ﬁ?ﬂ Do not ce this spoce.
Reo g MISSOURI STATE BOARD OF HEALTH 3894
"/ BUREAU OF VITAL STATISTICS X
o ‘ CERTIFICATE OF DEATH | .
= 2 {- )
®
= District Noo.... 57 7 ...... [— oy File Nowooorriveeriaiia s g smmrerssvreres
2 AR Registered No. .. -7
s
w T S [T . § )
[
g 2. FULL NAME... "/
7 {x) Besid No........ Wesde e
Lol (Usual place of abode (If noaresident give city or town and St:t:)
E Leagth of residence in city or town death occmored yrs. mos. ds. How long in U.8., if of foreign hirth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' ; MEDICAL CERTIFICATE OF DEATH

3. SEX 4, CoLog O

Wﬁ“ ™ || 16. DATE OF DEATH (montH, paY aNo YeaR) M 24— 1Ay

7.
o i) | HEREBY CERTIFY, That [ gitende deceased from .......corcmevrae..
W5 s, whmowen, o Z 22 Mt L0 B A 2. 1827
I last aaw h..M/ alive on........... id- 19 2 ? and that
[Beath occmrred, oa the deie stated nhove. ai... /DL&—-, - m.

Exact statement of OCCUPATION is very impartant.

H (MONTH. DAY AND YEAR) "/ / ‘fl THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE Years MonTHS /" Davs I I LESS f.han 1

T [0 1/? S

8. OCCUPATION OF DECEASED

6. DATE OF
=

{8} Trade, prolession, or

pesticubyr kind of work oo eaes e R s . e
(b) Geeral nature of industry, CONTRIBUTORY.. W = 2T
business, or establishment in {SECONDARY)

which employed (or emplayer)....... {4 (daration) —

¥ eupplied. AGE should be stated EXACTLY.

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

9. BIRTHPLACE {CITY OR TOWN) .......... }" -------------- IF NOT AT PLACE OF DEATH..o...... WJ— .........................
(STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHY. m... wATE OF.

1. NAME OF F‘“"ERW O ' '
e WAS THERE AN AUTCPSY? W
/ ......... WHAT TEST CONFIRMED DIAGNOSISL....

(SM)W{' AP S T8

12. MAIDEN NAME OF MOTHER M 224~ 127 (Address) IM Iaty,

13. BIRTHPLACE OF MOTHER *State the Dramusn Cavstg Dravs, or in deaths from Vicixwr Cavass, state

{1) Mzars awp Natoms or Imrgmy, and (2) whether AccmznraL Svicmat, or
(STATE OR courg m),. M Howzctoar.  (Seo reverse side for additional space.)

g0 that it may be properly classifled,

11. BIRTHPLACE FATHER (crry.on TW|
{STATE OR COUNTRY) /1

PARENTS

a
x
o]
Q
ul
14
[
F4
1)
z
=
=
:4
w
a
<
LU
u
I
-
H
L)
x
z
g
z
o
5
=
=]
I
=
3
>
-l
z
[+
hat
=

R. B,—Every item of information should be carefuil

CATUSE OF.DEATH in plain terms,
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Certificate of Death
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Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.* For many oceupations a single word or
term on the first lino will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, sspecially 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 theréfore an additional line is provided
for the latter statement; it should be'nsed only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never.-return
“Laborer,"” “Foreman,” “Manager,"” ''Dealer,” ate.,
without more precise specification, as Day laborer,
FParm 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 entered as Housewife,
Il ousework or At home, and children, not gainfully
employed, as At schoel or At home. Cuare should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has beoen changed or given up on account of the
DISKABE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, G
yrs.} For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'?); Diphtheria

(avoid use of “'Croup"); T'yphoid fever {never roport -

il

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonts (* Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disecase; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
““Atrophy,” “Collapse,” ‘‘Coma,” ‘Convulsions,"”
“Debility’ ("' Congenital,” *'Senile,’’ ete.), " Dropsy,"’
‘“Exhaustion,” *Heart failure,” “Homorrbage,” “‘1n-
anition,” *Marasmus,” *'0Old age,” “Shoek,” *'Ure-
mia,” *Wealness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth ¢r miscarriage, as
“PUERPRRAL scplicemia,” "PUERPERAL perilonitis,”
ete. State cause for which surgical operation: was
undertaken. For vioLENT DEATHS stale MEANS oF
iNduRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by ratlway 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 (o. g., gepsis, letunus),
may bo stated under the hoad of "Contributory.”
(Recommendations on statement of eauso of death
approved by Committes on Nomenciature of the
Amerienn Medical Assoeiation.)

Note,~Indlvidual offices may ndd to above lst of undealr-
able torms and refuse to accept cortificates contalning them,
‘Fhus the form in use in New Yoark Cjty states: “Certiticates
will bo retitrned for additional information which give any of
the following diseascs, without explanation, as the solo causo
of death: Abortion, cellulitls, ehildbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus,™
But general adoption of tho mindmum lst suggestod will work
vast improvemont, and fts scope can be oxtended at o later
date,
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