i< _ MISSOUR! STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

9
- CERTIFICATE O ’/ 3'5304
+}

:1'4—

-

E 2. FULL NAME .....cooiciinreiiansissssaree
Q {a} Resid, No.,
(Usual place of abode) {If souresident give city or town and State}
v Length of residence in cify or town where death ocourred yra. mos. ds. How long in U.S,, if ol foreign birth? Yot mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 &

; :
D o rony. |l 16, DATE OF DEATH (monTi. DAY AND *WMM- /D 1924:7

17.

5a. Ir Marmiep. Wivowen, or Divorced
HUSBAND orF

(or) WIFE or
VB

6. DATE OF BIRTH (MONTH. DAY ARD Yunﬂ# z:-:z ':é g ? 2 #
7. AGE YEARS than

Ezact statement of OCCUPATION is very important.

e
Addeess

PARENTS

#Stata the Dmismusn Cavsive Dmarm, or in deaths
{1) Mzixs axp Natues or Imsvmr, and (2) whether Accmawrar, Smctoas, or
Hoacmas, {Seo reverse side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. MonTus " Dars
e 4, oo b,

] £ ——
'5 8. OCCUPATION COF DECEASED
'E‘ (a) Trade, profession, or

§. perticutar kind of work ... A

B {b) Genersl nnture of indmtry, CONTRIBUTORY ....coiiiesvenmeiemren s s

© business, or establishment in (SECONDARY)
': which employed (or oyer}..... ol | USROS 1 L1 ) NIRRT D08, rrnrer s
a {c) Name of emplayer -

18, WHERE WAS DISEASE CONTRACTED

g IF NOT AT PLACE OF DEATHL uiicinceesianeranrs

& DMD AN OPERATION PRECEDE DEATHT..covverrises  DATE OFvirreiaeeerrirnsrsseressanrrnsisnssanse
@ . .

af' j WAS THERE AN AUTOPSYZ..creiinniianiirnnsinns
E WHAT TEST CONFI D1 mnsr.(.-mze:' ........ eenereasns
4 (Signed).... %ﬁ/ AALKLBAR ...
k-
|
i
|
o
<]
=]
[
=]
[}
[42]
%
[ 4]
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Assoclation.)

Statement of Qccupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an ‘be known. The
question applies to each and every person, irrespec-
tive of age. TFor many ocoupations a single word or
term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive Engmeer. Civil Engineer, Statiopary Fireman,
eto, 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. 'The material worked on may form

part of the second statement. Never return
“Laborer,” “Foreman,” ‘*‘Manager,” ‘‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Womon at
home, who are engaged in the duties of the house-
hold only (nob paid Housekeepers who reecive a
definite salary) t
Housework or At home, and children, not gainfully
employed, as At school or At home. Carc should
be taken to report specifieally the oceupations of
persons engaged in domestio service for wagos, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account .of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (refired, -6
yrs.). For persons who have no occupatlon what-
ever, write None. =
Statermnent of Cause of Death.—Name, ﬁrst the
DISEABE CAUBING DEATH (the prlma.ry affection ‘with
respect to time and causation), using a.lwa.§ g, the
same accepted term for the same disease. Examples
Cergbrospinalr fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dibhtheria
{avoid use of “*Croup’); Typhoid fever (nover roport

may be ontered as Housewife, -

™

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*' Pneumonia,” unqualifled, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,

Careinoma, Sarcoma, eto., of (name ori-
gin; '‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measies, Whao;pim; cough,
Chronic valvular heart dissaze; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tereurront) aﬂ'ectign need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds.  Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” “Coma,' *'Convulsions,”
“Debility” (*Congenital,” *8enile,” ete.), * Dropsy,”
“Exhaustion,” ‘‘Haart failure,” **Hemorrhage,” *In-
anition,” *Marasmus,” *0Old age,” ‘‘Shock,” !'Ure-
mia,"” “Weaknoss,”.eto., when a definite disease can
be ascertaindd as the cause;, Always qualify all
diseases resulting from ohildbirth or misoarriage, as
‘“PUERPERAL seplicemic,’”” “PUERPERAL perifonilis,”
ote. State ecause for which surgioal operation was
undertaken. For vIoLENT DEATHS Btate MEANS OF
injory and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a8 probably such, il impossible to de-
termine definitely. Exomples: = Accidental drown-
ing; struck by ratlway train—acf:{denl; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the injury, as trasture
of skvll, and consequeonces (er.g., sepsis, tetanus),
may be stated under the haaﬂwol' “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenelature of the
American Medieal Assoociation.)

Note.—Individual offices may add to above list of unde-
slrable terms and rofuse to accept cortificates contalning them.
Thus tho form In use in Now Yqrk Oity states: *Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the socle causo
of death: Abortlon, cellulitis, chiidbirth, convulsfons, femor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necroals, peritonitia, phlebitis, pyomis, septicemis, tetanus.'
But general adoption of the minimum iist suggested will work
vast Improvement, and its scope can bo extended at b Iater.
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




