MISSOURI STATE BOARD OF HEALTH.

R CemricaTs oF peamn - 17822

TR
K] 1. PLAGE} W . .
] .
% County 7 Registration Districi No.. Filn Na..
2 T . . Primery Registration District No 50’/7 Registéred Now ........ 50 Bot....
@ -* G, %%” el Do stteesss | aeioeegmessse e ek R Rt e e s St et Ward)
7 o v g ' .
g 2. FULL NAME Sttt td : o esensesessens s s onaen S S,
: . . . 1
o {a) Hesid No.. Sle  cereeerssienenes Werd,
E {Urazl place of abode) - - (If nonrestdent give city or town and State)
a Eength of residence in city or town wheto denth occrored e - mos. . ds, Bow longd in U.S., if of [oreign hieth? yrs. mas. s,
= p
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4 . L

3, 4. COLOR OR RACE

S e wordy] " || 16. DATE OF DEATH (wow, mme/_ ' J w2/

-

L

5A, If Magrien, Winowsn, oR DivoRceD

HUSBAND oF L
- {om) WIFE oF ﬁ
8. DATE OF BIRTH (MowTs, mvmwz;;’/ z

7. AGE ‘fws \'nm 1t LESS than 1
.15 M——
/ i Nl | L7 o
8 occun{'nou OF DECEASED y )[3 I
(a) Trade, profeasion, oz [//M 7 A
particuler kind of work D
‘ (:

(c) Nams of employer .

9. BIRTHPLACE (CITY OR TOWN) . ... oy s s Cisasama s mbesnes e seomssnns b neesr s
(STATE 0% COUNTRY) Cj

10. NAME OF FATHER ) /f Ze e
- “"", "—-’_

11. BIRTHPLACE ATHER {CITY CR-TOWN). bramesae
{STATE OR COUNTRY), ey

12. MAIDEN NAME OF, o 4 ,10 (hddrexs) D(Ld-q:,, &?" 8 p

S
CE OF MOTHER e BTV s s s anrenn et s rnnene *Sate tho Dumus Camsg Dumm, or ln daths from'V Caoens, siate
. 13. BIRTHPLACE OF M( : “’“_"') i (1) Mmxs axp Nitomp or DIuuey, and (2} whether Accozeran, Suremay or
(STATE OR COUNTRT) _ de bl ettt borry Houromas.  {Seo roverss side for additional gpaen ) e

..... :@ﬂs OF BURJAL, CREMATION, OR REMOVAL f DATE OF BURIAL
+f 7
N

e,
Fum LA A malittins.... W \/Kbé& 0{ %’ 400 @—/

PARENTS

-

CAUSE OF DEATH in plain terma, so that it may be properly classifled. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE ghonld be stated EXACTLY.
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Cettificate of Death .

(Approvad by U. 8. Census and American Public Health
Auociatlon)

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many oocupations a single word or

term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, otc.
-But in many cases, espeeielly in industrial employ-
- ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The mnterml worked on may form part of the
second atatement

Never return “Laborer,” “Fore- -

man,” “Manager,” “Dealer,” oto., without more

precise specification, as Day laborer, Farni laborer,
Laborer— Coal mine, eto.

Women at home, who are””

engaged in the duties of the housshold only (not paid -

Housekespers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, a8 A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the DIBEABE CAUSING DEATH, state ocous .

pation at beginning of illnesa. If retired from busi-
ness, that fact may be indieated thus:

whatever, write None,

'

Farmer (re- -
tired, 6 yre.) For persons who have no ocoupation -

Statement of Cause of Death.——Nama, ﬁrst'
the DISEASE CAUBING DEATH (the primary affection

with respeot to time and oansation), using always thé
eame accepted term for the same diseass, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio. cerebrospinal meningitis™); Diphikeria
{avold use of *Croup”); Typheid fever (never report

|

*'Typhoid pnéumonia"); Lobar pneumonia; Bronche-

. pneumontia (" Pneumonia,’” unqualified, is indefinite);

“nephritis, ete.

Tuberculoste of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. {name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heari disecse; Chronic_inuratit_ial
The nontrlbutory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (diseass oausing death),
29 ds.; Bronchopr;eumama (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility’ (*Congenital,” *Senile,” ete.),
*“Dropsy,"” “Exhaustion,”* “Heart failure,”” “Hem-
orrhage,” “Inaanition,” “Marasmus,” “QOld age,”
“8hock,” “Uremia,” *“Weaknoss,” eote., when &
definite disease ean be ascertained as the ecause.
Always- qualify all diseases resulting from child-
birth or miscarriage, 18 *“PUERPERAL seplicsmia,"”
“PURRPERAL peritonilis,’” ota, State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
83 ACGIDENTAL, BUICIDAL, OF HOMICIDAL, oOr A8

" # " probably. such, it impossible to determine definitely.
" Examples:
 way

Accidental ‘drowning; struck by rail-
train—accident; Rsvolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and

. consequences {e. g., sépsts, lelanug), may be stated-
_ under_the head of “*Contributory.”

(Recommenda-
tiona on' statement of cause of death approved by

. Commlttee on Nomanelature of the Amerionn

. of death:

Medica.l Asaoomtwn )

Nq-m.-—rndlvldual.omm may add to above list of undesir-
able terms and refuse to accept certificates cont.alnlng them.
Thua the form in use In New York City states: “Certificates
will be returned for ndd.itional Information which give any of
the rouovg.ng diseases, without explonation, as the sole cause

“Abortion, cellulitis, chlldbirth, convulsiona, hemor-

" rhage, gaﬂgrene. gustritis, eryeipelas, meningitls, miscarriage,

necrosis, paﬂtunms phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum lst suggested will work
vast improvement, and lts scope can be extended at n later
date, - * . ._ .
ADDITIONAL BPACH TOR FURTHER STATEMENTS
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