AGE should be stabd EXACTLY. PHYSICIAKS should state

be properly classified. Exact statement of OCCUPATION is very important.

on should be carefufly supplied.

CAUSE OF DEATH in plajn terms, so that it may

—Every itam of infor;

7Y

U R e T

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

g

Badintrnil

BB\
wb%%" e

2. FULL NAME &

() Hesidence. No.
{Usuat place

CERTIFICATE OF DEATH
District Nou.uee- varrvsisrsssnranns ...g.........-......
Primary Registration District No........... 750, 7[

Lenjth of residence in city df'town where death occmmed = 73, ‘e mos.  —— de

16188

How loog in U.S,, if of foreign birth?

da.

. mos.

PERSGNAL AND STATISTICAL PARTICULARS

y

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SineLE, MarmiED, WIDOWED OR
E . DIvORCED (torite the word)
'
5a. IF MARRIED, WiD0WED,, 08 D1voRCED
HUSBAND or

(or) WIFE

7 i, ZpE

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS

4/

MoNTHS ’

//

7.

A

(b} General netore of indasiry,
basiness, or establishment in

which employed {(or employer)..............
{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) %d—q

1:/ 19.5’_,'E

8. OCCUPATION OF DECEASED JRE
(2} Trade, prolession, or y )
particalar kind of work..... of L

{STATE OR COUNTRY)

2 ey ol s .
9. BIRTHPLACE (CITY ok Town) WM‘

17 4
| HEREBY CERTIFY, Thatl

nded deceased fre:

desth occmred, on the dais stated ehove, at... /. 7..... 5.
THE :CAUSE OF DEATH®* was A$ FoLLOWS:

COPTRIB ?RY......

18. WHERE WAS DISEASE CONTRACTED

tF NOT AT PLACE OF DEATHT........ 0 M /{4.._.)..,)

P
/Do an oFERATION PRECEDE namr....&?' DATE OF cooerecrnienececraeeten e rvaressnens
r.
Was tHEre an autoestr..... &A= -
5.,.... Prasssssassssmasscmeeneseeessmsesese st eeeemsenns

WHAT TEST CONFIRMED DIAGNOS

(Signed).....coiviiiien.i s

Yo

J0, NAME OF FATHEI N
w| BIRTHPLACE OF FA (erry or n)ﬂ A
STATE OR COUNTRY)
Bl— Loz 2.
;!_ 12, MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (aTY on TpwN
{STATE OR COUNTRY}
14.
15.

“State the Drzmusp Cacsing Dmuma, ar in deatha from Viesgor Cauvses, state
(1) Mzirs axp Narumn or Immoey, and (2) whether Accomensr, Burcmbai, or
Hoaaomar,  (Bee reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, (%E

OF BURIAL
19 7

ADDRES @
/%d:a—;&ao

PR lyeee!




7 - o
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Statement of Occupation.—Precise statement of
occupation 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 oceupsations a single word or
toerm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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 line is provided
for the latter ataternent; it should be used oniy when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b)~@rocery, (a) Foreman, (b) Aulo-
mobile factery. Tho material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” ‘“Manager,”" *Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm 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,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6
yrs.). For persons who have no ccoupation what-
ever, write None. :

Statement of Cause of Death.—Nams, firat, the

DISEABE CAUSING pDEATH (the primary affection with -

respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup’’); Typhoid ferer (never raport

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia {(“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., 6f ————— (nams ori-
gin; *Canecer’ is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulor heart diseass; Chronic snierstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affeotion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or termiri'al conditions, such
as ‘“Asthenia,” *“Anemis” (merely symptomatio),

‘“Atrophy,” “Collapse,” *Coma,” -*‘Convulsions,”
~*Debility” (*'Congenital,” *Senile,"” ets.), " Dropsy,”

“Exhaustion,” ““Heart failure,” *Hemorrhage,” “In-
anition,” *'Marasmus,” *0Old age,” “Shook,” *‘Ure-
mia,’” **Weakness,”’ etc., when s definite disease can

"be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misecarriage, as

“PUBRPERAL ssplicemia,” “PUERPBRAL peritonilis,”

oto. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, oF &8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing, struck by railway train—aecident; 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, telanua),

may be stated under the head of ‘“ Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature .of..the
American Medical Association.) '

Norn.—Individuat ofices may add to above list of unde-
girable terms and refuse to accept certificates containing thom.
Thus the form In use Iu Now York Olty states: “Oertificates
will be returnad for additional Information which give any of
the following lseases, without explanation, a&s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minilmum list suggestod will work
wast lmprovement, and ita scope can be extonded at & later
date.
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