MISSOURI STATE BOARD OF HEALTH

BUREAU OF TAL STATISTICS -
czn'rlnc‘;!rz OF DE_}J:TIII rie : J. ‘3 U 4 3

L3

‘é 1. PLACE OF DEATH ‘

% Connty. Fite Now.vovenan. r'8.6.04.......

‘§ Begistered No. K., 0w b0 B ..

- Bl i P, Ward)

7] 5\\'«& ............

E (Ulual place of abode) (o nocresident give city or town and Stawe)

o l.eniﬂ: of residenco in cify of town where death occmrred 3. mos. ds. How long in U. 5., if of forcign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH e

3. SEX

//"/

. —_
5 %ﬁg?ﬂ?&‘:%&?b O |i 16. DATE OF DEATH (MONTH, DAY AND YEAR) % ¢ ¢ ﬁ SN 23
h 17.

L2 “’"éi{ HERERY, ERTIFYkThiInﬂcndad" guscd from,
“"*,2 E 3
...... Ly o Jaus ey L PPN

4. COLZR‘—C?
L4

| SA. e Msag‘lh% O\f:mowzo. or Divorcen 019-‘-’ .. 9( """" -—
] (om) WIFE oF
§. DATE OF BIRTH (wowtw. pay avp M)Mgéw)d /W;) Tur CAUSE OF DEATII® waS AS FOLLOWS:
7. AGE YEARS DM’! I LESS than 1 .
Jl,' —— h ........................................
%3 JLR—
8. OCCUPATION OF DECEASED R R
{n) Trode, prafession, or /(Z/‘-’, {;r—\’
parficalar kind of wark ............... 4 o
(b) Gezeral nature of industry, CONTRIBUTORY ....coro lreecrrrsevens s ons i
hasiness, or establishment in (sEcoNDaRY)

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..... W &L !
{STATE OR COUNTRY)
10. NAME OF FATHER

A 4 WAS THERE AN AUTOPSYY,
E 11. BIRTHPLACE OF FATHER (ciTY o TOWN, G eeeeeneeacemsmm e eseees e WHAT TEST CONFIRMED DIAGNOSIST .
& (StaTe o counrrar) (Signed).conrrereernns &
E 12. MAIDEN NAME OF MOTHER flﬂ‘ﬂé—', J (M) /T 0'% \—Jl, .4 g
$3. BIRTHPLACE OF MCTHER (CITY OR TOWN)...0vephusevcumccrmossssonmrsssannsasions *Btate the Dumusn Cuveine Drarm, 0/ in deaths from Vioumwe Cavars, statc

{1} Mzmiws axp Navumm or Imsoer, and (2) whether Accmemrar, Bmeomat, or
(STATE OR COUNTRY) P L Oy Hourcrmar.  (See reverse sida for additinnal pacs.)

troRskr AQ‘?’/-/?Z//{Z. T I 18. PLACE OF BURIAL. CREMATION, O

S

OVAL DATE OF BURIAL

1w 25

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N, B.—Every item of information should be carefully supplied. AGE should be stated 'EXACTLY.
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Statement of Oc¢cupation.—Precise statement of
cceupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to-each 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, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. DBut in many oases, especially in induatrial em-
ployments, it i3 necessary to know {a} the kind of
work and also (b) the natura of the business or in-
dustry, and tberefore ap additiona! line is provided
for the latter statement; it should be used enly whean
needed. As examples: (a) Spinner, (b) Coltor miil,
(a) Salesman, (b) Qrocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “*Foreman,” ‘“Manpager,” “Dealer,” ete.,
without more precis§ gpecifieation, as Day laborer,
Farm laborer, Labortr—Coal mine, ete. , Women at
home, who are engaged in the duties of the house-
hold only ‘(not paid Housekeepers who receive a
definite salary), may he entered as - Housewife,
Houzsework or At home, and children, not gainfully
employed, as. At school or At home, Care shonid
be taken to report specifically the ocenpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ohanged or given up on acsount of the
DISEABE CAUBING DEATH, atate ocoupation at be-
ginning of illness. If retired-from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no osoupation what-
ever, write None, :

Statement of Cause of Death,—Name, first, the

DISEABE CAUBING DEATH (the primary affeotion with
respect to time and oausation), using always the
same acoepted term for the same direase. , Examples:
Cerebroapinal fever (the only .definite synonym is
‘"Epidemio cerebrospinal meningitis''); 'ﬁiphthaﬁa
(avoid use of *‘Croup’’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (namse ori-

gin; “Cancer” is less definite; avoid use of ““Tumor™’

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection 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
a3 “Asthenis,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,’ **Senile,” sto.), **Dropsy,"”
“Exhaustion,” ‘*Heart failure,” ‘' Hemorrhage,’ *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” “'Ure-
mis,!” “Weakness,” ete., when s definite disease can
be ascertained as the oause. Always qualify all

-diseases result!ng from childbir h or misoarriage, as

“PUERPERAL sepli emia,” "PUERPERAL perilonitis,’
cty. State cause for which surgiecal operation was
undertaken. For viIOLENT DEATHS 8tate MEANB or
ivjury and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to do-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. Tha nature of the injury, as fracture
of akull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerivan’ Medical Asgooiation.) -

Nota.—Individual offices may add to above st of unde-
sirable torms and refuse to accept certificates contailning them.
Thus the form in use in Now York Clty states: *'Certificates
will be returned for additional information whichk give any of
the following diseases, without explanation, as the sole cause
of deatb: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
pecrosls, perltonltis, philebitis, pyemia, septicomla, tetanua.”

- But general adopiion of the minlmum Ust suggested will work

vast mprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEER STATEMENTS
BY PHYBMICIAN.




