T L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

: =t ? (]
CERTIFICATE OF DEATH 8 [

1. PLACE OF DEATH 3 ( -
County, /

Ward)

2. FULL NAME

{2} Resid No.. St
: (Usual place of abode)
Length of residence in cily or town where death oocmred TR, mos. ds,*

‘ (If acaresident give city or town and State}
How long in U.S., if of [orcign birth? 8. mas.

PERSONAL AND STATISTICAL PARTICULARS

|

MEDICAL CERTIFICATE QF DEATH

3, SEX 4. COLOR OR RACE l 5. SINGIE, MaiEpe—WHOGIED OR
DvnRcER-famiie

the word)
AL w |

5A. IF MARRIED, WiDOWED, oR DivoRcED

16. DATE OF DEATH (MONTH, DAY AND mn)n

vl

17

lhdlhs(nwb.m olive on., |

I HEREBY CERTIFY, That [ attended

wf F8 § Bl Eads §

HUSBAND oF e —— T —
{or) WIFE or
death
6. DATE OF BIRTH (MONTH, DAY AND YEAR} /?25‘ M’ 3
7. AGE YEARS M Dars It LESS then 1

E

SR iy

8. OCCUPATION OF DECEASED
(e) Trade, profession, of e -
parficuler kisd of work
() G | natare of indnstry,
besiness, of establishment in
which employed (o loyer),

(c) Name of employer

d, on (be dals staird above, t..............
CAUSE OF DEA

9. BIRTHPLACE (CITY Of TOWN) oourvigimirraners
(STATE OR CORINTRY) Q‘- P3

10. NAME OF FATHER QW);{E M

11. BIRTHPLACE OF FA@ER (Y on 'mn)
{STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER. A wmf— /W

PARENTS

........ ..(d ) b L RN = WSS
18, WHERE WAS DISEASE CONTRACTED
(. tF ROT AT FLACE OF DEATHL............
\i_-Dm AN OPFERATION PRECEDR DEATHT.

" Dare or.

\YAS THERE AN ANTOPSYR.

Wmf(:ﬁc:!ﬂﬁfﬂ . ", &M
10 24f (ritress) 77; M yar sV A4 7.7,

13. BIRTHPLACE OF MOTHER (crTY or TOWN).....
(STATE OR cgt‘mm)

*Stats the Dumiss Causivg Dmawt, ormdaﬂ:sm"xmmmm
(1} Mmxs arp Navvms or lmumy, and (2) whether Accoevrar, Buicmal or
Homoat. (Beo roverse sido far additionsl spece.)

N. B.—Every item of information should be carefully suppiied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OQCCUPATIOR ia very important,

W

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
AL, /225>
ADDRESS

/E_rééﬁ_ﬂ

/4
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Statement of QCccupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially fn industrial employ-
ments, it is noocessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and thercfore an additional line is provided for the

* Iatter statement; it should be used only when needed.-

As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” *“Manager,” ‘‘Dealer,” ete., without more
precise apeciflieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite aalary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken.to report speecifieally
the ocoupations of persons engaged in domestie
sarviee for wages, as Servant, Cook, Houzemaid, ete.
It the ocoupation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Fgrmer (re-
{ired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsras® CAUBING DEATH (the primary affection
with reapeot to time and eausation), using always the
same aocepted term for the same disease., Examples;
Cerabrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis™); Diphikeria
{avoid use of “Croup’); Typhoid fever (never report

*“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (nome ori-
gin; “Cancer” 1a less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contribuiory {secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” *“Anemia” (merely symptom-
atia), **Atrophy,” *“Collapse,’” "“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart tailure,” ‘“Hem-
orrhage,”” “Inanition,” “Marasmus,” *0Old age,’”’
“8hock,” *“Uremia,” *“Weakness,"” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPBRAL sapticemia,”
“PUERPERAL peritonilis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY abd qualify
83 ACCIDENTAL, SUICIDAL, OF DPOMICIDAL, OF as
probably such, if imposzible to determine definitely.
Examples: Accidental drotning; - struck. by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequénoces (e. g., sepsis, tofanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclaturse of the American
Medical Association.)

Nor1g.—Individua! ofices may add to above list of undesir-
ablp terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: *“Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sola causs
of death: Abortion, collulitis, chitdbirth, convulsions, homor-
rhage. gangrene, gastritia, erysipelas, meningitis, miscorriage,
necrosts, peritonitls, phlebitia, pyomia, septicemin, totanua.”
But general adoptlon of the minimum tist suggested will work
vast iImprovement, and its scope can be extonded at a Inter
dnte.
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