MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ﬂ/i / ¢ l - ﬁ

CERTIFICATE OF DEATH

1. PLACE OF

]

Defistration District No.......ooorerens T- " 2. 3 .......... Fila No...

Commty.......
2 Township.... Wbl LI 3I MM AL & Primary Begisiration Disteict No..... 6 24 8. neseret Vo ... 3 0\3 ,,,,,,
o . : S e Ward)
2. FULL NAME. 7/ GO . )
(a) Residence. No.. Qod @ | Cof : . Wark: SN SRR
(Usuzl placc of (1f noaresident give dty or town and State)
Length of residence in cily or town where death mmﬂl 8. mos. ds. How long in U.8., if of foreifn birth? fN mes. da
PERSONAL AND STATI.STICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

IVORCED {e+its the word) .

- - 1
5. sauctz. MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) \3“(}} #:. 2 19 l j
’ L

DA oI
’]‘U i HEREBY CERTIFY, That | atieaded d d from ...
Sa. IF MARRIED, WIDOWED, OR DIVORCED - .
HUSBAND of . tremresassanessarinesaranessastnnssesanseransg Avenrrane 10 vy 18,
{or) WIFE ) llmilhstuwh alive on, I P ...... P |- OV o aod that
m i death , on {he data stated abore, =i... (.P ............ S 0.

6. DATE OF BIRTH (l‘gm. DAY myﬂm)
7. AGE YEARS MowTHS |

2y 4

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

THE CAUSE OF DEATH* was

particular kind of work...,

(b} General pature of indmtry, . ’ CONTRIBUTORY..........!

busicess, or esiablishment in o B < {SECONDARY) -

which employed {or employer) e evre v eseseesnssereesems e e seemsnesd .
¥S =

{c) Name cof employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. L/ p.......70 TR SO OO 1P NOT AT PLACE OF DEATHToovoros ool oo
(STATE OR COUNTRY) Lo P U 8 'V\ \Q- . : ’

¢ DID AN OPERATION PRECEDE DEATHI............ .
10. NAME OF FATHER ! -
- W WAS THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATH% ...................... [ ) WHAT TEST CONFIRMED [ T
z (STATE 0R COUNTRY) M.M) e
< | 12. MAIDEN NAME OF MOTHER Ko_‘k_ }"{«M g mg.gmam,) :
13. BIRTHPLACE OF MOTHER LITY OR TOWN)..ovmueiuiiarissatiareasioeiemtrnecsseseone /' *State tho' Diamusw Tavmsa Dram, or in death from Viouswz Cavszs, state
(1) Mpxs axp Natoec or Imsomr, and (2) whetber Accromerir, Suicmal, or
(STATE OR COUNTRY) P e e YA Hosreroar, {See reverse side for additional space.)
14, - .
Invoruant . L. Mﬁa ________ ’ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Mdiress) DO O & 23
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Statement of Occupation.—Precise statement of
ocoupation iF very important, so that the relative
healthfulness of various pursuits can be knowr. The
question applies to each and overy person, #Speo-
tive of age. - “For many oceupations a singleiword or
term on the ﬁ.rst line will be sufficient, e. g., Farmer or
Flanter, Ph_{enczan, Compositer, Architect, Locomo-
tive Engineeryivil Engineer, Stationury Fireman, ete.
But io many,oases, especially in industrial employ-

monts, it is necessary to know (a) the kind of work °

and also (b) "he nature of the business or industry,
and tharefora an additional line is provided for the
latter sta.tem,qnt it should be used only when needed.

As examplegf {a) Spinner, (b) Cotlon mill; (a) Sales- -
man, (b) Grocery; {g) Foreman, (b) Automobile fac- '

tory. 'The material worked on may form part of the
second statement. Never return’ “La.borer," “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (net paid
Housckeepers who receive o definite salary), may be
entered as Héuscwtfe, Houscwork or Al home, and
children, not ga.mfully employed, as Al school or At
homs. Care shfuld be taken to report spesifically
the occupation§7 of persons engaged in domestio
service for wages', as Servant, Cook, Housemaid, oto.
It the oceupatmn has been changed or given up on
account of the DIHEASE CAUBING DEATH, state ocen-
pation at begmnlng of illness. If retired from busi-
ness, that fact may be indicated thus: "Farmer (re-
tired, 6 yrs.) Tor persons who have no océupation
whatever, write None.

Statement of Cause of Death —Name, first,
the pisEAsE causSing DEATH (thé prlmaryfn.tfectwn
with respeét to time and causation), using always the
game accppted term for the same disease. Examples:
Cerebros’;’;gml fever (the only deéfinite synomym is
“Epidempy ocerebrospinal meningitis”); Diphtheria
{anvoid use of “Croup’); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar proumonia; Broncho-
preumonia (*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {(name ori-
gin; “Cancer" is less definite; aveid use of “Tyynor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronte interstilial
nephritis, ote. The contributory (secondary 6r in-
tercurront) affection need not be stated unlésh im-
portant. 'Example: Measles {(discase causing death),
29 ds.; Bronchopneumonia (secondary)}, 10 ds.

. Never report mere symptoms or terminal conditions,

suech a3 “Asthenia,’” “Apnemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,” “Debility”’ (*“Congenital,” ‘‘Senile,” etc.},

“Dropsy,” ‘'‘Exhaustion,” *‘‘Heart failure,” "“Hom-
orrhage,” “Inanition,” *“‘Marasmus,” *“0ld age,”
“Shoek,’”” ‘“‘Uremia,” ‘'Weakness,” eote.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL perdontiis,”” ete. State causg for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver - wound of head—
homicide; Poisoned by carbolic acid————prabablylsuicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . ’ .

Norn,—Individual offices may add to nbove list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus tho form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, withgut explanation, as the _gole cause
of death: Abortion, cellulitis, childbirth, convulsiox;s hemaor-
rhago, gangrene, gastrltls, erysipelas, meningitis, miscarringeo,
necrosls, poritonitis, phlebitis, pyomia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast fmprovement, and it scope can bo extended at a later
date. '
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