T T TR TR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

CoTDLY......oecerirr ettt s e e saeens smvnen hﬁstrltbn District N vnsiecirieeercereeenseenenressaverane
Townshi District Ne

{Re.... ‘i"s Wﬁ"’\u

2. FuLL Name....d. \LVWV-’J 78 ma’ba"‘-' {
(a) Resid O nevrsrersrsmmresneriscs srsetaestsasssoss sasnacn s sens St., .. e Ward,
(Usual place of abode)
Lengih of residento in city or town where death occwred T3 mos. ds. How long in 1. S., it of loreign hirth? b ¥ mos. da. /
PERSONAL AND STATISTICAL PARTICULARS 7‘ MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIANS should state

3 S;x 1. COLOR OR RACE | 5. 5!5:'\%::22‘ A(RRWI’_En";h\:';l:::lE)D or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 Pray. ﬂ'?j 19 7¢
Tnaly ity M anns 1
m M | HEREBY CERTIF
5a. Ir MarRiED, WinoWED, ot Divorcen

HUSBAND OF - R L LT TR Ly Ty .,

{or) WIFE oF C{_ .ﬂ' m q !t g that I last saw h..A%lha_alive 0o ...

AEJ; { death d, on the date atated
6. DATE OF BIRTH (wontw, Yar ano vewm) ~¥lt/ 7/ %'7 Tuz CAUSE OF,. DEATHS, mas 45 rouLoms:
7. AGE Yeans MonTHs Davs U LESS than'1 J
K S’ y 7 day, ..........hen.
or ...........mED.
!

8. OCCUPATION OF DECEASED . et
{8) Trade, profession, of W . ’ ]
particalar kind cf work ... ..l s A e, - T A
(b) Generzl matore of industry, LSRN | SAUUINRE 3
basiness, or esiablishment in ) A
(c) Name of employer o

d N 18. WHERE Was msusa'c;wﬂ'ﬁgn
.‘_‘ pre
IF NOT AT, "3F DEATHY.

e

L
DID AN OPERATION PRECEDE BEATHT.

10. NAME OF FATHER M@,( h’lddaiu_/(,- ) WS THERE Am ATGRSTE

11. BIRTHPLACE OF FATHER (cITy on ro'n) WHAT TesT mrla@u

(STATE OR COUNTRY) MM (Sigued)..... N
12. MAIDEN NAME OF MOTHERM%Q 8/!14,6 //% L1028 (e

ht o
*State the Diamasn ngwu Doare, or l! deaths from Viorewr Cavpm, state
{1) Mraxa axo Narvus or Imitmr, and (3) whather Accmexvmit, Bmcq.u., or
Hoycmoar.  (See roveres cide for additional epace.)

14.
|NFORSANT . 9'1 Aue, "V\ﬂ,u,-, _JI 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addres) 3148 Yvaw Hn- T Berbitibiy. jhw”? 1 24

20. UNDERTAKER

T s th [t D955 Idpith

9. BIRTHPLACE (CITY OR TOWN} «.ooreen g creeerspereaneienen e emmsass s s e rrsrnsinsssersnens
(STATE OR COUNTRY)

ould be carefully supplied. AGE should be etated!
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i very important.

PARENTS

13. BIRTHPLACE OF MOTHER {crrr om Town)..{4..
(STATE 02 COUNTRY)

15.

N. B.—Every item of Information




-
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Certificate of Death

{Approved by U. 3¥. Census and American Public Health
Association,}

Statement of Occupation.—Procise 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, irrespeo-
tive of age. Ior many oceupations & single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,’”’ “Dealer,” eto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeeperas who receive o
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 specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houszemaid, ete. It the occupation
has been changed or given up on acocount of the
DIBHABE CAUSING DEATH, state occupation at be-
ginning of illness, If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING pEATH (the primary affection with
respect to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis"); Diphtheria
{avoid use of “Croup'): Typhoid fever (never report

o

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; **Cancer’” is lasa definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic inferslitial
nephritis, eta, The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemisa’ (merely symptomatis),
“Atrophy,” *“Collapse,” *“Coma,” "Convulsions,”
“Debility’” (‘‘Congenital,’” ““Senile,” ete.), ' Dropsy,”
“Exhaustion,” *Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” ““Shoek,” *Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as tho eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” '"PUERPERAL perilonitia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBEANS OF
iniORY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine dsfinitely. Examples: Accidental drown-
tnp; siruck 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 consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medical Aassoociation.)

Norn.—Iodlvidual oflices may add to nbovm of unde~
sirable terms and refuse to accept certificates containing them.
Thus the form In use In Now York City states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without: explanatien, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, mliscarriage,
necrosts, peritonitis, phlebitis, pyemla, s¢pticemia, tetanus."”
But general adoption of the minimum st suggested will work
vnst improvement, and its scope can be extended st a later
date,

ADDITIQNAL APACE FOR FURTERE STATEMENTS
BY PHYHICIAN.



