*

Do gae Lkis
L b MISSOUR! STATE BOARD OF HEALTH e e (85 e
4 o @ﬂ“a BUREAU OF VITAL STATISTICS
ARSI T 1 CERTIFICATE OF DEATH . 4 3% 3 i
2 Lo
t -
o .
| e = F
3 B WY S S
2 we
[ ‘ -
a 2. FULL NAMIE..... .0 .| , L 4 = d ST T A
% (@ Besidence, Now.... A 1.2k e S
E {Usual place of abode) ’ : (Il noaredident give city or town and State)
a Lecgth of residence n city or town where death occmred . Oy [N ds. How long in U. S, if of forcign hirth? . mos. ds.

;’ MEDICAL CERTIFICATE O’F'—BEATH

16. DATE OF DEATH (MOKTH. DAY AND YEAR) OL/‘, j’ 19 R é
— ftf +

PERSONAL AND STATISTICAL PARTICULARS

4, COLOR OR RACE 5. MARRIED, WIDOWED OR

5
Di

5A. IF Marsien, Winowen, or Divorcen
i BAND or .
] (on} WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
V772
7. AGE YEARS Mosrs Da

17 ¢

8. OCCUPATION OF DECEASED
(n) Trode, prolession, cr
parlicolar kind of work..............
(b) General rature of indayiry,

(c) Namin of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciry or Tchas
{STATE OR COUNTRY)

LF NOT AT PLACE OF DEATHT...ocnmeeiiauns

:l, Dip AN OPERATION PRECEDE nz.mn};u..,.. DATE oF.

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cITr OR TOWN)
{STATE OR COUNTRY) |

12 MAIDEN NAME OF MOTHER A( e 4_,; vz Ef

WAS THERE AN AUTOPSY1 Ll

PARENTS

13. BIRTHPLACE OF MOTHER {cITy o8 TOWN, .c? ,,.—- 5 :'/' 6
1) MnnmNumorImcnr and “(2) whether AccmEwrar, Suciar, or

Hourcmoar. (See reverze side for additional mpuace.)
19. PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

P 1820

. %m@/@géggg ok,
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Statement of Occupation.—Praoise statement of
oceupation is very important, so that the relative
healthfulness of varlous pursnits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations 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, Slalionary Fireman,
eto. 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 additionnal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Collon mili,
(8) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of- the second satatement. Never return
“Laborer,” ‘Foreman,"” *Manager,” ‘‘Dealer,” eto,,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, eto. 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 Housswife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should

be taken to roport specifieally the cecupations of
" persons engaged in domestio eervice for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness, If rotired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’); Typhoid fever (naver report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of luinge, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less deﬂmte avoid use of "'I"hmor

for malignant neoplasm); Measles, Whooping' cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease oausing death),
29 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Aathenia,” ‘“Anemisa’ (merely symptomatis),
“Atrophy,” “Collapse,” ‘*Coma,” *“Convulsions,”
“Debility" ("*Congenital,” “Senile,” ete.), " Dropsy,”
“'Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,"” “Shock,” “‘Ure-
wia,” “Weakness," ete., when a definite disease can

- be ascertained as the cause. Always qualify all

diseases resulting from ohildbir h or miscarriage, asg
‘““PUBRPERAL sepli emia,” “PUERPERAL perilonilis,’
cty. State cause for which surgical operation was
undertaken. Tor vIOLENT DBATHS Biate MEANS OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or #3 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-

ing; atruck by railway irain—accident; Reavolver wound -

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and oconsequences (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
American Medical Association.)

Nore.—Indlvidual ofices may add to above list of unde-
girable terms and refusa to accopt certificates containing them.
Thus the form In use in New York Clty statas: ‘‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarringe,
pecrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum Ulst suggested will wark
vast Lmprovement, and its scope can be extonded at o later
date.
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