PHYSICIANS should state
UPATION is very important.

A oY W0 {OI3 space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

DEC 30 183 CERTIFICATE OF DEATH 43525
1. PLACE OF QEATH -
County. ? . Begistration Dixtrict No. pé / .......... Filo No..
To "LU"‘@LL*—‘ Primary Registration District No........ 0. l..§..7- Begistered No. o 2.
Giy....... At st ageeseinecsseensssasssnsernsnBle  seseres Ward)
2. FULL NAME % M%’-L ‘d M"A’W""" /gw ............
() Desidence. Now....,

Ne..,
(Umal place of abode)

Lengih of residence in city or town where death occwred ”e

(If nonresidenit give city or town and State)

ds. How long in 1.5, i of foveign birth? ™ mes. da.

FERSONAL AND STATISTIGAI: PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SinGAE. MARRIED. WIDOWED o

16. DATE OF DEATH (wowrn, oar o ves) Mg~ ~ 2 & 19D (9

hakle | whHz| Jferane

S IF M A.mum. Winowep, ok Divorcen
D or

(o> Wi Ma/z_?uj_f /14,/-0—;44/

17

That I atiended decessed

1 HEREE%ERTIFY. .

L1930,

(or> WIFE or
6. DATE OF BIRTH (uoser, oar sho yese) /Lo ez / 7 /gf

7. AGE YEARS Monms Dars 1t 1ESS than 1
©y g [ of |

8. CCCUPATION OF DECEASED

(-)'lwle.wdmhn.w ét . é &;6_/&

which employed (or employer)
(¢) Neme of employer

9. BIRTHPLACE (ciTy oR Town) P Lt

R = T il i, PRI FT WIS fIANESEYI s 1o A FLuinnimRanneng FHELUnNUDY 0

et RO S
0. NAME OF FATHER (* J_, 4 J1 o, M

11. BIRTHFLACE OF FATHER (cry o Town)
(STATE OR COUNTRY) a

12

IF NOT AT PLACE OF DHA

Dip AN OFERATION

" YWAS THERE AN AUTOPSYLES

PARENTS

MAIDEN NAME OF MOTHER JW

BIRTHPLACE OF MOTHER {(crry m TOWN)
(STATE OR COUNTRY)

13,

W AT AZ M
M

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCC

‘S;::Ibe Dzmien Cavmxg Dnﬁ. ot in deathy fram Viorerr Caumes, state
(1} Mzurs axp Narues or Dmipeyr, and (2) whether Acomwmear, Burcmar; or
Hosgemal.  (See reverse side for additiona] space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Jrra. Chreet Comiliod

DATE QF BURIAL

15.

{Addreas)
rm/I-Sé ué.é \.Qd.:.ad/ AM

Za wdtd
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Statement of Qccupation.—Precise staternent of
oecupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and ‘overy person, irrespac-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter; Phygsician, Compo'.ir‘m, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (b) thenaturgof the business or in-
dustry, and thereforo an adwitional line is provided .
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotion mill,
(a) Salesman, {b) (rocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the gsecond statoment. Never return
“Laborer,” “Foreman,” ‘‘Manager,”’ "“Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekecpers who receive &
definite salary), may be entered as- Housewife,"
Housework or At home, and children, not gainfully
employed, as Al 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 CATEING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis"); Diphtheria
{avoid use of ““Croup’’); Typhoid fever (never report

“Fyphoid pneumonia’}; Lobar pneumonia,; Broncho-
prneumonia ('Pneumonia,” ungualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chrontc rvalvular heart disease; Chronic interstitial
nephritis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (mercly symptomatie},
“Atrophy,” ‘“Collapse,” *‘'Coma,” ‘Convulsions,”
“Debility"” {*Congenital,’”” *Senils,” etc.), ‘' Dropsy,”
‘““Exhaustion,” ‘‘Heart failure,”” ‘‘Hemorrhage;" *‘In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weakness,” otc., whon a definite diseaso can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, &s
“PUERPERAL aeplicemia,” ‘“PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
iNJURY and qualify 08 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of 88 probably sush, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, felanus),

* May be stated under the head of ‘Contributory.”

(Recommendations on statement of cause of death
ipproved by Commititeo on Nomenclature of the
Amoriecan Meodical Association.)

Nora.—Individusl offices may add to above list of unde-
sirable_terms.and rofuse to accopt certificates cortaining thom.
Thus the form in use In New York City states: *“Certificates
will bo returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulstons, homer-
thage, gangrene, gastritis, erysipelas, moeningitid, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, sopticemia, tetanus,*
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be oxtended at o later
date.
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