MISSOURI STATE BOARD OF HEALTH Do cof nse this space.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ‘51 1

&S
N

)
ao

3.
Nty
-

Registration District No....oocoieninnde D00

(Ilf nonresident give city or town and State)
Haw long in U.S., il of foreign birth? yra. mos. ds.

Lleadth of residence fa tity or town where death occurred

. ¥ " Iy N
PERSONAL AND STATISTICAL PARTICULABS! ./ . MEDICAL CERTIFICATE OF DEATH-
3, SEX

5. Sﬁfx&g?m?;xggxﬁb or 16. DATE OF DEATH {MONTH. DAY AND vann)% —_— B2 7
%’ m] ) Z ' 7. . /7
CERTIFY, t 1
. IF Marriep, Wi , OrR DivorceD -
HUSBAND or o W /—_... .y r

4. COLOR OR RACE

(or) WIFE or llmt 1 lnsl saw Whm on..
_ death occarred, on the date ltated ve, of...o..
§ DATE OF BIRTH (moNTH, DA' - /— ” THE CALISE OF DEATH* was As FoLLOwS:
7. AGE YEARS | Dars If LESS than 1
L} m—" bra.
73 s
I 8. OCCUPATION OF DECEASED K47 /7 il ¥ o
'\. (a) Trade, prolession, or ? ,, f
_ . particnler kind of wark 4 e £ Y S :
(b) General nature of indmiry, 4 CONTRIBUTORY..... &7,
basiness, or establishment in =~ < — - (sECONDARY)

{¢) Name of employer
18. WHERE WAS DISEA:

9. BIRTHPLACE (CITY OR TOWN; ......... 3 A  IF ROT AT PLA A
(STATE CR COUNTRY) ]
f‘ DiD AN OPERATION PRECEDE DEATHL...ivisiicne DATE OF ...t isiicrccceccvanrnasarins -
10. NAME oF FATHE@W W
WAS THERE AN AUTOPSY Fuvvsseruirreruirsisrsssrsiorersnsessronesssinnes sissnroest assbnssesnsssssesssnsm
E . BIRTHPLACE OF FATHER (cr WHAT TEST CONFIRMED QrAGROSISE. ... 2000, . .7 e geetannon e et E L e man saseaan aen
z (Stare or counmRy) ,(Sidood)... 'g M.D
[+ e
g | 12. MAIDEN NAME OF MOTHE% WAZ z._ 192‘3&4&-:;;) (25 %@ .
13. BIRTHPLACE OF MOTHER tSm.e the D&tﬂ C&(\‘Dgﬂg or in desths from Vionmrr Cavses, stats Z_/
5 cc?u ) {1) Mreaxn ixp Nituma or Iumr. aod (2) whether Aocromwrin, Bvictoar, or
(STATE or NTRY Hourctoat.  (Ses reverse gide for additional apace.}
14.

15. PLAREGF BURIAL, cnzmywnmovu DATE O] URIAL

" Fr . Aﬂts 27 Q/W ..... A 2 ERTAY

N. B.—Every item of information should be carefully supplied. AGE should be stated BEXACTLY. PHYSICIANS should state
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Statement of Occupation.—Preclss statement of
ocoupation {8 very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espeoially in industrial em-
ployments, it Is necessary to know (&) 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 examplea: {a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
patt of the second statement., Never return
“Laborer,” “Foreman,” ""Manager,” *Dealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe entered as Housetwife,
Housework or At kome, and ohildren, not gainfully
amployed, as A{ school or A¢ home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the ooccupation
has been ohanged or given up on acocunt of the
DIBBASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebroapingl fever (the only definite synonym ia
“Epidemla cerebrospinal meningitie’”); Diphtheria
{avoid use of "“Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonic {"'Pnoeumonia,” unqualified, is indeflnito);
Tuberculosts of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ots., of ————— (name ori-
gin; “Cancor’ is less definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as "Asthenia,” “Apemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma," “Convulsions,"”
“Debility” (**Congenital,”’ “*Senile,” oto.}, ** Dropsy,”
*“Exhaustion,’” “Heart failure,” “Hemorrhags,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shook,"" “Ure-
mia,” *Weakness,” ete., when a dofinite discase can
be ascertained as the ocause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL perilonilis,”
ste. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8iate MBANS OF
injury and qualify RS ACCIDENTAL, BUICIDAL, GF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. E=xamples: Acecidental dropn-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of ekull, and consequences (e. g., sepsis, lslandy),
may be stated under the head of “Contributory.”
(Reoommendations on statement of ocause of death
approved by Committee on Nomenoclature of the

_Amerioan Medisal Association.)

Nora.—Individual offices may add to above Ust of unde-
sirable terms and refuss to accept cartificates contadning them.
‘Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which give any of
the following dissases, without explanation, a3 the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemina, septicemis, tetanud™
But general adoption of the minimum st suggested will work-
vast lmprovement, and {ta scope can be extended at a la '
date.
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