;

MISSOURI STATE BOARD OF HEALTH a2

- V7 '30 Im BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH

1. PLACE QF DEATH % [ )
Connty..7 7 Refistration Dutrn:l |3 [ S m ......... File #3 U 4 8 3

Towns!np...é’.‘ Me-ﬁn.—«(.. ........................ Priziary B ian District No bl Bogistered No .....oooeremreroresreesossssases .

<

7

PHYSICIANS shoutd state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. .- -

City. £
I
2. FULL NAME.... Mt sttt
{8} Residence. No, N
{Usual plaoe of abode) own and
Lendth of residence in cily or town where deelh occurred yra. mes. ds. How lood in U.S,, it n! Eoreidn birth? e, mes. da.
PERSONAL AND STATISTICAL PARTICULARS . , MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE | 5. SINGLE, MarriED, WIDOWED o 16. DATE OF DEATH (MGNTH. DAY AND YEAR) M z 7 1830

D.WDRCED {write the word)

| HEREBY CERTIFY, That ] atiended deceased from ,,

i ’L”*““‘,ﬁ; Wivoweo. or Divosceo 52/7,3,/ ............ : Ea NS ered 19,22
bocnan. ll.l.lﬂ: on.. ..;.2‘

USBA
(or) WIFE OF that T last . 19‘3.0“ aod that
death occurred, on the date mted abore, at,.... 0/, U ..l
6. DATE OF BIRTH (MONTH, DAY AND YEAR} 2005 2 /95 S’ THE CAUSE OF DEATH® wAS a8 FoLLOWS:
7. AGE YEARS MONTHS Davs If LESS then 1 *
day, ......hrs.
/ ? 2- ﬁ......‘.....min.

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(n) Tradec, prafcaston, or

parlicalar Eind of WOrk ocovccvesrrenrvsrrnes o Sra B ten e asats sonssansernsnanensmaerenns || T

(b) General pature of fudustry, - CONTRIBUTORY J...... 0 e
buasiness, or establishment in . (SECONDARY)

which emplojed (or emPIOFEr).....cciiiariirnserirmninntsnsrersseranissnassnscanmsemssssnsnnnss bins ST SN

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (1T or Town) &/ &A%

iF NOT AT PLACE OF DEATH.oivisiisnne.
(STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHL...coriarens v ATE BFerrertinrensssesrsanisssssssnssaesonins
A 10. NAME OF FATHER
- WAS THERE AN AUTOPSY? Crtaerreserienranrenneraneanas
g 11. BIRTHPLACE OF FATHER o R oo %, WHAT TEST CONFIRMED DIAGNOSIST..
é {StaTE OR CounTaY) (Signed)........ 2. s, %7
E 12. MAIDEN NAME OF MOTHER&" M M &.}//3 o193 0 (Address) W )%9
13. BIRTHPLACE OF MOTHER (ciry on mw")ag‘\,r. I‘ﬁa—u )%, *State the Dmeass Cavmisg Duure, or in deaths from VioLewr Cavsrs, state
STATE OR COU ) (1) Mgzaxs axp Naroax or Imwumr, and (2) whether AccrozsmaL, Boicroar, or
¢ E or Noumicoan.  {See reverse gitle for additional apace.)
A -
I ! 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addteas) 77-7,......_4, ‘;(q, W

20. UNDERTAKER ADDR

__________ ] ) ;&Z

N. B.—Evary item of information ghould be carefully supplied.

S
it
o)
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. TFor many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec?, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when
needed. Asexamples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (§) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’’ “Manager,” *“Dealer,” sto.,
without more precise specification, 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), may be entered as Housswife,
Housework or Al home, and ohildren, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATE (the primary affection with
respect to time and oausation), using always the
sane accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis'); Diphtheria
{avoid use of “‘Croup’’); Typhoid fever (never report

aTA3nacs

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Huberculosis of lungs, menTndew, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cougk,
Chronic valoular hearl disease; Chronic interstitial
nephritis, ete. TheScontributory (secondary or in-
tercurrenf) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” “Convulsions,"
“Debility" (“Congenital,” “Senile,” ate.), *Dropsy,”
“Exhaustion,” *Heart failure,” “*Hemorrhage,” *“In-
anition,” *Marasmus,” “0ld age,” “Shock,” *Urc-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrisge, as
“PUERPERAL septicemia,” “PUERPERAL peritonitis,’
etc. State cause for which surgical operation was
undertaken. Ior VIOLENT DEATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
tormine deflnitely. Examples: Acecidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic seid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ““Contributory.”
(Recommendaltions on statement of eause of death
approved by Committee on Nomenciature of the
American Medical Association.)

Norn.~—Individual offices may add to above list of undesir-
able torms and refuso to secept certificates containing them,
Thus the form in use in Now York Olty statos: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the golo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemla, tetanys.™
But general adoption of the minimum lst suggested will work
vast Improvement, and fts scope can be extended nt a later
date.
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