MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL RAME......

(a) Residence. No..,
(Usual place of abode)
Length of residence in cily or fown where death occmrred

o (If nonresident give city or town and Stats) %
- — /d.. - ‘How hmg in U.8. if of foreidn birth? ¥, mes. ds \

PERSONAL AND STATISTICAL FAHTICULARS o \j

MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) ‘Jhm/ / bT;& 29
- 7 N Q

17.

4. COLOR ORARACE

S, SINGLE, MARR!ED. WIDCWED OR
V] (torits the word)

MarrizD, WIDOWED, OR DivoRcED
HUSBAND oF

last saw h. 4. alive on.... N
denth occurred, on {be dats staled

.;2’7 }7’19

8. OCCUPATICN OF DECEASED
{a) Trade, profession, or
particular kind of work ......... N\ A0 T

(b) General nature of industry,
buosiness, or extablishment in L. . :
whick em[_:lnyed (or empPlOYEr}...cciiiriiniiiriininriris e s e
{c) Name of employer . P .

8. BIRTHPLACE (CiTY OR zgwn)-..o.z
‘;.(SrArE OR COUNTRY)

CO TRIEUTOR‘{
{SECONDARY)

I

10. NAME OF FATHE!
x VA

WHAT TEST nourtmﬁ:n H#;nosasr "

e e y R i
Fd
1. MAIDEN NAME OF MOTHERW { ﬁm [l t‘,/; D, I

13. BIRTHPLACE OF MOTHER (ciry o 'm%).. *State the Drsmaen Cavaixe Dnm, or in deaths from Yiorxse Cicers, siate
1 Mesxa axp Natvam or Inmrony, apd (2) whether Accromwear, Bumeroas, or
(STATE 08 COURTRY) _Bjougemar.  (Soo rovers aide foradditons]space.)

PARENTS

] i)

CE OF BURIAL, CREMATION, OR REMOVAL

JW;

DATE OF BUREAL

6//7 1 ?/L‘

N. B.—Every item of information should be carefully supplied. AGE chould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in ploin terms, 60 that it may be properly classified. Exact statement of OCCUPATION ig very important.
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Statgmenbof Occupahon —Precisg;statement of
occupath‘p i Veryaimportant 8O that,the roelative
healthfulrresd of varlous pursuits can bedmown. The
question nppllos to‘each and every ;;Prs()n lrrespee-
tive of age. CFar many ocoupations a &, ngle word or
term on tho first'lin ‘wﬂl be sufficient, e. -0 Farmer.or
Planter, Phys:manyx(}’omposuor, Archifect, Locomo-
tive Engincer, Civfl’ Engineer, Stutwnary‘Ftraman. ete.
But in many cases, especially in mdus;b'rlu.l omploy-
ments, it is necessaFy toknow (a) the,kmd of work
and also () the nffure e busmass‘or industry,
and therefore an a'_égitionul lino is provided for the
latter statement; it should be used only"ﬁhen needed.
Asg examples: (a)dﬁnner}: } Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) “Automobile fac-
tory. The material worked on may form part of the
second statement. @ever ;’eturn *Laborer,” “Fore-
man,” “Managor,’} "‘Dé'ziler " eto., without more
precise sbéoxﬁca.tmn as Day laborer, Farm laborer,

Laborers Coal minel.ete. Women at homnie, who BTO ), ~
engaged in the dutie§ of the houschold only (not paid J FE
Housckeepers who receive a definite salary), may be = -
ontered a8 Hous vifs, Housework or Al hosite, ands
childron}-hot gu.ml‘u].ly employed, as Al schodl or At "
home, Cnr%t’shoﬂdfbe taken to report specifically
the ocoupations ofr persons engaged in domestic &
servige for wages,’fﬁ Servant, Cook, Housemaid, ete.
1f the occupation“ias been changed or given up on ™
account of the DISBASE CAUSING DEATH, staté occu-
pation at beg’mnmg'of illness. If retired fror|n busi- P
ness, that fact may_be indieated thus: Farmer (re- |
tired, & yrs.) For Mrsons who have no occupatlon 4 r
whatever, write e. L
Statement ofj6ause of Death, —Na.me, ~first, 4
the DISEASE CAUSING DEATH (the primary a.ffectwn W
with respect to time and causation), using always the # -
same aceepted term for the same disease. Exnmples -
Cerebrospinal fever (the only dofinite synonym is .
“Epidemic ocecrebrospinal meningitis'); Dlphthena ”
{avoid use of “Croup”); Typhoid fever (never report ‘:
; (
‘w
I

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritongum, elo.,
Carcinoma, Sarcoma, ote., of.......... (nn.me,,ori-
gin; ‘“Cancer’ is less dofinite; avoid use of “Tumor

for malignant neoplasma); Meansles, Whooping caugh

Chronic valvular heart discase; Chronic intersitiial
nephritis, ote. The contributory (secondary ortin-
tercurront) affection need not be stated unloss jm-

portant. Example: Measlcs (disease causing deathb
29 ds.; DBronchopncumonia (secondary), 10 LA

Never repott mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia” (merely symptmﬁ’
atio), ‘‘Atrophy,” *“Collapse,” “Coma,"” “Conﬁﬂ-
sions,”” “Debility” (‘'Congenital,” *Senile,” eota?},

“Dropsy,” ‘“Exhaustion,” ‘“Heart failurs,’" *‘Hgfh-
orrhage,” “Inanition," “Marasmus,” “Oid’ agd,”
*Shoek,” *‘Uremia,” ‘“‘Weskness,” ete., whoen,,a

definite diseaso ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PUERPERAL seplicemiu,”
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and quality
AS ACCIDENTAL, BUICIDAL, or HomlIcipan, or as

probably sueh, if impossible to dotermine definiteoly. .. -

Examples: Accidental drowning; struck by rdil-
way lrain—accident; Revelvir wound of head—t
homicide; Poisoned by carbolic geid—probably suicide.<,
The nature of the injury, as-fracture of skuIl and
consequences {o. g., 8epsis, letanus), may ba' statcd1
undor the head of "Contrlbutory » (RecommenduT
tions on statement of causo“of death approved b
Committee on Nomenclature of the Amorwa.n;
Modlca.l Association. ) ,z’

‘—

1,

Nors ilndividual ofﬂcos rhuyﬁ'dd-to above list of undesir., -
ablo terms and refuse to Mcopb uz-tlﬂcatus contniniug them,
Thus the form in use in I’fowaYork Ctty states: ' Certificato
will be returned for ndditionnl inprnﬁtion which glvé nny of
the !Qllowing diseases, withotit ex langtion, as the sold causo+
of death Abortion, cellulitis, ¢ birth, convulsions. hemor-
rhnga. gangrene, gastritis, crysipolns. theningitis, mlsca.rriuge,
necrosis, peritonitis, phlebitis, pyemia, septicemia. tetantus,*
But’general adoption of tho minimumﬁist. suggested,will work
. vast improvement, and {ts scope ca.n bo extended at'a law
" date. . L :

| o

. - i
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