MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ' ' : 4.

%Olm e ]3035~
A

2, FULL NAME

(a) Resid No......: 3
- (Usual place of abode} 4 - ' (If ponresident give city or town and State)
Leadib of residence in city or fown where death occmrred . mos, ds. ﬂnwhndeS..l!u“mﬁnbiﬁM JFa o mos. ds.
PERSONAL AND STATISTICAL PARTICUL:RRS 7 j; MEDICAL CERTIFICATE OF DEA'I'H
/3;.5\5)( 4. COLOR OR RACE | 5 5":"0 "“R' 15, DATE OF DEATH (MONTH, DAY AND YEAR) , o - { 6 wr 3
't 2rrenle @” "’(’ M 1. i g '
T W o R | EREBY CERTlFY Thnllaﬂe ’from ......
A. IF MaRriED, WiDOWED, OR l\ronci:n ; . - Y.
HUSBAND or . . L . d|% to f ................ 922
{or) WIFE or \[ -~ M{-_ , éauus:nw h.oflr.. nhmm .mﬁ.. and (bat
: (‘\ . - death , on the date stated ubtm:. Y R A LT O o m..
6. DAYE OF BIRTH (MONTH, DAY anD YERR) A& pﬂ - L, / 5§50 © THg CAUSE CF DEATH® was As
7. AGE Years MonTis Das LLESStal | g y %M
/ /f day, . hrs
// -3 L pR— Enin.

8. OCCUPATION OF DECEASED

(b) General nature of lmlnstry . CONTRIBUTORY ... . % i e e it

bosiness, or estahlishment in - {SECONDARY) ]

which emploged (e ezployer) ; R | RS (B e e 9l
(c) Name of employer - ’ . .

18. WHERE WAS DISEASE CONTRACTED

be carefully supplied. AGE should be state

9, BIRTHPLACE {(cITY or TOWN) ............ /IW b eap s ssenranens s - IF KOT AT PLACE OF DEATHT.

{STATE OR COUNYRY)

DD AN GFERATION PRECEDE DEATH............ . .Datg or.

10. NAME OF FATHER /&
WAS THERE AR AUTOPSY .o eeecremcianeesmecnmascnemannns

(STATE OR COUKTRY) - (Signed)

12. MAIDEN NAME OF MOTHER /\_(M W ,19 (Address)

*3tate the Dismasm Cavming Drata, -or in.desths from Viexxr Ciuses, stats
- (1) Mmars arp Narvee of Inmomy, and (2) whether Acommerar, Bticmar, or
Boazemat.  (See reverse side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Wo | 4=1Y w*?d

20, UNDERTAKER ADDRESS

Lodto ¥ ipvn " ot K

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OC('ZUPATION is very important,

N. B.—Every item of information sho




Revised United States Standard
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{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tios Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeelally 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile 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,
Laborer-— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (rot paid
Housekéepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or A
home, Care should be taken to report speocifically
the oocoupations of persons engaged in domestie
service for wages, as Servani, Coock, Housemaid, ete.
It the ocoupation has been changed or given up on
anscount of the DIREABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisBasE causing pEaTH (the primary affestion
with respeot to time and causation), using always the
samse accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym f{s
“Epldemlo cerebrospinal mepingitls™); Diphtheria
(avoid use of “*Croup'); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . ... .. (name oti-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic <nteratitial
nsphritis, etc. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” "Coma,” “Convul-
siops,”” “Debility” (“"Congenital,” *‘Senile,” ete.),
“Dropey,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,’”’
“Shoek,” "“Uremisa,” *Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicamia,”
“PURRPERAL peritonilis,”” sto. 8tate cause for
which surgioal operation was updertaken. For
VIOLENT DRATHS state MEANB oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aectdontal drowning; struck by rail-
way train—aecident; Revolver wound of head—
komicide; Poisoned by ecarbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesfr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Cortifcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, chlidbirth, convulsions, bomor-
rhage, gangrene, gastritis, erysipelaa, meningitis, miscarriage,
necrogis, peritonitis, phiebitis, pyemin, septicemis, totanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extonded st & Iloter
date.

ADDITIONAL BPACB POB FURTHHRE STATOMENTS
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