Do pol me i spece.

MISSOURI STATE BOARD OF HEALTH

BU 28K
"EAL oF MITAL STATISTICS 14362

e F il
1
1. PLACE OF DEATH ! Q HA

v

MONTHS | Davs

5/ /S

/ /
s (&%
(a) Trade, otz oe o Q,_...,_.f; ..............................

s
g Comnty......ccccoeevvunrrrarens
3 Fawashi
Q
47 Q?%/ g2
ns - . /
s 2. FULL NAME...........0>=7..
34 () Nowrvrsores L B L ALETT OB, ST W, ez
7 (Usual pllr:e of abode) (I nonresident give city or town and State)
E Leadth of residence in cify or town whers death occorred // e mog. ds. How Wag in U.S., i of foreign birth? e mos. ds.
[y A

PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
b pali 74
§ A X f COLOROR RACE | 3. Stuce, MaamieD. 00w ™" |l 16. DATE OF DEATH (xowth, bav amo m%(%m.{/ Z e
: w7 / -
®m deceased from ............ ,

Sa. Ir Mm::n, w:ootzn. on Divorcen
'8 HUSBA (q' 19,57
g (oR) WIFEBF [ 7 and ikai
1 death occirved, on the date sisted above, at it L,
° eulf Cwd &
- S DATE OF BIRTH (kosu, bat """"Z”’? a2 L b 7&8/ / & THE CAUSE OF DEATH® was
7. AGE YeARS i mss 1

g il
|
™
o
!

particular kind of work ...........ceeoi s

(b} General nature of ndustiry, CONTRIBUTORY.......c.ocovvenernne
bosiness, or establishmont in . (SECONDARY)

which employed (or employer)..........ccvvecerrrisscsinmrinsesresnanns R SSEILIE T | FTRPRIPT. NSRS - AR

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (cry

(STATE OR COUNTRY) e
-t DID AN OPERATION PRECEDE DEATHL........... s DATE OF.oerii e

10. NAME OF FATHW 2 M .
WAS THERE AN AUTOPSYI........
11. BIRTHPLACE OF FA% WHAT TEST CONFIRMED m%
(STATE oR countey) (Stg0ed) o frsarrreipllnns sl

/ *State the Dummusa Cavasd Phamyf or in deatha frodh Vicwrme Caves, stote
(1) Meirxs avp Navvns or Ixsomy, and (2) whether Aocmzweat, Bmcmar, or
Homteroil.  {Bee reverse side for additional space.)

IF HOT AT PLACE OF DEATHT ouintiimeeunit ottt s tasstsaabtss e sbnsnmmrnbonennasonsmasasosotsrnnne

PARENTS
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Statement of Cccupation.—Procise statement of
ooeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. DBut in many cases, especislly 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matoria! worked on may form
part of the socond statement. Never return
“Laberer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, ag At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Mousemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DCATH (tho primary aflection with
respect to time and causation), using always the
same accopted term for the same diseass. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidomic corobrospinal meningitis’); Diphtheria
{avoid uso of “'Croup’); Typhoid fever (never report

“Typhaid pneumonia’’); Lobar pneumonia; Broancho-
preumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonsum, eta.,
Carcinoma, Sarcema, ete., of {name ori-
gin; “Cancer" is less dofinite; avoid use of *“Tumor”
for malignant neoplasm); Mecasles, TWhooping cough,
Chronic valvular heart disease; “Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (**Congenital,” “*Senile,” ete.), ‘Dropsy,”
‘“Exhaustion,” ‘'Heart failure,” “*Hemorrhage,” *In-
anftion,” “Marasmus,” *“0Old age,” *Shoclk,” “Ure-
mia,”” *“Weakness,” ete., when a definite discaso ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUEBRPERAL gepticemia,” “I’UERFERAL perilonilis,"”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATUS stalo MEANB OF
inJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Examples: Aeccidental droun-
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 consequences (e. g., sepsis, lctanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlago,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus,"
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extonded at a later
dato.
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