MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH . : 4 i3 2
1. PLACE OFETATH
Township. .

2. FULL NAME.Z L LA AL

() Besid No St, . e e e A L et s arzmeanren

(Usual place of abode) (If nonresident give city or town and State)
lndlh of residenro in city or lown where death occorred . mes. ds, How long in U.5., il of forcign birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
//ﬁ,[e Y/ %"t%fe;:':“m@;h‘rﬁ:z;? ™ |15 oATe oF DEATH . o o vem) B 6 337 w25~
~
I W o vz ¢ HEHEBY CERTIFY, Thet I aliepded 4 d from ...
F Marriep, Wipowen, or Divorcen - ™
HUSBAND or / 2 AR ool A S y19.337, 10 %_&13_..194"—
(or) WIFE ar tiat T last saw um... alive m...ﬂ...‘é....?wd ................ 3 1024 et
. death occimred, on tha date stated above, ot............ .o . 3,.,.;9
- — -
6. DATE OF BIRTH (MoNTH, mrmrm)%_ez'—l A~/ ? i The CAUSE OF DEATH® was as X
7. AGE YEARS MonTHS Dars It LESS thao 1
[} T hra.,
/ or ...min.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of werk e iRt Ly LRI RS R R RS R R E e e e en H I
(b) General nature of indosiry,
business, or esiablishment in

(c} Name of employer

13. WHERE A5 DISEASE CONTRACTED

ormation should be carefully supplied, AGE should be stated BEXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Ezact statement of QCCUPATION ig very important.

9. BIRTHPLACE (cirr or v IF NOT AT PUACE OF DEATHT R
{STATE DR COUNTRY) (2‘9
= W DI AN OPERATION PRECEDE DEATHT.......co.= DATE OFcocenieicecersrtccssnsansrennsas
10. NAME OF FATHER %‘_ :
Wtf* WAS THERE AN AUTOPSYY...reeevecrcssrrarsarrssrerarsssarassnssnren et e e snans emr earas
ﬂ 11. BIRTHPLACE OF FA ER (CITY OR TOWM)....ooieiireineneccren e e e WHAT TEST CONFIRMED DIAGNOSIS?
E {STATE OR coumv) (Signed). ! . 2 M.D
- || 21 12 MAIDEN NaME OF MOTHER Pnfjﬁ‘ yz(e , 1925 (Address) Bw&n.@ ,ﬁw
13. BIRTHPLACE OF M (cu-yUR TOWMD ... oeeecermsieeeeeerrsressrrnememsssa « *Gtate the Dmmusn Cavmine Daara, or in deaths from Vionxwr Cavars, state
s %‘J (1) Mzirs arp Natues or Insumy, and {(2) whether Accronwrar, Bticmal; er
(STATE oR counTRY) Hoaarmas.  (Ses reveree ida for additional space.)
14.

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(122 st s MWJ% wdf”

LW—LVYOIY llem O

"y ISJ wﬁﬁ == = A AW
Sia.
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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

“tive of age. For many ocsupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, .Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Slationary Fireman, eto. !

But in many oases, especially in industrial employ-
ments, it 13 necessary to know (a) the kind of work

and also (b) the nature of the business or industry,:

and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
‘sooond stntement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Deasler,” etc., without more
preoiso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homo, 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 Al home, and
ohildren, not gainfully employod, as At school or At
home. Care should be takon to report specifically
the ocoupations of persons engagoed in domestio
service for wages, a3 Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
aoccount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal feser (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pnsumonia (““Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, olo.,
Carcinoma, Sarcoma, eta.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic €nterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need pot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover raport mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” *Apemia’ (merely symptom-
atie), *“*Atrophy,” “Collapse,” *“Coma,” *“*Convul-
sions,"” *“Debility’ (*Congenital,” ‘‘Senile,” eote.),
“Dropsy,” “Exhaustion,” *‘Hoart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “‘Old age,”
“Shoek,” “Uremia,” "“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
as ACGCIDENTAL, BUICIDAL, OF EOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepeis, lelanus), may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the Amencan
Medmai Assoem.mon )

Note.—Individual offices may add to above lst of undesie-
able terms and refuse to accept certiflcates containing thom.
Thus the form'in use in Now York Olty statos: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abgrtion, cellulitis, childblirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scope can be extended at a later
date. '
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