MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 2555 E
CERTIFICATF OF DEATH

©
g
o
K|
o
)
o
E g 2. FULL NANE . G R i s eiiiiilnimnnigglsnnrtvan st s aebsss s ne s e s i ar s s et et e bbb e iU b S S bR R IR e b s b 005
18 & {a) Besideoce, N / .
ol E (Usual place of abode) (If nonresident give city or town and Statc)
4 Langih of residence in city or town whers death cocoered e T mos. T dm How long in U.S., if of {oreidn hirth? . mos. da
[
; PERSONAL AND STATISTlOAL PARTICULARS _r—? MEDICAL CERTIFICATE OF,
L
=
L

W %m\ce Wﬁ”m 16. DATE OF DEATH (MONTH, DAY AND YEAR) L W 23

) Y/ 5a. 1F MaRRIED, WiDoweD, 02 DIVORCED
HUSBAND or
(or) WIFE oF %—M ’
ANy
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 47%/ ST

7. AGE YEARS Montis DaYs U LESS then 1

Exact statement of OCCUPATIOR ls very important,

ghould be carefully supplied. AGE should be stated EXACTLY.

g dagy e b
o - s
3 B. OCCUPATION OF DECEASED
< (#) Trade, profession, or ﬁ/ et
& parficaler kind of wark
g, () General natore of industry, CONTRIBUTORY. &
° basiness, e establishment in (sEcomDARY)
-: which employed (or employer)
Name of 1)
E © cmeorer 18. WHERE TAS DISEASE CONTRACTED
- 9. BIRTHPLACE {CITY OR TORN} 4/;”M, ------ IF ROT AT PLACE OF DEATHT.cvovemnsemssnss orsrsssarenassssfpienesd,
Crare o7 ) w7 iy fgm AM OFERATION PRECEDE mmrﬂg}
10. NAME OF FATHER /s.ct/! Lty - . ) g .

11. BIRTHPLACE OF FATHER (cr o % W _____________ / WHAT TEST cond
(STATE OR COUNTRY) s
12. MAIDEN NAME OF MOTHER ’/7’-"?' /%.ou-w / %;

13. BIRTHPLACE OF MOTHER (crTy o ToTN) " 7 *dtate the Dmmusn Caveing Deurn, or in deaths from VioLmvy Cavazs, state
Mmxs ary Navvzm or Imvmy, and (2} whether Accromezan, Boromal; or
(STATE OR COUNTRY) o . P (Bes revezoe kids for additicon! space )

1. IM. /Wua W s 19. PLACEQF BU CREMATION.-OR REMOVAL | DATE OF BURIAL
e . f{ﬁf’,&w Eifo o
uglio 20 LA e |Fiy

PARENTS

N. B.—Every item of information
CAUSE OF DEATH in plain terms, so that




.
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Certificate of Death

(Approved by U. B. Census and American Public Health
Associntion.)

Statement of Occupation.—Procise statement of
ocoupation I8 very important, so that the relative
healthfulness of various pursuits oan be known. The
question appties to each and every person, irrespec-
tive of age. For many ocoupations a single word or
{erm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
ond 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.
Ap examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never retufn “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
pracise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered aa Houscwife, Housework or At home, and
ohildren, not gainfully employed, as 4{ school or At
haome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service lor wages, 88 Sersant, Cook, Housemaid, oto.
It the occupation has been ohanged or given up on
asoount of the DIREASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Fgrmer (re-
éired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

tatement of Cause of Death.—Name, first,
the DIBEASE cauUsING DEATH (the primary affection
with respeat to time and eausation), using always the
sameo acoepted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym Ia
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup™); Typhoid fever (never report

“Typhotd pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrcuioéfq'of lungs, meninges, peritoneum, eta.,
Carcinoma, Sdr\c.oma, eta.,,of . . ... .. (name ori-
gio; “Cancer” {9 lesa definile; avoid use of “Tumor'”
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal eonditions,
guch as "Asthenia,” *“Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” "“Comas,” “Convul-
sions,” “Debility" (*Congenital,” *“Senile,” sta.),
“Dropay,” *Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,’”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite dizease oan be nscertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septicamia,”
“PUERPERAL perilonilis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of Aad
probably such, if impossible to determine definitely.
Examples: Adeccidental drowning: struck by rail-
way train—accident; IKevolver wound of head—
homicide; Poisoned by carbolic acid— probably suictds.
The pature of the injury, as fraoture of skull, and
consequencves (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committese on Nomenclature of the American
Medienl Agsooiation.)

NoTe.~Individua! offices may add to above list of undosie-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
tho following diseases, without explonation, s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gnngrene, gastritis, eryalpolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But genernl ndoption of the minimum Hst suggestod will work
vast improvement, and it scope can be extended at o Inter
date.
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