MISSOURI STATE BOARD OF HEALTH

ot ) g BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH. L.t - YAy
. - .- . .
§ 1. PLACE OF DEATH ' ! ' '
: .
B
[-]
-
[ ]
s LT
2 - wearl A Lo O PEYPITES P e 1 B T T T P L LI LI LI LI LRI L)
7] (a) Residence. N£; o VTV LA WIL e 2 Vit O 0, GO S TN - SO e S
E v . (Usoal plac¥of abode) ﬂg,? , . {If nonreaident give city or town and State)
B Len.it!: of residence fa city or town where death eccmred How long in U.8., If of lereign hirth? ’ . wos. da.
.. ‘PERSONAL AND STATISTICAL PAF(TICULARS X . ;’ MEDICAL CERTI}'ICATE OF DEATH
A ‘WE 5. Sz, Masteo, Wioowe of - || 45 pare oF DEATH (wonTs, DAY AND YEA) ?,Id_ 2 ‘1nz3
— d i ZL HEREBY TERTIFY,
Sa. Ir MammiED, Wipowen, or Divorced - : O , . 23,
HUSBAND or L I A |03 Sl tt, SV B e
(m) WIFE or 7 . © o u nwh.&. -Etuon.... 7 ,G.(K'Z.
death d, on the dais sisied above, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) wan/ 3 }l_/ 72 3 DEA . :

7. AGE YEARS

MonTHs "Davs ‘4 L LESS thad 1’ R
1% AU W | SRR

- o N

8. OCCUPATION OF DECEASED

(a) Trade, mwofeaxion, or
particutar kind of wark.......... L0802

(b} General natore of indostry,
basineys, or estahlishment in . :
which employed (nrmph:er)“

(c) Name ol employer

9. BIRTHPLACE (ciTY CR TOWN) .. M M ............................. i
(STATE OR COUNTRY) 7%0_/

» WITH UNFADING INK---THIS IS A PER

N. B,—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

i 10. NAME OF FATHER B
o1 .
g p | 11. BIRTHPLACE OF FATH (cmmmuu)M ,%:nma ............
STATE OR COUNTRY M’M/VL

oy ﬁ { Y PPua
.h_l & | 1. MAIDEN NAME OF Momsnammd —
T 13. BIRTHPLACE OF MOTHER (ciTy or Town) <M /AP ftato the Dimmuan Cavano Daumm, or in death Viorxxy Cavazs, state
3 < m/ T (1) Mrms avp Natons of Iwuzy, and (2) whethe Accmeria, Bricma, or
’ {Srare o ) i H L (Sce roverss side for additional space.) -

1. 15, PLAGR OF BURIAL, CREMATION, OR REMOVAL: | DATE OF BURJAL

Tac o
2 ~2 — 192%
15.

CAUSE OF DEATH in plain terms, so that it may be properly classiied. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuita can be known. The’

question applies to each and every person, irrespec-
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, Archilect, Locomo-

tive cngz‘uecr, Civil engineer, Slationary fireman, ote.

But in many cases, especially in industrial employ-
ments, it is nececssary to know (a) the kind of work
and also (b) the nature of the buamess or industry,.

‘sad therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” * Fore-
man,” “Manager,” ‘“Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Women at home, who are
ongaged 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 Al school or At
home, Care should be taken.to report specifieally

the occupations of persons engaged in domestic

- gorviee for wages, as Servant, Cook, Housémaid, ote.

It the occupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state ocou-
pation at beginning of illness. .
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of causé of Deat.h —Name, firat,
the DIREABE cavsiNGg DBEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym is
“Bpidemic cerebrospinal meningitis'’); Diphtheria
(nvoid use of “Croup’); Typhoid fever (never report

* portant.

{a) Spinner, (b) Cotton mill; (a)} Sales- .

If retired from busj- -

“Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ate., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of * Tumor™
for malignant neoplasms)j Meaales; Whooping cough;
Chronic valvular heart disease; Chronic snlersiiiial
nephritie, otec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’”” “Anemia” (merely symptom-
atic), ““Atrophy,” “Collapse,”” *“Coma,” "“Convul-
sions,” “Debility’’ (“Congenital,”’ “Senile,”". etoc.),
“Dropsy,” ''Exhaustion,” “Hears failure,” “Hem-
orrhage,” ‘'Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “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 perilonilig,”” ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: , Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences {(e. g., 2¢pgis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Moedical Asgsocintion.) .

Note.—Individunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in wse in Now York Oity statod: *'Cortlficates
will be returned for additiona! information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellutitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, crysipelas, meningitls,' miscarriago,
necrosts, peritonitls, phlebitls, pyemla, sspticomla, totanus.”
But general sdoption of the minimum list suggested will work
vast improvement, and its gcope can be extonded at o later
data. :
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