L")
>F :
Q% MISSOURI STATE BOARD OF HEALTH Do not t2e ibis apace.
BUREAU OF VITAL STATISTICS 3 sk 7 (’
. CERT!FICATE OF DEATH = R
g . SR T Aol Begistration District N.,.4GS” ....... Fide No
.E Township : : Prizery Registration Distict Now..{f. Lo S f v Begistred No. ...... ). ’4
8 Gty. LSFALAAAL ) - .

2. FULL NAME. /e it

{a) Residence. No...............
(Umal rlace of abode)

Lendth of residence in city or town where death occarred

(E nonresident give city or town and Sute)
ds. How long in 11.S., if of foreign hirih? yra. mos. dn

PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

5.%%&? OR 15. DATE OF DEATH (MONTH, DAY AND Yzan)m 197 ﬁ{
R V8
1 HE%E_'Q CERTIFY mél?%dmmhmm .......

3. SEX

77

4, COLOR OR RACE

Exact statemont of OCCUPATION ia ve

77 7 =

5x 1F Kianniep, WIDOWED, OR DIvORCED 192'{ / ol {
HUSBAND or s 4 e B e 0 10,
(o%) WIFE o that I Last saw hd-!-‘-'! alire oa.. ﬂdﬂ 45’4 ..... ,192. %, end thet
; death occarred, on the date ainted chore, at......... w2
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @Wb‘ /ﬂ—/g’fj\‘ - o i -

7. AGE YEARS Mo Dars It LESS than 1
" day, ......hrs.

8. OCCUPATION OF DECEASED -~ . .
(a) Trade, professing, or
particelar ind of wonk ... 5 e T v

(b) Geperal vatare of industry,
business, or establishment in . . . .
which emplayed (o employer).......cocourummromemrinnisnssressmsasissarsssssssssaseasarssnss soeres

{c) Name of employer -

18. WHERE WAS DISEASE CONTRACTED

~ ‘
9. BIRTHPLACE (ctr or s IF NOT AT PLACE OF DEATHR....coreerrirsrrneraens : Liebimeembeesssrasat senarnnns basseenns
(STATE OR COUNTRY} W M i D —
- 2 Dip AN OPERATION PRECEDE DEATHY DATE oF,

wHile PLAII‘Y, wilnHn VNFADING INAee-

10. NAME OF FATHER /M %4/ " Was THRE AN AuTOPsYE R , :
E 11. BIRTHPLACE OF FA4HER {cIrv on ToOWH), / WHAT TEST CONFIRMED nrmsr.%. 4}“ ‘-"‘MM
] (STaTE 0R CouNTRY) @ W)ﬁw ....................................................... M. D
& | 12 MAIDEN NAME OF MOTHER M W et iL, 150 Mddres) 0 b, @-«.Zé 7
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...ovvvererseoeosdocdmseos o " *Giate tho Drseasn Cavaive Drars, or in deaths from Viouzr Cavsa, state
o (1} Mzirs axo Naroan or Ingomr, sod (2) whether Accmawris, Suicmat, or
(SraTe o8 coukTRY) HoMicroaz.  (Soe reverss gide for additional apace.)

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

C-}Q, 0 (Det 22 wis?

20. UNDERTAKER | ADDRESS

M&W—/

" IW%M&‘,M ....................

~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

SB OF DEATH In plain terms, so that it may be properly classified.
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Certificate of Death
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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, irrespeo-
tive of age. For many occupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and slso (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spirner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“TLaborer,” *Foreman,' ‘“Manager,’” ‘' Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mins, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod a3 Housewife,
Housework or Al home, and children, not gainfully
employed, as At¢ school or Al home. Care should
be taken to report speeifically the oeccupations of
persons engaged in domestic servige for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupsation at be-
ginning of illness. If retired from business, that
fast may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DBATH {the primary affection with
respect to time and causation), using always the
samse accepted term for the same direase. Examples:
Cerebrospinal fever (the only deflnite synonym ie
“Epidemic cerebrospinal meningitie'}; Diphtheria
(avoid use of “Croup’'); Typhoid fever (nover report
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“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonis,” unquslifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, eto., of —————— (nams ori-
gin; “Canacer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meacles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondsry or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disoase cauzing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,’” *“Anemia' (merely symptomatic),
“Airophy,” ‘‘Collapse,” ‘‘Coma,” ‘'Convulsions,”
“Debility'’ (**Congenital,” **Senile,” ete.), “‘Dropsy,”
“Txhaunstion,” *“Heart failure,”” * Homorrhage,” *In-
anition,” *Marasmus,” “0Old age,” ‘‘S8hock,’”” “Ure-
mia,” “Weakness," ete., when a definite disease can
be agcertained as the ocnuse. - Always qualify all
disenses resulting from childbir b or miscarriage, B8
“PyRERPERAL sepli emia,” “PUERPERAL perilonilis,”
otc. State cause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS 8tal0 MEANB OF
indury and qualify 83 ACCIDENTAL, BUICIDAL, OT
EOMICIDAL, or BS probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway irain—accident; Eevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Npmenclature of the
American Medieal Assoociation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *Certlficates
will be returned for additional information which give any of
the following disenses, without explanation, as the sclo cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necroals, peritonitis, phlebitis, pyemia, scpticemis, tetanus.”
But general adoption of the minimum Hst sugeested will work
vast improvement, and its scopo can be extendod at a later
date.
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