Do nof use this space.

MIS_SOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTlcs
- - ‘CERTIFICATE OF DEATH S 7 N

89

o DA

}
i
. 2. FULL NAME e = O
.‘ (a) BResidence. No........57. . & / ...... . : e eermeerrearerreeReL AT I RS AR At 40 st e ne by e e g e ens
I‘ (Ususl place of abode) - B . (If nonrceident give city or town and State)
! lﬂﬂhdrwdemlnc:tyuhwnvhnduﬂ;owmed yra. moa, © oda, How Long in U.S., if of foreign birth? s mos. da.
! . . P =
f PERSONAL AND STATISTICAL PARTICULARS ;{,& MEDICAL CERTIFICATE OF DEATH
5 -
) )
3 EX 4 CDLOE “’“ RACE e dplnifn Mimon .16, DATE OF DEATH (xonTH. nnvmvﬂw)%ﬂxﬁz £ 19’5’2;5
S Y, 4l 17. - T - O3 |
i = £ | HEREB That I attended d d frout ...... -
5A. i MARRIED, Winowen, ok Divorcen M CZRT'FY' froa ‘
HUSBAND or Prias. L2057 L I /= N X ._% |
(or) WIFE or / M ﬂnl 1 Iul sow bty nlive on " @9 - . :
, aa&m.umaumumu..gQ ................... -
6. DATE OF BIRTH (wonrn, oav sovers) Segp f )= /X4 S ThE CAU DEATHS oas s
7. AGE  Yums MonTis Urs If LESS then 1 2; hﬂ/vﬂu,t}
B [T S—_ %
7 y t/ 3 o iy !
ol v}" 2 WY~ .S, .|
ek

/ﬂ e—’ (’

OCCUPATION OF DECEASED S
{e) Trade, profession, or A /}/h
| kind of week......... LA &M‘u

{b) General pature of industry, CONTRIBUTORY /. o<
bnsinexs, or establishment in {SECGNDARY)
Rl L R )T SRS ——— R
(¢} Name of employer dZA er.
M 1B. WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE (crTy or Tomn) .. IF MOT AT PLACE OF DEATHT. £ Ke e DT ...
{STATE OR COUNTRY) M_
Onm AN OPERATION PRECEDE nﬂm?&?{’
10. NAME OF FATHER W cL !t
‘)_) 11. DIRTHPLACE OF FATHER (CITY OR TOWR).......ccoceopmeeviceanvane foee
E {STATE 0% COUNTRT) o D
< . ,',cyg M 77~
< | 12. MAIDEN NaME OF MoTHER B , 7>
13. BIRTHPLACE OF MOTHER (cITY g8 TOWN) ‘Srata the Dmmn Cumnm D, o ia deaths from Viensse Cu:u:, Etate
. (STATE OB ) (1) Mxums swo Natoss of Iwrozy, and (2) wheilher Accmmwrur, Brocmar, or
| ATE Bosacmar.,  {See reverse side for additional space.)

14. ? &
— W ______ é' . . M L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL é:f RIAL

s, f/oi/r Aelesinzecs I Pt e L RY22
= FRiDnyfner S, .2 P . fhert il = i ) 2 o
S L2t 22 STl & 2 Tnile | FC Xty

K. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clastified. Exact statement of QCCUPATION is very important,
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Statement of Occupation.—Preaise statement of
oooupation is very.important, so that the relative
healthfulness of various pursuits can be known. The
question applies toreach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especlally in industrial employ~
ments, it I8 necessary to know (a) the kind ot work
and 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.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. ,Never return “Laborer,” *Fore-
msan,"” "Manager,"‘ **Dealer,” eto., without more

_precise speclfication, as Day laborer, Farm laborer,

Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfuily employed, as Al school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the piepAsSE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the p1sEASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the

same accepted term for the same disease. Examples:-

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

ot

“Typhold pneumonin'’); Lobar pneumonia; Broncho~
pneumonia ("' Pneumonis,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tuior"
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular hkear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing denth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-

‘atie), “"Atrophy,” “Collapse,” *Coma,” ‘Convul-

gions,’” “Debility” (*Congenital,” *“‘Senile,"” eto.),
“Dropay,” 'Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“8hock,” *Uremis,” ‘“Weakness,” eto., when a’
definite disease ocan be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 *‘PURBPERAL septicemia,”
“PUBRPRRAL perilonilis,” eto. State cause for
which surgical operation was undertakon. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OTr &8
probably such, it impossible to determmine definitely..
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Commitiee on Nomenclature of the Amerioan
Medical Association.)

Norm.—Individua! ofices may add to above list of undasir-
able terms and refuse to accept certificates containing tbhem.
Thus the form in use In New York Olty states: * Certificate,
will boe returnod for additiona! information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemila, septicemla, tetanus.”
But general adoption of the minimum tist suggested will work
vast iImprovement, and its scope can be extendod at & later
date,

ADDITIONAL BFACR YOK FURTHRE BSTATOMBNTE
BY PHYBICIAN.



