MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ o 1 50 32

n . Lo Do oot use this space

............... Filo No., O io
kil
Registered No. For o 3
.......... St Ward)

2. FULL NAME ... A, &L e S e e Nowei ol ooy
{a} Resldence. No.,.....

(Usual plnceof &) ///E b W40

leadlhdrﬁi_demhmwh\mvhuduﬂnmmd

ns. mos. da.

PERSONAL AND STATISTICAI: PARTICULARS MEDICAL CERTIFICATE OF DEATH

4
16. DATE OF DEATH (NONTH. DAY AND YEAR) M-— 7

. (or) WIFE oF

§. DATE OF BIRT:

7. AGE YEARS
Ye.

8. OCCUPATION OF DECEASED 72 .  J.... - TS FR—
() Trade, peolession, or °
() General natare of Indoxiry,
bmtiness, or esiablishmendt in -
which employed (or employer) BT T esassanasran srsnsssmnrrnrerannnyannns roas et rereatEeiessteiessbreresesnenesnsasasruane {durath ‘/ oo 18 L TR DEE..........,.. ds,
(¢) Name of employer

AGE should be stated EXACTLY. PHYSICIARS should atate

CAUSE OF DEATH in plain terms, eo that it may be properly clagsified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .....ccosrnrrsserrran g onanc e pnesnccy e IF MOT AT PLLACE OF DEATHY.
(STATE OR COUNTRY)

¢ b AN GPERATION PRECEDE DEATHY............. DATE OF e crrevrssasesansssrasssrens
Ll
WAS THERE AN AUTOPSYL.

10. NAME OF FATHER ~

11. BIRTHPLACE OF FATHER {(crry or TosTi ...
{STATE OR COUNTRY) éy“

12, MAIDEN NAME OF MOTHER %

PARENTS

*State the Dmauss Civmiva Dxatm, mhdaﬁs&m‘lm&mm
(1) Muxars iwp Naromm or Inury, and (2) whether Acctoxmest, Boicmar, or
Howrornat.  (Beo reverse @ds for additional space.)

_____ 7 ” 2. || 19. PLACE OEBURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
oozl (e o) 5> B =2

WRITE PLAINIY. WITH UNFADING INK---THIS 1S A PEMANENT RECORD

13. BIRTHPLACE OF MOTHER (crry 05

K. B.~Every item of information should be carefully supplied.

et ta 2, O ifﬁfz Z A C22z0.




A,
ﬁRe\ﬁsed United States StaZ(/ﬁ:T

/&; e :; &r./(_:'/&'fg) Z_/)é

.."/}!aﬂ/?wwf’ f.'.f‘zp’

Certificate of IDeath

{Aporived by U. S, Cenisus and Awmerican Public Health
Association )

L PR P
Statémént of Occupation.—Precise statement of
<coupation is very important, so that the relative
'healthfulhesa of various pursuits ean be known. The
-question Bpplies to endh and every person, irrespeo-

‘tive of age. For many oooupatlons a single word or

term on the first liné will be suffsient, e, g., Farmer or
Planter, Physician, Gomposilor, Architect, locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
oto. Bulin many osses, especially in industrial em=
ployutents, it is necessary to know () the kind of
work and also (b) the nature of the business or in-

. dustry, and therefore an additional line is provided

for the latter statement; it should be used only when
nesded. As oxamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-

-mobile factory, Thé nmaterial worked on may form

part of. the second statement. Never return
“Laborer,”” ‘‘Foreman,” *Manager,” **Dealer,” ete.,

without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, otoe, Women at
home, who are engagoed in the duties of the house-
hold only (mot pmd Housekeepers who réceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employad, as At school or At home. Cuare should
be taken %0 report specifically the ocoupations of
porsons engaged -in domestie serviee for wages, a3
Servant, Cook, Housemat,d ote. If the occupation
has been changed or given up on aseount of the
‘DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from busmes;s. that
fact may be indicated thus: Farmer (rgtsred 6
yre.). For persons who have no ocoupatiofi what-
over, write None. '
Statement of Cauge of Death,—Naize, first, the
‘DIBEABE ‘CAUSBING DEATH (the primary affestion with
-respect Lo time and cnusation), using always the
.same accepted term for the same dizease, Examples:
.Cerebrospinal ifever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis”); Diphiheria
J{avoid uie of *Croup’); Typhoid fever (nevir report
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‘“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (' Peiinonia,” urgualified, is indefinite);
Tubergulosis of lyngs, msnmgaa, pehtonewh ato.,
Car¢inoma, Safcoma, eto.; of (name ori-
gin; “Canoer” is less deﬁmte- avoid use or “Pumor”
for malignant neoplasm); Memle: Whoomng cough,
Chronic valoular heari diseaca, ‘Chronic inlerstitial
néphritis, ete. The contributory (seoonda.ry or in-
tarourrent) affection néed nét bb stated unless im-
portent. Example: Measles (dxsease cauging death),
29 ds.; Bronchopneumonia (sepondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia” (merély symptomatio),

. “Atrophy,” “Collapss,” "Coma,” *Convulsions,”
- “Debility”’ (' Congenital,” *'Senile,”” eto.), "' Dropsy,”

“Txhaustion,” “Heart tailure,” **Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “‘Shock,” '‘Ure-
mia,”” “Weakness,” ete., when a definite disease can
be ascertained as the cause., Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL 8eplicemia,” PUERPERAL perilonitis,”
etu. State eause for which surgioal operation was
undertaken., For vioLENT DEATHS state mzans bF
1nJury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &5 probably sieh, if ifmpossiblé to de-
termine definitely. Examples: Accidental drown-
ing; struek by railway train—accident; Revolver wound
of head—homicide; Poisoned by ca.rbolm amd-—-prab—
ably suieide. The nature of the injury, as fracture
of skull, and c¢onsequences {e. g., sepsis, tetanua),
may be stated nnder the head of "Oontnbutory

{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical ‘Assoeiation.)

r

Nore.—Individual ofices may add to above list of unde-
sirable terius and refuse to accept certificates containing them.

' Thus the form in use In New York City states: ‘"Oertificates

will bo returned for additlonal information which give any of
the following diseases, without explanation, as -tho sole cause
of death: Abortlion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrono, gastritis, erysipelas, meningltis, miscarriage,
necrasis, peritohitis, phlabitls, pyemin, septicemis, tetanus.™
But general adoption of the minfmum &t suggasted will work
vagt jmprovement, and its scope can “bo ext,andod at’a later
date.
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