O RENOVAL | DATE OF BURIAL |
(Addreas) 7, -1/4&\'4/' 4 7 : 9},1/

rn.zn/.c/.ﬁ\.-uz{ é4 ........... — 2. U"DE“T‘K ; Z %ADDRESS/ :
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Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations 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, Stalionary Fireman, eto.
But in many casos, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
apd therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” ‘“Manager,” ‘“‘Dealer,” oto., without more
precive specification, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewifs, Housework or Al homs, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, eto.
I the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state cecu~
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 ocenpation
whatever, write None.

Statement of Cguse of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affestion
with respeot to time and eausation), using always the
gsame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typheid fever (mever report

“Typhoid pneumonia’}: Lobar pneumonia; Broncho-
preumonia (““Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,, of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular hoari discass; Chronic interstitial
nephritis, eto. The contributory (secoundary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as “Asthenia,’” “Apemia’ (merely symptom-
atie), “Atrophy,’’ *“Collapse,” “Coma,” *“Convul-
sions,’”" “Debility” (“Congenital,” “Senils,” ete.).
“Dropsy,” “Exhaustion,” "“Heart failure,” *‘Hem-
orrthage,” ‘“Inanition,” “Marasmus,” “0Old age,”
“Shock,”” “Uromia,” “Weakness,” eto,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUZRPERAL ssplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
gonsequences (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
Medieal Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Certificates
will be roturned for additional Information which give any of
the followlng diseases, without explanation, ae the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosts, peritonitia, phlebitis, pyemis, septicem!ia, tetanus.”
But general adoption of the minimum Hst suggestad will work
vast Improvement, and 1ts scope can be extended at & later
date.
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