AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATIOR ie very important,

R. B.~—Every item of information should be carefully supplied.

MISSOUR' STATE BOAHD OF HEALTH Lo aot wse {his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 _]_ 2 R

County, QC 7 ﬂﬂ 4 ' Begistration District No.......... Filo Ne.... é} ??g
.......................... Begistration District No, E‘},_@_ Regstered No. ... 2L Y " &
r? i O ¥ 4 racld. a7%¢. ﬂ} ..................... Bh e Ward)

- ;za....
{Usual place of lbode)

Length of residence in city of town where death occ R —

(If nonresident give city or town and State)
.d.l. How long in U.S., if of foreign hirth? T, mos. dn

|

PERSONAL AND STATISTICAL PARTICULARS

l'(’ MEDICAL CERTIFICATE OF DEATH

E/j;,:;ﬁ?/ |

4. COLOR OR RACE 5. SINGLE, MARRIED, Wtwwzn OR

DIvoRCED (torite the
e

ﬂ'a’r'm (0‘
SA. IF Marnien, Winowep, or Divorcen

ki Honro &~ ‘&gfigé

o
16. DATE OF DEATH (wowrn, nav ao vexr) (03 e 35 18 28

wm' AN LS Y Sy >3 LW g

tat Last saw b2 e .EWJS} ................. 2K, vod it
desth occmrred, on the date stated above, oL ... ... cad 5. K. D o

§. DATE OF BIRTH (woxm. oav s ve) O U= /0 — /K13

7. AGE YEars Montus l " Dars nmsm1

J5~

0 | /5 | =mm A e

(b) Genersl nature of industry,

business, or establishment in . %ﬂ?’ £

which employed (or employer).......covvennace
(t) Name of employer

8. OCCUPATION OF DECEASED . \’,:[ Zf 3
{a) Trade, proleasion, or %/ 5 - )
particaler kind of work ... . \‘ j /

9, BIRTHPLACE (CITY 0R TOWN) .... S S
{STATE OR COUNTRY)

(STATE oft COUNTRT)

PARENTS

13. BIRTHPLACE OF MOTHER (ciTr.og Town)...
{STATE OR COUNTRY)

" INFORMANT ... Wa@ﬂ”?ﬂ

(Address) , D4 Y

. »
12. MAIDEN NAME OF MOTHEW % 4%;

- f
tate the Dmmaam Cavsisa Drzate, or ia dat!:a fram Viewgwr Cavaxs, stato
(1) Mxars axp Nairtcme or Isuey, and (2) whether Aocctoenrtar, Svrcmat, or
Hoaremat.  (Sea reverse gide for additisonl space )

:;;/Bt:ﬂfs OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

0?‘."{[ %//ﬁfm Zﬂy, 13":&2(
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Statement of Cccupation. —Preexse statement of
oocupation is very 1mportant. go that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engtneer, Civil Engineer, Stalionary Fireman,
ete. But in many oages, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed! as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Serpant, Cook, Houscmmd ete. If the ooccupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the prlma.ry affoction with
respect to time and causation), using always l.ho
same aceepted term for the same disease. Exampl
Cerebrospinal fever (the only definite synonym ls
“Epidemic ecerobrospinal meningitis"); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pnenmonin'’}; Lebar pneumeonia; Broncho-
prneumonia {'Pooumonia,” unqualified, is indefinite)’
Tuberculosin of lungs, meninges, periloneum, olo.;

Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’,
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nead not be stated unless im-
portant. Exzample: Measles (disoase causing death),
20 ds.; Broncho-preumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,”” “Anemia’” (merely symptomatio),
“Atropby,” *‘Collapse,” “Coma,” *‘Convulsions,"”
“Debility” (*Congenital,” “Senile," ete.), “Dropsy,”
“Exhaustion,” *‘Heart failure,"” ‘“Hemorrhage,” *In-
anition,” ‘“Marasmus,” *0Old age," “Shook,” “Ure-
mia,” “Weakness,” oto., when a dofinite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“"PUBRPERAL seplicemia,” “PUERPERAL perifonilis,”
ete. BSiate cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
IN3ORY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 prebably such, it impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sspsis, telanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of eause of death
approved by Committeo on Nomenelature of the
American Medical Association.)

Nors.—Individual offices may add to above list of unde-
girable terms’and refuse to accep! certificatos containing them.
Thus the form in use in New York Qity states: *'Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarringe,

okrogis, peritonitis, phlebitls, pyemia, sopticemla, totanus.™
ganeral adoption of the minfmum lst suggested will work

t improvement, and its scope can be extended at a later
date.

ADDITIONAT, BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN,



