PHYSICIANS should stats

should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

upphed,

MISSOURI STATE B

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T TR TS AN e

17208

OARD OF HEALTH

2. FULL NAME..... ,

(a) Residence. No.... La OV Y. oves T
{(Useal place of abode

Length af residence ia city or town where death occorred

(I nozresident give city or town and State)
da. How long in U.S., i of foreifn birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

3;:.5—-5_)(1‘& {. COLOR OR RACE 5 Sﬁfcfnfcg? A(mm’m“ m‘:’:g;? oR 16. DATE OF DEATH (HOKTH, DAY AND Yunm ? 174 19/ ‘
- - 17
Sy W I MER hd CERTIFY That I atiend (-
A, IF ()

r Magmzm, Wioowes e Iy w3l ‘wc—, ............... 2k

{or} WIFE or ﬂm 1 Lost eaw M nIive uG.’Vu N | ......... L1.24., eod that

death occurred, on the datr siated above, al......... [9'3 ........... A (%%
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /M SA= /,f’f-g
7. AGE YEARS MonTis Whrs "I LESS ¢han 1
dar, romessasaan .h-s-

75- 1 7 g5 |«

8. OCCUPATION OF DECEASED
(a) Trade, wrolession, of
pariicalar kind of werk ... £ V.00

(b} Genercl nature of mdustry,
business, or establishment in
which employed (o emplOFEr)...ccoirccicen i terte s st e e erar et e
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT...cocinmsenenn

9. BIRTHPLACE (CITY OR TOWN) ... L e fflhet vt
{STATE OR COUNTRY) o ( N
10. NAME OF FATHER /ﬁ( / %}g

11. BIRTHPLACE OF FATHER (arY oa Town)

PARENTS
&
z
z
=]
m
-4
g
T
in
o
-n
z
3
Z
3
1)

N

13. BIRTHPLACE OF MOTHER (ctTy on TowN)....).. A e eeerrereinen.
(Srn-E OR COUNTRY) A

...................

*Stnie the Dmrany Cavmng Drurd, or in desthd from Vierzye Cavars, stnte
(1) Meaxp axe Natomo or Ixsumy, and (2) whether Acciormwar, Suremaz, or

by Horremat  (Sea reveres side for additicanl spacs.)

o A
. N.W{ ADDRESS

DATE OF BURIAL

~ 1924

i
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Certificate of Death
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Assoclation, )

Statement of Occupation.—Procise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial am-
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, () Cotlon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Fgrm laborer, Laborer—Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Houasewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occoupation
has been changed or given up on amceount of the
DISEASE CAUSBING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
PIBEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

‘“T'yphoid pneumonia’}; Lobar preumonia; Broncho-
preumonta (' Pnoumonisa,’ uncqualified, is indefinita);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) effection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditiona, such
as '‘Asthenia,” ‘“Anemia' (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘Convulsions,”
“Dehility” (" Congenital,' *Senils,” ote.), ‘‘Dropsy,”
‘“Exhaustion,” “Heart failure,” ““Homorrhage,” “In-
anition,” ‘Marasmus,” *“Old age,” “Shock,” *Ure-
mia,"” "“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or &8 probably such, if iinpossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sspsis, lclanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Norp.~—Individual ofices may add to above Ust of unde-
glrable terms and refuse to acoepl certificates contalning them,
Thus the form in use In New York Clty states: "Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abertion, cellulitls, chitdbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrogls, peritonitis, phlebitls, pyemia, scpticemin, tetanus.*
But general adoption of the minimum LUst suggested will work
vast improvement, end its scope can be axtended at & later
date.
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