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

AGE should be stated EXACTLY. PHYSICIANS ghould state

80 that it may be properly classified. Exact statement of OCCUPATION is very iraportant.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH :

1. PLACE OF DEATH .

cm:,,(f{”—'-"e'w ............... Registration Distrfet Now..vrversee é3 .................. Flle Nou.cooonee s oesrsemessenssssnssssssssssens
Towaship, %01 " Primary Begistration District n."ﬁld E.d Registered Kou ...oooonivrrcnrienicsnnanens
Gty =k R e R = v St
2. FULL NAME... &{.«M% -
- * -
+  (a} Besidente. Noo..icoivisriciceiimcenees L L LS el BB A A4 AL kb PR s g e e annnreanseey
] (Usual place of abcde) ’ .- - . ~{If nenresident give city or town and State) .
Length ol residence in city or fown whete deoth occurred wa . mbos. ds, -~ How kg in U.S., if of fareifn hirth? e e ds.

PERSONAL AND STATISTICAL PAHTICULAHS

MEDICAI. CEHTIFICA’I’E OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. Mmlr:n. WinowED oR
--_-- ) Dlvoacm (wni: the word)
)_ZWL LMt

5A. -Ir MarriED, WiDoWED, 0R DIVORCED

(on) WIFE %
M oty Q M

6. DATE OF BIRTH (Monh, oav Anp vear) 7@ b~ ] TP

16. DATE OF DEATH (MoNTH, DAY AN YéAR) Lo _ /T

17,

ibat [ last saw b..&4 alive oa.. L%
du!hmred ou the date sinied nhve, oot rTeeeressereres

TuE CAUSE OF DEATH* was as rotLows:

1223

HEREBY CERTIFY. Tht hattended d
St

7. AGE YEARS MontHs Dars 1 LESS than 1
-7 S—— brs.
§H 7 | 5 | ==
8. OCCUPATION OF DECEASED e i terbeenessanaeenassarer
(a) Trade, profeasion, ot ) .o ! ; of
- particalar kind of work .............. 2 stricvetecdl : 7""'*/ ------ da.
{5) Gener) natgre of indutry, CONTRIBUTORY..... oo seeeiebre e one s enreseree e e see s oo
busioess, or establishmeot in (SECONDARY) o, , .
which employed {or emplOYEr)....... oot £ | OO TR (deration).....c.n.... L7 T mou. da,
{c) Neme of employer co .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTY or TOWN) /:iﬂ—(./]r/ W_Z::Jm /I’/ # ...... ’ iF HOT AT PLACE OF DEATH? L
{STATE OR COUNTRY) C——
f "DID AN QPERATION PRECEDE bEATH.. W Dare or N
N lO. NAME OF FATHER/ . ; - .
———— e .é %&% WA!TI{EEEMI AUTOPSYT.
g! 1. BIRTHPLACE OF FATHER (crrr OR TOWN)... . ) WHAT TEST cnunn
| (s oh counrmy. (Be/-w/—uf e e MD
g M,ZZ/U : '
< | 1. MAIDEN NAME OF MOTHEBW/ R/ /o, 1323 ( A
13. BIRTHPLACE OF MOTHER ( *Ctate the Duzrasa Citamo Drarst, or in deaths from Viorzwe Cavsrs, stats
. counmy) (1), Mraxs axp Narmna or Iy, and (2) whether Accrewzan, Smcmar, or
{STATE OR Houzcrear-  (See reverse ridg for additional space.)
" lmm\/ }_}«W) g - € wifdase | 19: PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) o ot iiine  Prit ,%) Wﬁ % Bo /6 923

20. UNDERT; ADDRESS

470,
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Certificate of Death

{Approvad by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various purswits ean be known. Tho
question applies to each and every person, irrespec-
tive of age. For many ocoupations n single word or
term on the first [ine will be sufliecient, e. g., Farmer or
Plenter, Physician, Composiler, Architect, Locamo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (5) the nature of the business or industry,
and sherefore an additional line is provided for the
Matter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
lory. Tho material worked on may form part of the
seeond statement. Never return *Laborer,” *Fore-
man,” ‘‘Manager,” "“Dealer,” eotc., without more
precise spocification, a8 Day laborer, Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully empioyed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
gervice for wages, as Servani, Cook, Housemaid, oto.
It the oceupation has beenxr changed or given up on
account of the DIBEABE CAUBING DEATH, Btate ogou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDI8EABE CAUSBING DEATH (the primary affection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid prrewmonia’); Lobar prewumonia; Broncho-
preumonia (“Pneoumonia,’”’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcome, ete., of . . ......... (name ori-
gin; *“Cancer' is less definite; avoid use of ‘“Tumor”
for malignant nooplasms); Measles; Whooping cough,
Chronée valvuler heart disease; Chronic interstilial
nephrifig, ote. The contributory (gecondary or in-
tercurrent) affcotion need not be stated unless im-
portant. Example: Mcasles (disease causing death)},
29 da.; Bronchopneumonia (secondary), 10 ds,
Naeaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” "*Apemia’ (merely symptom-
atic), “‘Atrophy,” *“Collapse,” *‘Coma,” ‘'Convul-
sions,”” “Debility’’ (*Congenital,” *Senile,” eto.,)
“Dropsy," *Exzhsaustion,” *Heart failure,” ‘“Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,”’ “Old age,”
“Shock,” “Uremia,”” ‘'Weakness,” ete., when a
definito diseaso can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eoto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MpANs oF INIURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, il impossible to determine definitely.
Examplea: Accidental drowning; atruch by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £., sepsis, lelanue) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolature of the American
Medieal Association.)

Norn.—Iandividual offices may add to above list of undesir-
able terms and refuse to acceps certificates coatalming them.
Thus the form In use In New York COlty states: *“Oertillcates
will be returned for additional informatton which give any of
tho followling disoases, without explanatton, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, crysipolas, menirngitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and it scopo can be extended at a later
date. .

ADDITIONAL SPACE FOR FURTHER STATEMENTS °
BY PHTYAICIAN.




