Do nol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU CF VITAL STATISTICS
- ‘ CERTIFICATE OF DEATH - 1 8 2 4 2

o

- 1. PLACE OF .DEATH

n

= Caunty... Regdistration District No.......Z File No..

E TDWMHD.' ....... el AR Primary Registration District No.% Refistered No. ... |
< V2

g 2. FULL NAME /7%4

@ (a) Besidence, Now......o..ccooommrrreiorness AUV OIOTIE - USRS " / |- S, ] —

b= (Usual place of abode) (H nonresident give city or town and State)

E Length of residence in city or town where death occarred Qf/ T mos. - de How long in U.S., il of foreign birth? o, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SLe, Marmizp, WIDOWED or 16. DATE OF DEATH (MONTH, DAY AND YEAR) yd & wisys

Z DivORCED {torite the word)

S5a. IF MAnmsu Wmowen. oR Divorcen

I T2 L o |

6. DATE OF alRmﬂwmu. DAY AND YEAR) W 3 - / F J2

.

7. AGE YEARS MonTHS Davs It LESS than 1
- day, ... hirs.
7 \j I min. 7

AGE should be stated EXACTLY.
8o that it may be properly classified. Exact statement of OCCUPATION is very important.

B, OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work

(b} General nature of lndmtry,
business, or establishment in
which employed {or employer)..
(c) Name of employer

y supplied.

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD

9, BIRTHPLACE [ciTY OoR TOWN) ......."
{STATE OR COUNTRY}

( A
18. WUEE Was DISEASE CONTRACTED
) IF NOT AT PLACE OF D A -
-~

- r / IMD AN GPERATION PRECEDE DEM‘HI'W
10. NAME OF FATHER W J
P oy P4 WAS THERE AN AUTOPYYY. ?W .................

11. BIRTHPLACE OF F/THER {CITY o) TOWN)..... 2 ...

0
g {STATE OR COUNTRY)
"4 - ’
S | 12 MAIDEN NAME OF MOTHER}%‘;“& ,&zﬁ(bfﬂu Ry
13. BIRTHPLACE OF MOTHER (crry or To *State the Dumusa Cavatng Dearn, or in desths [rom Viorgwr Cavecs, state
(1) Mzars avp Naroan of Imsjumy, apd (2} whether Accromxmar, SBurcmat, or
{STATE on counTRY) Houzetbal. (Bee reverss side for additional space.)

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

MM C"d,':, G;;«_M y /‘719 25

20. UNDERTAKER [/ ADDRESS

@é !?LM/ 94:'.3 d«mmur/ﬂ

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

V. 5. NO. 2.
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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
hoealthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineor, Civil Enginecr, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is neeessary to know (a) 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 atatement; it should be used only when
needed. As examples: (a} Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house—-
hold only (not paid Housekeepers Who reccive &
definite salary), may be entered as .Houseunfc,
Hougework or At home, and children, not gamfully
employed, as At¢ school or Af home. Care should
be taken to report speeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemeaid, ote. If the oscupation
has been changed or given up on acecount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness.

yre.) For persons who have no occupation what-
aver, write None.

It retired from business, that*
fact may be indicated thus: Farmer (retired, 6,

(

Statement of Cause of Death. —Name. first, the-
DISEASE CAUSING DEATH (the primary affection with’

respect to time and causation), using always the
same accepted term for the same disense. Examples:

Cerebroapinal fever (the only definite synonym is,

“Epidemie oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or ferminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatie),

*Atrophy,” *‘Collapse,” *Coma,” *“Convulsions,”

“Dehility"” (" Congenital,” “Senils,” ete.), * Dropsy,"
“Exhaustion,” ‘‘Heart tailure,” *‘Hemorrhage,” ‘‘In-
anition,” “Marasmus,’” “0Old age,"” ‘‘Shoeck,” “Ure-
mia,” **Weakness,"" ete., when o definite disease san
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUELRPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJurY and gualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing,; struck by ratlway iratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiecide. The nature of the injury, as fracture

 of skull, and consequences {e. g., sepsis, telanus),

may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates oonmlnjng them,
Thus the form in use in New York City states: *'Certificates
wx]l be returned for additional information which givo any of
the following diseases, without explanation, as the sols causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, -pyemin, septicemia, tetanus.'

- But general o,doptlon of tho minimum list suggoested will work

vast Improvement, and {ts scope can be extended at a Inter
date, ¥
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