MISSOURI STATE BOARD OF HEALTH

L
BUREAU OF VITAL STATISTICS R
CERTIFICATE OF DEATH 02 o ? /5

Bedistration District Now..o.ovivvens fo / ................... File No. /

b

3

]

-

3

] "3AImmory Regdistration Disirict Nn..

[}

- SL Ward)

E 2. FULL NAME. ceerier

7 (0) Besidence, Nteouooeosnoreonssreessverersse ol eeremerreenneeee B, e ese e e et et s e

E (Usual place of abode) ’ (If nonresident give city of town snd Staze)

a, Length of residearn in city of iown where death ncnu'nd . 1nes., ds. How lkong in Ufs., il of foreifn birth? ¥, mos, da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

S Dveien ?ﬂ?&h‘flm? || 16. DATE OF DEATH (mowTh. 0AY ARD YEAR) 9-4 {

- ‘ mni‘\x
’('(EREBY CERTIF 4&“&‘ deceased trom &
{oRr) WIFEQF’ # %7 lht]l.nnuw .......... alive on...,.........

denth eccarred, on the date stated ebove, at..........v.e.o.. 7 ......... A. ......
6. DATE OF.BIRTH (xonT, DAY AND 'm\n)&?v\j; 3/-/¥6k%. ' -

THE CAUSE OF DEATH® was as roLy,
7. AGE YEARS ‘ éfm I LESS then 1

5§ oy

8. OCCUPATION OF DECEASED

ﬂ:ﬂ’;ﬁfﬁmmm : 7(-2-%&._ _____

{b) General pature of indushry, . I3 CONTRIBUTORY... PO XY Y. . W YV ¥
business, or estnblishment in (SECONDARY )
which employed (or enlnyu) {daration)
{c) Name of employer 7
0 —’#—— 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE (CITY OR TOWN) .......... L «A«Q_""" IF NOT AT PLACE OF DEATHT
(STATE O COUNTRY) -
Lo f DIp AN OPERATIGN PRECEDE uumm .......

T R

10. NAME OF FATHER' é w B— M—&§ Was rumzmaurmvlﬂd .........................

i1. BIRTHPLACE OF’?J (cmr oa TOWN)..ovaus ?"""‘"I ettt WHAT TEST CONFIRMED DIAGHOSIST. pn.
(Sare o8 counie (o \M\ (Sidoed).crrrrree e

2. MAIDEN NAME OF MOTHER Trot o b J18 (Al

13. BIRTHPLACE OF MOTHER (c
(STATE OR COUNTRY}

" I'Nronu.urr Zé;._‘:&.‘ﬁu::

(rddress) 3 5 ) 7

A
- Fl@% 15”:

PARENTS

TOWN..coocoer gl oorctageragomereeerremeneen|| o ¥Otate the Dmoagn Cataixg Deats, or in deaths from Vierewr Cavezs, state
: 3/ 25 {1) Meaxn axo Naromo or Irater, and (2) whether Accromwrar, Buicmat, or
Mo Howmcmar.  (Bes reverpe side for sdditional space.}

CE OF BURIAL, CREMATI OR REMOVAL DATE OF BURIAL
%&%& G w23

za uunm’mxm ADDREES f -

RINCIE S AWYVE O 5

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

R. B.—Every item of information should be carefully supplied. AGE ghould bo stated EXACTLY.
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{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—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, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stlationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it i3 nocessary to know (a) the kind of work
and also (b) the nature of the busi rindustry,
and therefore an additional line ia mror the
latter statement; it should he used only wheif needed.
As examples: (a) Spinner, (b) Colign mill; (a) Sales-
man, (b) Grecery; (o) Foreman, (b) Automobils fac-

tory. 'The material worked on may form Part of the

gocond atatement. Never return ““Laborap,” “Fore-
mah,” “Manager,” “‘Dealer,” ete., withput more
precise speeification, as Day laborer, Farty laborer,
Laborer— Coal mine, eto. Women at home, who ar

engaged in the duties of the household only{not pai

Housekeepers who receive a definite salarsg)y-may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af schvol or At
home. Coare should be taken to report gpecifically
the occupations of porsons engaged in -domesti

gervice for wages, as Servani, Cook, Housemaid, eto,

If the occupation has been changed or given up on 4,
nccount of the DISEASE CAUSING DEATH, atate oceu-

pation at beginning of illness. If retired from busi-
ness, that £a8t may be indicated thus:

whatever, write Nons.
Statement of cause of Deathi—Nome, ﬂrst

the plsgasn cavsIiNg peatH (the prfimary affpotion. .

with reapect to time and causation), using always the
same accepted term for the same djsanse. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid j‘eger (never report

Farmer (re- .
tired, 8 yrs.) For persons who have no occupa.tion_

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“ Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; “*Cancer” is lesa dofinite; avoid use of **Tumor”
for malignant neoplasms) Measlca; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless iin-
portant, Examplo: Measles (disoase causing death),
29 ds.; Bronchopnsumonia (gecondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *0ld age,”
“Shock,” *“Uremia,” *“Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearringe, as “'PuenrenaL seplicemia,”
“PyERPERAL perilonilis,” ete. State cause for
which surgieal oporation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—aceident; Revolver wound of head—
hoemicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, ns fracture of skull, and
equences {o. g., sepsis, lelanus) may be statod
Apr the hoad of “Contributory.” ({Recommenda-~
tighs on statement of cause of death approved by
Cofgpmittee on Nomenclature of the Ameriean
Medieal Assoejation.)

Nore.—Individual offices mAy add ¢ above list of undoesir-
able torms ond refuse to accops cortifieates coatalnlng them.
Thus the form in ude In New York Oﬁ:y states: ''Certificatos
will be resurned for additionnt informiatlon which give any of
the following diseasss, without etplanation, as the sole causo
of denth: Abortion, collulltis, childbirth, convulsions, homor-
thage, gangrene, gastritls, erysipolas, aeeningitls, miscarringe,
necrosls, peritonitis, phlebltls, pyemta, sapticomia, tetanus.'
But genaral adoption of tho mlaimum list suggestod will work
vast improvement, and It8 scope can be oxtended at a lator
date.

ADDITIONAL BPACEH YOR FURTHER STATESMENTS
BY PHYSBICIAN.




