H Do siof use this space.

MISSOURI STATE BOARD OF HEALTH
28871

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
| a 1. PLACE OF DEATH
g 8 Comty......... Registration District No.
%-E Township g ‘ Begistration District Ne............... ...
@ E‘ Guy... s APl ABetler . A WO A
Si 2. FULL NAME.......7 . F &t .
@ O (a) Mesidence. No-.\rr .................................................................................
E ; {Usual place of abode) (If nonresident gsve c:ty or towa and State)
D‘E Length of residence in cily or town where death ovcorred . ds. How loxy in U.S., if of foreign birth? yra. mos, da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=] - F
= SEX 4. COLOR OR R.QCE 5. SiNGLE, M?Rm.m;:h\!:tmwzn oR 16. DATE OF DEATH/M T DAY AND YEAR) s 2 S_-—
g W 1. -‘ R
-1 ‘ 1t HEREBY CERTIFY, Thatl attended d d from
2 SA. 1F Marriep, WIDOWED, OR DIVORCED -
= HUSBAND of
'& (or) WIFE or
-]
g 6. DATE OF BIRTH (uum DAY AND YEAR)
7. AGE YeARs ’Dm If LESS fhan 1
[ — W
. [ J—— N

8, OCCUPATION OF D‘ECEASED
{a) Trode, profession, or M
perficular kind of work ., o -

() General pature of induxtry, CONTRIBUTORY...... o7
business, or establishment in ¢ (SECONDARY) *
which employed (or employer)

{c} Keme of employer , oo

18. WHERE WAS DISEASE CONTRACTED { :
9. BIRTHPLACE (cIiTY oR T IF ROT AT PLACE OF DEATHT........J.... w ..... '.fza’f JSSOO
{STATE 0% COUNTRY) .
17 Dip AN OPERATION PRECEDE, 1 JOSR DATE oF.
10. NAME OF mmm/fm’)/w & _ . Ej
WAS THERE AN AUTOPSY Y oenea Tl

.11. BIRTHPLACE OF FATHER (CITY OR TOMM L ... ceeeeeee e eevanannans WHAT TEST CONFI
(STATE OR COUNTRY) .

12. MAIDEN NAME OF MOTHER Zgrz/ W il

13. BIRTHPLACE OF MOTHER *Htate the Drspass. Cavarsa Dxara™or in dmth/f:nm Viouzry Catres, state
o, y % ) , (1) Mzaxe axp Naroas or Insumy, and (2) whether Accmenwsn, Borcmoar, or
¢ ”“"m"m' _ s Houicmaze  (Ses reverss side for additions] space.)

- IHFORMANT ﬂ(M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, %71-* BURIAL
(hddres) S "0 o ?m 3@"193’5‘

15. co o cq. 1 5 m g &/ 2. 20. UNDERTAKER 7
l Ak % ML.‘;JCS-—V M&@J«a.ﬁh

PARENTS

N. B.—Every item of information should be carefully supplied. AGR should be stated EXACTLY.
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Statement of QOccupation.—Precise statemont of

occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architeel, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially inindustrial em-
ployments, it is necessary 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 statement; it should be used only when

geeded. As examples: {a) Spinner, (b) Cotton miil,’

(a) Salesman, (b) Grocery, (a)§Foreman, (b) Auto-

mobile factory. The material worked on may form.

part of the .second statement. Never return
“Laborer,” sForeman,"” ‘“‘Managoer,” ‘‘Dealer,” ete.,
without more prociia specifieation, as Day laborer,
Farm laborer, Labores—Coal mine, ote. Women at
home, who aro enghged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to '_report specifieally the occupations of
persons engagad in domestic serviee for wages, s
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: -Fermer (retired, 6
yre.). For persons who have no occupation what-
ever, write None. : L
Statement of Cause of Death.—~Name, first, the
. DISRASE CAUSING DEATH (the primary affection with
. respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is A'

“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eoto.,

- Carcinoma, Sarcoma, ete., of —————— (name oti-

gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferstitial
nephritis, ote.- The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Brenchopneutionia (secondary), 10 de. Never
report mere symptoms or terminal eonditions, such
as “‘Asthenia,”” ‘““Anemia™ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” ‘Convulsions,”
“Debility”’ (**Congenital,”” *‘Senile,” ete.), *' Dropsy,”’
‘iExhaustion,” ‘“Heart failure,’”” **Hemorrhage,” "In-
anition,” “Marasmus,” **0ld age,” “S8hook,” “Ure-

_ mia,” “Weakness,” ete., when a definite disease oan
‘be ascertained as ‘the cause. Always quality all

diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia," “PUEREERAL peritonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS.OF

. I1NJORY and qualify as ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, or a8 probably sueh, if impossible to de-
termine deflnitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull; and consequenoes (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Noro—Individual offices may add to above st of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perftonitls, phlebitis, pyemia, septicemia, tetanus.*
But gencral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date, ' :
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