Mt nol e thny spear

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 (3 8 7 8

7 - "":*"'L'/ Hegistration District Now................ 52’7 ........... Fils New.rnrovvonnnnne.

../, L4 M%"—@ (No-... OO FOTTUORSS:.. KOOSO Ward)
2. FULL NAME@&‘ZI .... 2 .........................................

R s 0

(0) Besidenre, Nowiiocoioiioooieecisvesiisaseen: JUSOTO T W:ﬂl-/ ................................................................................
{Usual place of abode) (If nonresident give city or town and State)
Leogih of residence in cily or town where death occored 5. tog. da. How Log in U.S. if of foreidn birth? 5. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS /MED|CAL CERTIFICATE OF DEATH

A i

Exanct statement of QCCUPATION is very important.

DATE OF BURIAL

‘52 —.Z.o 19 a?.;
DDRESS '

- <
P e ‘/éz P R R

Ln

- __ .&W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
I (Addre=a) . Q,drr/gi, Zﬂ—t&% 2 z
' 15 o~ -y /— T Bt el
. zt; t . 20. URDERTAKER
I Fmﬁﬁ.... 1.5 /.‘4&/ ::':.- (515{._..”_ W

s
k]
[ -]
-
B
-
-
[}
:
|4
e
w
P
[0}
="
<]
g 3._FEX 4. COLOR OR RACE | 5. StnaLc, MarriED, WIDOWED O || t6. DATE OF DEATH (NONTH. DAY AXD TEAR)
o - = P
L @ 5a. Ir Marmiep,’ WiDbwep, or DIvorceD »
-1 HUSBAND of . .
L ‘E (or) WIFE or . A
b 3
, 3 6. DATE OF BIRTH (wotir. oar ao vene) _#fp o~ 2.3 /77
- 7. AGE YEARS Monrtus Dars If LESS han 1
b w3 15 A— hrs.
EE F7 ol A3F | stemin
'5 I 8. OCCUPATION OF DECEASED .
"g "E' {a} Trade, profession, or (“'
28 perticalur kind of wokive.z G
B H (b} Generol nofrre of industry,
- 3 bu.{m or eztabliskment in (SECONDARY)
3 T O | P
° a (c) Name of employer
E 18. WHERE T7AS DISEASE CONTRACTED
el
8s §. BIRTHPLACE (CITY 0 TOUH) .......... o IF NOT AT FLACE OF DEATHT....
- § {STATE DR COUNTRY)
= i Dio AH OPERATION PRECEDE DEATH......rooonns DATE OF iiiisiniiiianiininarriarinsesenssvmsrnes
+ 3@ 10. NAME OF FA% /ﬁ/ .
4 a‘ ! .A_/ WAS THERE AN AUTOPSY Revressecasrensmsstsssaersrseas orsassessnsssssssasasssseres
2]
28 r"-’ 11. BIRTHPLACE OF FATHER (CITY PR TOTM)o...cererrenrssosreasesaofrcenerons WHAT TEST .
Eg E {STATE OR COUNTRY} ol O Py STV 3 é7 (Sigued). 2700 recoll ) M. D
Byl &| 2 maen naME O M M/MMM (g 14, (ires My o
-]
;E i 13. BIRTHPLACE OF MOTHER (¢ Tom).., s @ 'f{tnu the Dl;nun Camlm Dum or(:; duﬂu !re;a Viopoore Céu.':::. ctatn
rsxn ax0 Natoeo or Iwcer, whether Accropwran, Buiciat, cr
.ﬁ...-" ; (STATE oz counTRY} ! % H L. (Ses revescs cide for additional cpace.)
BA
oy
&0
X
A%
LT3
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Certificate of Death
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Statement of Occupation.;-[’recise statement of

oocupatipn is very important, so that the relative
healthfulness of various pursuits can bo known., The

question applies to each and every person, irrespeu-
tive of age. For many occupations a single word or
term on the first line will be safficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live Enginesr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, It is necessary to know (a) the kind of work
and also (b) the natare of the business or industry,

and therefore an additional line is provided tor the.

latter statement; it should be'used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
man,” ‘“‘Manager,”, “Deoaler,” eoto., without more
precise specification, s Day laburcr, Farm laborar,
Labaorer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
IHouaekeepers who receive n definite salary), may be
entoered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al -

home, Care should be taken to report specifically
the vooupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been ehanged or given up on
acopunt of the LISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. TI retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tived, 6 yrs.) FKFor persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the piskasR causineg peaTE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis'); D:phthcna
(avoid use of “Croup”}; Typhmd Jever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculvsis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; ““Cancer" s less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritia, eto. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Example: Meastzs (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never raport mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” '‘Collapse,” *“Coms;” “Convul-
sions,” “Debility"” (*Congenital,’” “Senile,” eto.),
“Dropay,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” ‘“Old age,”

- “8hock,” “Uremia,” **Weakness," eto., when a

definite disease can be ascertained as the eause.
Always quality all diseases resuliing from ohild-
birth or misoarriage, as “PuErPnrAL sepiicemia,”
“PUERPERAL perifonilis,” otc. State osuse for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
A5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probobly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
oconsequences (e. g., sepsis, telanus), may be stated

under the head ot “Contributory.” (Recommenda--

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual ofices may add to above list of undesir-
able terme and refuse to nccept certificates containing them,
Thus the form [n use fn New York OQity states: **Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, crysipelas, meningiils, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and [t scope can be extended at » Inter
date.

ADDITIONAL APACE FOI FURTHER BTATEMENI®
BY PHYBICIAN.




