oot e (his space.

i DEC2 MISSOURI STATE BOARD OF HEALTH
; BUREAU OF AL STATISTICS W
mﬁ CERTIFIC‘:!:; OF DE‘J:TH hd 3 2 ?" b £’
1. PLACE o%\ﬂl T - . 4
Coanty. t P Regisiration Districi No........ ‘é 7 Fila No, (v H "‘*“5
Te i Peimary Begistration District Na... 57&3 .......... Redisiered No. 7&
Gity.£ l s e cmems i rrranartiaiieg ssesbietassieneceenes e eeme b s brr el e LE e seeeee e vy vere s aarereartrnrns Sk vriesrireraerrene Werd)

Y. PHYSICIANS should state

tom of In.formﬂlon should be carofully supplisd, AGE should be statﬂd EXACTL
DEATH in plain terms, so that it may be progerly classifiad, Exact statement of OCCUPATION Ia very important.

A,
ity i
>4

2. FULL NAME........

(@) Besid ﬂ_/' st
(Usual of abode)

Lengih of residence in city or fown whers death occarred b mo.

(If nonresident give city or town and State)
da. How long in U.S., if of foreign hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

c),/ MEDICAL CERTIFICATE OF DEATH

3. SEX

ke

5. SINGAE. MarniED, WIDOWED OR
DIvORCED (torile the wo

4. COLOR OR RACE

o/,

Sa. "I’-I MAnmED. Wmowm.
(on) WIFE oF

ZL%M

6. DATE OF BIRTH (MONTH, DAY AND YZAR) / Y
7. AGE Yeans Mosras Dx u than 1 ﬂ
a day, .. hrs.

1% 2.

oF ... inin,
——

8. OCCUPATION OF DECEASED
{2) Trade, prolession, or
particatar kind of work s,
{b) Getieral nsture of indusiry,
business, or establishmert in
which employed (ar employer)
(c) Nome of employer

A2272E 7

8, BIRTHPLACE (ciTY or Town) W

(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND YEAR} M é A
17, 4

10. NAME OF FATHER M M
ﬂ 11. BIRTHPLACE OF FATHER ( OR TOTT)
z (STATE OR COUNTRY) ﬂ /R/I/VOI/\/'
E 12, MAIDEN NAME OF MOTHER M M
E OF MOTHER (CTTY OR TOUM)puvrvoreecsspporsiodemmesivnsinmenn, *Stato the Drsmusn Cavemme Drams, of in deatha fron Viotawr Cavars, state
13. BIRTHPLACI ( ) (1) Mzarm arp Naroem or Imomr, and (2) whether Acommwest, Buomar or
(STate on counTRY) o Hourcoal. (Seerumnideforadlﬁﬁom!m)
" CE OF BU CREMATION, OR REMOVAL DATE OF BURIAL
Lﬁﬂ% 19
15. 20. UNDERTAKER ¢/

2’724 Vet
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Certificate of Death

{Approved by U. 8, Censps and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gliestion applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
ive Engineer, Civil Engineer, Stationary 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 linc is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Solesman, (b) Grocery, (a) Foreman, () Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘'Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—~Cgal mine, ete. Women at
home, who are ¢ngaged in the duties of the house-

‘hold only (not paid Housekecpers who receive a
definite® salary), may be cntered as Housewife,

Housework or At home, and childron, not gainfully
émployed, as At school or Al heme. Care should
be taken to report spoeifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
hag been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBLNG DEATH {tho primary affection with
respect to timo and causation), using always the
same accoptod term for the same disease. Examples:
Cerebraspl’wl Sfever (the only definite synonym is
‘‘Epidemiec cerebrospinal moningitis”); Diphtheria
(avoid ude of ““‘Croup’); Typhoid fever (never report

A

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tubcrculosis of lungs, meninges, periloncum, otc.,
Carcinoma, Sarcoma, eto., of (nawme ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; Chronic inlerstitial
nephritis, ote. The contributory (seccondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease cousing death),
29 ds.; Broncho-pneumonie (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “‘Coma,'" *'Convulsions,”
“Debility’’ (' Congenital,” “Senile,” ote.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,”’ *Hemorrhage,” *‘In-
anition,' ‘‘Marasmus,’” “0ld age,"” '‘Shock,” *Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PupnrPERAL seplicemia,” “PUERPLCRAL perifonitis,”
ote. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
ivavnry and qualify as ACCIDENTAL, SUIGIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examplos: Accidental drown-
ing; siruck by railway tratn—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 “Ceontributory.”
{(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to asbove Ust of unde-
strabla terms'and refuse to accept certificatos contalning them.
Thus the form In ose in New York Qlty states: ‘'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of denth: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrdie, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyomin, sopticomins, totanus.”
But gencral adoption of the minimum list suggoested will work
vast Improvement, and Its scope can be extonded at o later
date.
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