6T 30 mby N

¢ J 0 % . Do sot use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. ACERTIFICATE or-- DEATH | | ' ) _ 2 7 9 1 8

PHYSICIANS should atate

rtant,

(a) Residence. No........ #‘ . et e are s paet b b s e e e et e s aneren
{Usaal place of 2

Length of residence in city or town where death occarred anr long in U.8,, IF of foreidn hirth? s "wmod, .. da

PERSONAL AND STATISTICAL PARTICULARS : /,, ’ MEDICAL CERTIFICATE OF DEATH

4 COLOROR RACE | s Sﬁf‘fggmghgﬁgv‘h‘;’:eg;? ot || 15. DATE oF pEATH (e, DAY AMD YEAR) M 2' w8 2%
e

RTIFY, That I ait

5a. Ir Magrien, Winowen, or Divorcen
- HUSBAND OF
{oR) WIFE oF

6. DATE OF BIRTH (ot mav moveae) (2. c.0. . 2 [, /92 §

]
!
| 7. AGE YeArs
b

MonTHS Dn{ It than 1
| . day, ... hrs.
[ A—— - N
8. OCCUPATION 'OF DECEASED .
(a) Trade, profession, or
particalar kind of work................

(b) General nature of indastry,
business, or estahliskment in v
which employed (O emBIOFER).........ovveratrrensrissrssssns st ssass s s
(c) Name ef employer

¥ supplied. AGE should be stated EXACTLY.
bo properly classified. Exact ctatement of QCCUPATION is very impo

9. BIRTHPLACE (cITY OR TOWN) .,:)
{STATE OR COUNTRY)}

to. NAME OF FATHER P/ £ 1y, of Mq/
1. BIRTHPLACE OF FATHER (ciTY or TowN). Q/LVM.LL)

{STATE OR COUNTRY) . yrio -

12. MAIDEN NAME o; !

PARENTS

T Ht> J *Btate the D Cumnm Dreatr, or in desths ﬁ-nm Viorxxz Cavars, stats
(1) Mmxs axp Nitore or Inrvmr, and (2) whether Acciurrar, Boicmar, or
Boorcmat. (Smmmmdafnruddihomlmm)

J W¥io
Y o Y2 X b 't ﬁa_ﬂ_l_-a_. __________ . mgs oF ﬁRML CREMATIQ.N OR REMOVAL

13. BIRTHPLACE OF MOTHER ( of TOWN)
{STATE OR COUNTRY)

S - e 7 T p =55 7 25 = aas s AT EREsSERE NIRRT wF N r'nlllﬂlvr_“l Mk

Qites)) Cofory o O kAL aaes YD .

15,

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may




*lievised United States Standard
_ Certificate of Death

(Approved by U. B. Consus and American Public Health
Agsoclation.) .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varidus pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many oconpations a single word or
term on the first line will be sufReient, e. g., Farmer or
Planter, Physician, Compositor, ‘Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many oases, especially in industrial employ-
ment.s. it is necessary to know (a) the kind of work

(3) the nature of the business or industry,
fore an additional line is provided for the
iement; it sbiould be used only when needed.
les: (a) Spinner, (b) Cotlon mill, (a) Sales-
trocery,” (a) Voreman, (b} Automobile fac-
i material worked on may form part of the
stement. Never return *‘Laborer,” *Fore-
Hanager,” ‘“‘Dealer,” ete., without more

.. _ecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestie
gervico for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation haa beon ehanged or given up on
account of the DISEASE CAUBING DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that taot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Neone.

- Statement of Cause of Death ~—Name, first,
t.he _DISEABE CAUBING DBATBb(thB primary affection
wut.h respect to time and causation), using always the
same accepted tarm for the eame disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of *Croup’’); Typhaid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pureumonia,' unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, eto., of.......... (name orj-
gin; “Canecer” is less definite; avoid use ot **Tumor’}
for malignant reoplasma); AMeasles, Whooping cough;
Ckronic valvular hearf diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Examplo: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptoms or terminal coaditions,
such as ““Asthenis,” “Anemia’” {(moerely aymptom-
atig), “Atrophy,” ‘“Collapse,” ‘'Coma,” ‘‘Convul-
sions,” “Debility” {*Congonital,” *‘‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,”” ‘“Heart failure,’” **Hem-
orrhage,’” *Inanition,’”’ ‘‘Marasmus,” "Old age,”
“Shoek,” *Uremis,” *“Weakness,” eto., when a
definite disoase can be Asi-rtained ss the cause.
Always qualify all discase resulting from child-
birth or miscarriage, a8 “PuUEnPERAL seplicemia,”
“PuBRPERAL perilonitis,”’ etc. State oause for

‘which surgicu! operation wus undertaken. For

VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ©Or &8s
probably such, if impossible to determinme deflnitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; 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, felanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore.—Indlvidual oMces may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form 1n use in New York Qlty states: ' Certificates
will be returned for additional informatlen which glve any of
the following diseases, without explanation, 88 the sole cause
of death: Abortion, cellulitls, childbirth, convalsions hemor-
rhage, gangrona, gastritls, eryslpelas, moningltis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggostod wiil work
vast improvement, and Its scope can be extonded at & later
date. .
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ADDITIONAL SYACKE FOR FURTHNE STATEMENTS
BY PEINICLAN.




