MISSOURI STATE BOARD OF HEALTH

Do pot use this spoce.

8. DATE OF BIRTH (nom'u.umv AND YEAR)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 0 9 9
........................................ “ Befistradion District No.., yC/ Eils No.. Q p
Pricary Beghtration, District m‘ejﬁ.z.?y ...... Begistored Now e oorerecesrsssson B
...... {Now, St. Word)
2. FULL NAME....J . Gt e
(8) Besid Ne.. Sty Ward, I o
{Usual place of abode) (1f nonresident give city or town and’ State)
Kendih of residence in cily or town whero death oocarred yeo mos. da, How doog in U.8., il of foreign hirfh? by mos. ds.
PERSONA-I. AND STATISTICAL PARTICULARS f FAEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR,OR RACE | 5. Suume, “Qﬁi;%‘“ﬁ’éi’ 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 7//’ Ca. 7 w2
6.‘,4 Am - 1. [
% | HEREBY CEATIEY, Thatl attended deceased from........ P,
5A. 1P Nmtm:n. Wipowen, o Divoncen- V
HUSBAND or 19 . o 18,
(OR)WIFEW that I last g b, [ T, 19. » ond (hed
. death d, on (be dale stated above, at. L]

¥é

7. AGE

YEARS Morrs I than 1
£6 / Pryidunig

8. OCCUPATION OF DECEAS

) Trode, pmiesion, o (ﬁo-a/,%ﬂq/l_
perticulor kind:of work

TuE CAUSE OF DEATH® was as

() Generol pature of industry, CONTRIBUTORY............ocvoes
beatmenn v etsbimend i (seconnar)
birk ployed (or 1 y d 4"’,'. 4
N 13 io ’ R
(€) Nasne of cagloree o2 18. WHERE WAS DISEASE

9. BJRTHPLACE {cITY OR TOWN)}

(STATE OR CotNTRY)

19. RAME OF FATHHSW Q»U"M

11. BIRTHPLACE OF FATHER (CITY. ORFTOWKR) .05 e vririrenn e fnarsssnanra.
(Sn'rsmcwm)

PAHE!NTS

12, MAIDEN NAME: oF Mo‘rﬂs%ud_ M

IF RaT AT FLACE OF D

o

~ 1D AN OPERATION,

13, BIRTHPLACE OF MOTHER ( 0% TO
{STATE OR COUNTEY)

State the Du'r.u.n Cam);u Prama, or ia deaths l’mm YViouzwe Cun:s. stato
(1) Mruxa awp Nirtoro or Imromr, and (2) whetber Accrmzxrar, Boremat, or

Hocroat, (See rovesze sidn for add:tional opee.)

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, o that it may be properly classified. Exact statement of QCCUPATION is veory {mportant,

CE OF BURLRL. TION, OR REMOVAL OF BURIAL,
;&/ S o % 7 w2F

M%M . /éag

7 2o
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Certificate of Death
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Statement of Qccupation.—I’recise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufliciont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enm‘necr. 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 (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only whon needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” oto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Copal mine, ete. Women at home, who are
engeged in the dutics of the household only (not paid
Housekespers who receive & definite salary), may be
entered ns Housswife, Housework or At heme, and
children, not gainfully employsd, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestioc
gervico for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the DISBABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesy, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the oaly definite synonym is
“Epldemic cerebrospinal meningitis’'); Dtphtherm
{avoid use of **Croup"”); Typhoid fever (never report

. way trein—accident;

“Typhoid pneumonia’); Lobar pneumania, Broncho-
preumenic {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunaa. meninges, pertlomum. eta.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer’ is loss definite; avoid use ol' “Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chranic snterstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,’” “Anemia’’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Daebility’” (‘“Congenital,” “‘Senile,” ete.),
“Dropsy,” *‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” "Marasmus,” “Old age,”
“Shoek,” “Uromia,” *“Weakness,” eto., when a
dofinite discase ean be ascertained as the eause.
Always quality all discases resulting from ohild-
birth or miscarriage, as “PUERPBRAL seplicemia,”
“PgErPERAL perionilis,’” eto. Staté ocause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and quality
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sapsais, tetanus). may be stated
unider the head of *Contributory.”” (Reecommenda-
tions on statement of ocauss of death a.pproved by
Committee on Nomeneclature of the American

. Medieal Assooiation.)

Norn.—Individual offices may add to above st of undesir-
able terma and refuss to accept cértificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritis, erysipelas, meningitis, miscarringe,
nocrosis, periton!tls, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemant, and 1ts ecope can be extonded a$ o Iater
data.
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