1o pof ose fhis space.

) MISSOURI STATE BOARD OF HEALTH

- BUnEAY O MITAL STATITIcS 7878

1]
1. PLACE ORNDEATH Q
ﬁ,«u e Now..crervieniinpicitanieie sarnressennsens

...... imary jon. Di ey 1D S L) Eegistored N-é
oSl s e Ward)

MAR 57 1929

CTLY. PHYSICIANS should state
of OCCUPATION is very important.

a 2. FULL NAME .......oveJoriereanereressas, pe e el B A e OO

x () Besdemmn, No..¢ bg 0.8%

8 Usual place of 2] (If Bonresident give city or town and State)

' lﬂdﬂnlrwdembmuhnwhed:dhmwnd_g e moa. ds, How kg in U.S., if of foreign hirth? e [T ds.

14

; PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

al 3. SEX 4. COLOR OR RACE 5. Sl;r?nm_m;h\flwlt)n OR- || 16. DATE OF DEATH (MONTH, DAY AND YEAR) % £ ,( 19 .3 ?

B

%‘4‘"—,

7EREEY CERTIFY That I aitended

o MarriED, WipowED, or [ivorcen

9 HU R~ Y | e .19
. -g (M)W!FE% ihllhstnwh..l..’l../llimon.

, on the daie stefed l.lnre, al,..

2 6. DATE OF BIRTH (uokfr, SAY AND YEAR) M/Pf’f

3 7. AGE Yeans Mowtws |,  Dars If LESS than 1

o ‘ day hrs.

& y e

5 ladetso o

&

<

3. OCCUPATION OF DECEASED

. (a) Trade, profession, or %—;—\_,c/
\ @: pariictar kind of Wotk...................., ZCE RN e

ﬁj’i (b) Generel patore of indoiry,
Lo bsinexs, or establishment in — ey
{c) Name of employer

y supplied.
, 80 that it may be properly classified. Exact statement

’j 9. BIRTHPLACE {cITy Or TOWN)

{STATE OR COUNTRY) &:éﬁze 1 !Z
. 10. NAME OF FATHER Cz ﬁ i
P

11. BIRTHPLACE OF FATHER (CITY OR TOWM) ..o oocerieeeriecen e e e e
(STATE OR COUNTRY}

(Sidood ¥\

12. MAIDEN NAME OF MOTHER %‘ £ , ,L//é V1929 (Address) 33 ﬁ

PARENTS

1 -
/ *State the l(mmn Caumra Dwmardt, or in deaths from Viewews CAWM
L, OF

(1) Mzaxs axp Nartomm or Invumy, and (2) wheiber Accmenmat, Bwmemw,
Houacroar.  (Bee reverse sido for additional space.)

2
3% 13. BIRTHPLACE OF MOTHER (crr on Town).tfAa e o ol .

iy {STATE OR COUNTRY)

[NFORMANT .

iZ?E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

M@MZ:? 2-/7 w29

20, URDERTAKER

N. B,—Every item of information should be carefnll

CAUSE OF DEATH in plain terms
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) Statement of Occupation.—Preciso statemont of
occupation is very lmportant so -that the relative
hoalthiulmess;of various' pursuits ¢an be known. The
question applies to each and avery Person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b} Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
*Laborer,” *Toreman,” *“Manager,” “Dealer,"” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), mny be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic servico for wages, as

Secrvant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at bé—
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no cecupation what-
over, writa None.

Statement of Cause of Death. -——Na.ma, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and ecausation), using always the
same accepted term for the same disoase. Examples:
F’erebros'pinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never roport

“Typhoid pneumonia'’); Lobar preumonia; Broncho-

“pneumonia (“*‘Pneumonia,”’ unqualified, is indeffnite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant_neoplasm); Measles, W hooping cough,
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tergurrent) affection need not bo stated unless im-

portant. Exampla: M easles (disease causing death), .

29 ds.; Broncho-pneumonia (socondary), 10 ds. Nevar
report more symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia”’ (merely symptomatia),
“Atrophy,” *“‘Collapse,” *"Comn,' ‘“Convulsions,”
“Debility’* (**Congonital,’ **Senile,” ote.}, “*Dropsy,”’
“Exhaustion,” ‘“Hoart failure,” ““Hemorrhago,” *‘In-
anition,” *‘Marasmus,” “0ld age,”" “Shock,” **Ure-
mia,” “Weakness,”” etc., when a definite disease can
be ascortained as the cause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonttis,’
eta. Statoe cause for which surgical operation was
undertaken.. IFor VIOLENT DEATHS state MEANS of
1NJURY and qualify a8 ACCIDENTAL, EUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Révolver wound
of head—homicide; Poisoned by carbolic acid—preb-
ably suicide. The nature ot the injury, as fracture
of skull, and consequences (o. g., scpsis, (cianus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association,)

Nore.—Individual offices may add to above list of unde-
sirablo terms and refuse to accopt certificatos containing them,
Thus the form in use in New York City states: *'Certiflcates
will ho returned for additional information which give any of
thoe following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemisa, tetanus.'
But general adoption of the minilmum list suggested will work
vast [mprovement, and its scope can bo extended at-a later
date.
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