. ‘ Do pet vse this space.

% MISSOUR| STATE_BOARD OF HEALTH - 2671

L BUREAU: OF VITAL STATISTICS Lo 4
CERTIFICATE. OF DEATH P

Ty

Bedlstcred Na, ...

¥. PLACE OF _DEATH

{a) Hesid No., reenirmarenmargerenienssanas samas
. (Usual place of aboede) P ! (X oonresident give city or town and State)’
Eengih of-residence io city or town where deaih ovczrved | ™ mos. da.. Bow long in U.S., if of foreifn bir(h? yrs. o ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH

3 SEX

oty

4. COLOR OR RACE

whits

5 o M?me:h“:m? %% |l 15. DATE OF DEATH (month, DAY mnvun)% 9 M- ‘ !525—
2 e I

¥ ! HEREBY CERTIFY, Thllamnded@:-d

SA. IF Mangten, W . Divorcen —
R anzlen. Wioowsn. on N Cettimt. = Ry . et
(cr} WIFE or — ? (hat 1 fast sdlr B.oRebrin, alivo oz,.. & ety retble L
desth 1, on the date stated above, at. & ......... (AP

Exact statement of OCCUPATION is vory important. ~

5. DATE OF BIRTH (uowtw, oar o vean) (g ~— of — A G S

AGE should bo stated EXACTLY. ' PHYSICIARS should siny

. 7. AGE Years Mons Dars *| IfLESSthanl L
'g // - day, A e Rl f et et o o e e o o 4
; of . Jmin. - 2 .-
'5 8. OCCUPATION OF DECEASED et AT LSRR 4R £ R4 4 s Bmnne e nevaans s aesane sas sannnremneranenea araannt arane
LY
= (s)_ Trade, profession, or . )
§ ieolar kind of work - . (dmum) ............ | o TR m}(h
N (b) General natare of fndosiry, . . CONTRIBUTORY ..o iiirtiereceneeeveeeevvanee -
© brusiness, or estghlishment in — (SECONDARY)
: which "““h“d_ (or emplayer)............... ettt LT | U (dm';llnn) ............ G 2 W DO............ da.
a (c) Name of employer . .
i PN N || 18, WHERE WAS DISEASE CONTRACTED
el
g 9. BIRTHPLACE (crry or Town) ? }ZM LF HOT AT FLACE OF DEATH weroommsoeeoeooosoo
{STATE CR COUNTRY): *
E g JW gy / ," DID AN GPERATION PRECEDE Dﬂmr..jz.’& D.l‘l'.; OF,
10. NAME CF FATHER gz_/ 2. M
i WAS THERE AN AUTOPSY..ccvenrn..
11. BIRTHPLACE OF FATHER ( [21: 38 101 2 TR WHAT TEST CONFIRNED DIAGNTSIST......... M

(STATE OR COUNTRY) 7 2, {Signed) ¥

W ~ M,
12. MAIDEN NAME OF MOTHER % ' a0 ey Clencas S/ y o

7
*Gtate the Digrasy Ci xu/rum. or ia deaths fné: oLxNT CaUEES, slats
(1) Mmasa arxp Natrmm r}mt, zad  (2) whether AccmoEwrar, Bricmar, or
Houternat.  {See roverss side for additional apace.)

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

é%ﬁ&qjée{-m g/ S “X—
it zize HolLocs

PARENTS

N. B.—Evory item of information should be carefully supplied.

CAUSE OF DEATH {n plain terms,




;e SR T 74
aft TA‘I". AT o ar

i

RV ‘s el
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(Approved by U. 8. Census and American Iublic Health

- Association.)

Statement of Qccupation.—Precise stalement of
occupation: iz very important, so that the relative

healthfulness of various pursuits ean be known. The"

question applies to each and overy person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will bo gufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
- But in many oases, especially in industrial employ-
ments, it is necessary o know {g) the kind of work
and also (b) the nature of the business or industry,
. and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examplos: (g} Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the
socond statement. Nover return *'Laborer,” “Fore-
maa,” “Manager,” “Dealer,” ele., without more
. precise specification, as Day laborer, Farm laborer,
ILaborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeeperi who receive a definite salary), may be
ontered as Housewife, Hougework or At home, and

ohildren, not gainfully employed, as At school or AL -

home. Caré should be taken to report specilically
the ocoupations of porsons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ote.
If the occcupation has boon ohanged or given up on
nocount of the DIBEABE CAURING DEATH, state occu-
pation at boginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

" Statement of Cause of Death.—Name, first,
the pIBEASE cauUsING DEATH (the primary affection
with respéct to time and causation}, ueing always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cecrebrospinal meningitis’); D;phtkerm
{avoid use of *'Croup”); Typhoid fever {never.report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {*Ponoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of......... .(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causging death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,” “Debility’” (‘‘Congenital,” “‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,’” ‘Heart failure,” *“Hem-
orrhage,” “Inanition,” "“Marasmus,” "“0Old age,”
“Shook,” “Uremia,” “Weakness," ete., when a
dofinite disease oan be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 “PUERPERAL ssplicemia,’
“PuprrERAL peritonilis,” eto. Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF "A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be statod
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Iodlvidual oMcos may add to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: * Qertificatoa
wlll be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, mlwa.rrlngo.
necrosis, peritonitis, phiebitis, pyemia, septicemina, tetanus.’
But general adoption of the minimum lst suggested will work
vast Improvement. and ite scope can be extended at a later
date.
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