o

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

2., FULL NAME. .\
(a) Residenco.

20702 Baas
e Y TN

0-.
(Usual place of abode)

District No..,....

Do not wse this apace.

o~y
FAE S §

{If noaresident give city or town end State}

Exact statement of OCCUPATION ia very important.,

Length of residence in city or lown where desth mos. da, How long in 1.8, if of forcign birth? 378, mos. ds
Nk
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
kX R bt
SEX L OO R A | 3. e s tho wory || 16. DATE OF DEATH (wowrw, oav movean) . ~ 3 Q2 w2y
haiV ;e . )
1 REBY CER That I attended from.......coevinermrenn
Sa. I¥ Magrmieo, Winbowzn, or Divorcen €7& l TIEY. ® -
HUSBAND or [PSRRION X A N S 19.&.." to..
(or) WIFE oF ‘-/ Ml hdnw h.&/hrf\.._uﬂm L YT,
death od, oo the date sisted shove, &t
6. DATE OF BIRTH (NONTH, DAY AKD TEM!W“A W& -9 '.L“ THE CAUSE oF IJEA'J‘-"___H A5 FOLLO
7. AGE YEARS MonTus Dars ll LESS than 1
......... hra. '4"“/
g \ 2| e min.

AGE should be stated EXACTLY.

be properly classified.

may

8. OCCUPATICN OF DECEASED
(a) Trade, profession, or

(b) General nature of indusiry,
bnsiness, or csiablishment in
which employed {(or foyer)....

() Neme of employer .

8. BIRTHPLACE {ciTy OR TOWN} . %‘\—m

(STATE OR COUNTRY) VA SAa L

10. NAME OF FATHERQ FC ! ﬂ g
THER (cir¥or Tm&"_‘gﬁm

11. BIRTHPLACE OF FA

{STATE OR COUNTHY)
12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MQTHER {ciTY os
{STATE OR COUNTRY)

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

CAUSE OF DEATH in plain terms, so that it

/ o7

CONTRIBUTORY...... & ha e
i (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHL.cvrrcmoeeennon. 4”""—; :

6’ DD AN OPERATION PRECEDE DEATHY...iovriacs

WAS THERE AN AUTOPSY Taenceneeenienncsts et ar et saet stk gasetenetanos 44 amssantastbens besbaonanasreas

WHAT - TEST CONFIRM

{Signed)..,. Lot (4.
(Addrexy)

TAGNOSIST. . iiarem e e e g

*fitate the Dmypasn Catmtwg Dmate, or in deaths from Vierzwr Cavsza, state
(1} Mraxs axp Naroes or Imrumy, and (2} whether Accmmwrar, Svicmat, or
Hauremat.  (See reverso eide for additional space.)

§LACE OF BURIAL, CREMATICON, OR REMOVAL

W%O

DATE OF BURIAL

F-z .192-5,[

?Roiss.? ézxmﬁ/

mm?%q“ %/Cé
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Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespeo-
tive ot age. For many occupations 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, ote.
But ino many cases, espeeially in industrial employ-
ments. it iz necessary to know (e} the kind of 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,
Asg examples: (a) Spinner, (b) Cotton 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-
man,” “Manager,’”” “Dealer,” ste., without more
precire specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepera who reeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report aspecifieally
tho occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DIBEABE CAUSING DEATH, state ocous
pation a4 beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatover, write Nene.

Statement of Cause of Death.—Namae, first,
tho pDiepAsSE causiNG DEATH (tho primary affection
with respeet to time and eausation), using always the
same socepted term for tho same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epldemioc cerebrospinal meningitis”); Dipkiheria
(avoid use of “‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pasumonia; Broncho-
preumonia (“Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “‘Cancer” is loss definite; avoid use of ‘'Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,”” *Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shoek,” “Uremia,"” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL &eplicemia,”
“PUERPERAL peritonilis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUERY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suiecide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

N orsg—Individual ofMices may add to above lst of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ' Certiflcates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrogls, perftonitis, phlebitis. pyemis, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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