AGE should be stated EXACTLY, PHYSICIANS ghould state

CAUSE OF DEATH in plein terma, so that it may be properl{ claseified, XExact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

Do ool ose this spoce.

MISSOURI STATE BOARD OF HEALTH R
BUREAU OF VITAL STATISTICS P :

CERTIFICATE OF DEATH
1. PLACE OF DEA z’m
'm’ n £ ik lh‘l"'-t Nﬂ-

Township...... s d e floniniririmestissmrisnrisnsenns Primary Befitralpo DisthipbNos. ..ot
2. FULL NAME ..ooverreeeeneee AR, ... T e S M Rt R A e
(8} Beaid NOu ered ericierinsnisasserssntssnssaserosssssmseastessssssensnssremseorsons Slop  coevcncrssnvee W & i eirannn e
(Usual placg of Abode) (LI nonresident give city or town and State)
Lengdih of residence in city! wo where denth ocrurred e moa. da. How loog in U.5., il of foreidn birib? Y s, [:
PERSONAL AND STATISTICAL PARTICULARS C‘,' MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

/A7,

5. SincLE, Marrien, WIDOWED OR
DIVORCED (writs the word)

Sa. l;‘ Hsnmm. WipowzeD, or Divorced
(or) WIFE or

C“’/‘)
16. DATE OF DEATH (MONTH, DAY AND YEAR) - = J N S
1. 7

| HEREBY CERTIF , That I dﬁdhﬁ" ‘2'_" ‘

.............................. ,\,19" .lo
that I last saw b Vfaw... alive o,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Zﬁ&[’ -/z?é,%

If LESS than 1
dny, o ._.Jm.

7. AGE

sl T | s

death occarred, on the date-sinied above, at

ot

B. OCCUPATION OF DECEASED
() Trude. ml’mn, o

(b) General pature of industry,
business, or extablishment in

which employed (or employer)...............
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .........
{STATE OR COUNTRY)

zo e

_J| 18. WHERE WAS DISEASE CDN‘IRJ\CI'ED

CONTRIBUTORY..
{SECONDARY)

IF NOT AT PLACE OF DEATHYL.L7 M0,

‘, Dip AN OPERATION PREGEDE nnm%
WaS THERE AR AUTOPSY?.. < %‘J

NAME OF FATHER
. 1 /{44) )
LIPYER

p 11. BIRTHPLACE OF FATHER (CITY o TOWN)... WHAT TEST CONFIRMED DIAGNOSISR? . fe- ?m«-
E {STATE 0] COUNTRY) / (Sidned).. A&,
| 12. MAIDEN NAME OF MOTHER l 245 0 Mé‘ 19 {Address) ¢'§ &! é@l! O .

13. BIRTHPLACE OF MOTHER (crrv on TOWN)... (‘0 ®State the Dmpasn Civatno Dmars, or i deaths from Viousir Cavars, siate’

(STATE OR cmmm) , . 1) Mrurs axp Naroms of Duoey, and (2) whether Accmryvrar, Eoicmut, ar
A g A Hoettemat. (Ses reversa eids for additional space.) ~ .

1.

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

L2y La-q.. 23

v

20. UNDERT. ‘1 ADDRESY
C L@L‘

77 >
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Statement of Qccupation.—-Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursunits ean be known, The
yuestion epplies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will bo sufliciont, e. g., Farmer or
Planter, Phyzsician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, especially in industrizal employ-
ments, it is neooessary to know (4) the kind of work
end also (b) the nature of the business or industry,
nud therefore an additional line is provided for the
latter statement; it should be used only when needed.
Az examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. Tho material worked on may form part of the
second statement. Never roturn ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer——Coal mine, ete. Women at home, who are
cenraged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, ts At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housomaid, oto.
If the occupation has been changed or given up on
nccount of the pISEASE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DISDASE CAUBING DEATH (the primary affeetion
with reapest to time and eausation), using nlways the
same aceoepted term for the eame diseass. Examplas:
Cerobroapinal fever (the only definite Bynonym is
“Epidemie cerebrospinel meningitis”); Diphtheria
(avoid use of ‘'Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pheumonia; Broncho-
paenwmonia (" Pneumonia,” unqualifted, is indefinite);
Tuberculozis of lungs, meringes, perilongum, eto.,
Carcinoma, Sercome, eto., of..........(nnme ori-
gin; **Cancer’’ is less definite; aveid use of *Tumor"
for meliznant neoplasma); Measles, Whooping cough;
Chronie valvular heart discase; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourront) affoetion need not be stabted unless im-
portant. Exemple: Mecasles (dizenso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such &8 *Asthenia,” “Anemin’ {merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” *Convul-
stons,” “'Debility” (“*Congenital,” *“‘Senile,” ete.),
“Dropay,” *‘Exhaustion,” “Heart Iailure,” “Hem-
orrhage,” “Inanition,” *“Maorasmus,” *“0ld age,'’
“Shoek,” “Uremia,” '‘Weankness,” eoto.,, when o
dofinite disense ecan be ascertained ss the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, &8 *‘PUBRPERAL seplicamia,"
“PuErroRAL perilonilis,” ote. State onuse for
which surgical oporation was undertaken. For
VIOLENT DEATHS Btnte Mpana or INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OT DHOMICIDAL, OF 68
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {ratn—accident; Rovolrer wound of head—
homicide; Poiaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., copsis, iclanus), may be statod
under the head of “Contributory."” (Recommenda-
tions on statoment of cnuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual oficcy may odd to above st of undesir.
uble terms and refure to nccept certiieates contalning them.,
Thus the form in ure In New York Ofty gtates: ' Certiflcaten
will ba roturned for additlonal information which give any of
the following dicoses, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulclons, hemor-
rhage, googreno, gastritis, eryaipelas, meningitis, nulscarriage.
necrosls, peritonitia, phlebitis, pyoemio, gopticemin, tetapnus.*
But general adoption of the minlmum list suggestod will work
vast Improvement, and its ecope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHRR STATOMENTS
BY PHYICIAN,




