MISSOURI STATE BOARD OF HEALTH ;
- 'BUREAU OF VITAL STATISTICS ‘

Sr e |SEEERT T R REiwE FaF e rn‘lmﬂnnﬂl neEwwne

ully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stats
¥ be properly classified. Exact statement of OCCUPATION I very impo

N. B.-—Every item of information ghould be caref
CAUSE OF DEATHE in plain terms, so that it ma

?% CERTIFICATE OF DEATH R/’/ ! 6 81
By paasrinassisisersanes Registrat nu:ium. 6{77 Fila New.
- e Primory Regiration Distict No A . 0. Begiztored No. ..
- '/Lf,/ (Ne. . st Werd)
; WM#// /bf—mw! = A S
....... st Werd.

La

plde oftoodh)

b . ] . : {If pooresident give city or town and State) -
!ud&drudemhdbum:bndammad yra. mos. da, How long In U.S., if of foreign birth? yrs. mno. da.
-
FERSONA]. AND ST‘ATISTICAL PARTICULARS ) MEDICAL CERTI FICATE OF DEATH.

A

5. Slmn.! MMIRIED WIDOWED oR
(write the word)

/ﬁ/M

5a,” Ie Mumzn. \\flmm oR Dwoacm

HUSBA| .

P /&Mm

Z4(
6. DATE OF BIRTH (MonTH, m%mrnn)g(/z,&[z A /[fﬁ

7. ‘AGE + MonTus Dars I LESS then 1
?_' doy, ... bra.
J_E— min.
e OCCUPATIDN OF DECEASED .
(a) Trode, prolession, or
particaler kind of wark ..., s 427 7 7 ge—
('b) Genu‘nl uhrre nt Hm .
Lo 5|
whmhemr!ﬂnd (we.mpb ...... L ":, 2r? =

(c) Namn of employer

9. BIRTHPLACE {(cITY o2 TOWN
{STATE OR counTRY)

otz f

....ﬂ.{.(l,%& 2w
that I last saw h..l..n‘,. alive on.’m“g'
[death oocarred, on the date atated

Amneveresenarnnairsn

16. DATE OF DEATH (MonTH, DAY AND YEAR)
17, . :
HEREBY CERTIEY. I

18. WHERE WAS DISFASE CONTRACTED

IF KOT AT PLACE OF DEATHT...... ...

- Db AM GFERATION PRECEDE DEATRL.LE.G!  DATE oF

' WAS THERE AN AUTOPSTY ﬂf ﬂ
Whar TEST convieseD ouansist.. M Lk LAIRL: . Ar(/.bl.«m
(St n/,u . . 1}‘ ............ Aodnld
f:.e Vr// s

4
E 11. BIRTHPLACE OF FATHER (crry onmmf_
E (STATE On cOUNTRY) / ¢
o 4
X | 12. MAIDEN NAME OF MOTHER fm L%}%r /
13. BIRTHPLACE OF MOTHER (CITY O TORMm...wrrevevermsensiasrmnrencsvcnons.
(SiarE og CUNTRY) o A i
1",

*State the Dmsnusn- Cavmine Dears, or in d-t.b: fmm th.nﬂ Cmam. staty
(1) Mzurz axp Matumn or Imsumr, and (2) whether .Lcmmu.. Bmemar, or

i5.

Howormar,  (Bee reverse cide for additions] w)
AL

gvucs OF moa m-:uovm..
AD -
. A

ﬂJAJ

20. UNDERTAKER

/7@@4“, A7




ques on apph ‘0 ch and every person, 1rraspee-
tive of age.

For- a.ny oocupations a single word or
“term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan,” Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

- But in many cases, especially in industrial employ-

ments, it is necessary to know (@) the kind of work™™ :
and also.(b) the nature of the business or industry, .

and therefore an additionsl line is provided for the
latter statement; it should be used-only when needed.
Asexamples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The ‘material worked on may form part of the
socand statement. Never return ‘‘Laborer,” “Fore-

"men,” “Manager,” “Dealer,” ete., without more .
predise speoiﬂea.t.ion. a8 Day laborer, PFarm laborer, '

Laborer—- Coal mine, eto, Women &t home, who are

engaged in the duties of the househotd only (not pmd -
Hausekeepera who receive ‘a definite salary), may-be

entered as Housewife, Housework .or At home, and
children, not gainfully employed as Al school or At
. home. Care should be taken to report spacxﬂcally

"the ocoupations of persons enga.ged in domestle .

-gervice for wages, as Servant, Cook, Housemaid, etec.
If the occupation has been changed or given up on

aceount of the DISEABE CAUSING DEATH, state occu- !

pation at beginning of illness, - It retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.y ¥or persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, :ﬁrst
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for'the same disease. Examples:
Cerebrospinal fever (the only definite syhonym is
“Epidomié ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhmd Jever (nevar report
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“Typhoid pneumonia’); Lobar pﬂncum&nia; Brancho-
pneumonia (“Pneumonia,’” ungqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ... ....:..(name ori-

gin; “*Cancer’’ is less delinite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chrenic valvular heart .disease; Chronic interstitial
nephritis, ete, The econtributory - {secondary ;or- in-
terourrent)} affection need not be stated unless im-
portant. Example: Measles (disease cansing déath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,”’ “‘Coma,” “Convul-
sions.” “Debility” (“Congenital,” “Senilp,” otec.),
“Dropsy,” “‘Exhaustion,” ‘“Heart failure,” “Heom-
orrhage,”” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” ‘‘Uremia,” - ‘“Weakness,” ete., when a
definite’ disease can be ascertained as tho ‘cause.
Always quahfy “all diseases resulting from ehlld—-
birth or miscarriage, as “PUERPERAL séplicemia,”
“PUERPERAL 'peri!omua. ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and .qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the uuury. aa fracture of skull, .and.
consequendes (e. £., 8¢psis, felanus) may be stated
under the head of “Contribatory.” (Recommenda~-
tions on statement of cause of -death approved by
Committee on Nomenclature of the Amancan
Med:eal Association.)

NoTe- -—-Indlvldua.l offices may add to above nn of undesir-
able terms and refusp to Becapt certificatos containing thom,
“Thus the form in.use in New York Oity states: "Oert.lnca.tea
wlll bo returned for additional Information swhidh glve sny of
the tollowing diseases, withoit explanation, as the sole cause
of death: Abortion, eellulitis, chitdbirth, convulslons, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarrlaga.
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanua.’
But genoral adoption of the minlmum st suggestad will work
vast improvement, and 1ts scope can be extended at & later
'd&m- - . ’ ¢ .
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