3o nat use s spacn.

MISSOURI STATE BOARD OF HEALTH | 5124

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

{ 1. PLACE OF DEATH /

County... A"k T el R e Begistration District Now... (5 7
z Primary Bedistration Diatrict No.... 7‘;31.3‘.5_

... Ward) v
2. FULL NAME .........
(a) i O | 4 RS OO OURTUTIUROR. | X WERL. e et et ee satae s e a s e e v e e s
{Usual place of abode) i (If noeresident give city or town and State)
Length of residence in cily or lown where death occurred I, mos. [.'s How long in 11, S., i of foreign birth? s. oros. ds.
PERSOMNAL AND STATISTICAL PARTICULARS g " MEDICAL CERTIFICATE OF DEATH _
3, SEX

4. COLOR OR RACE | 5. SiweLe, M ?anlp,,{h‘:m? 9% 1| 16. DATE OF DEATH (WowTH, DAY AND YEAR) gﬁé /2 wp§
Winowep, or Dwoncm

ﬁl HER%?Y cznTvas_ihs»I‘me
USBAND or ls SO oL O v o

(or) WIFE or (hat 1 st saw b...2 ¥ 3.4;_.
st o
death occurred, on (ke dote siated above, ot........ ;{

6. DATE OF BIRTH {MONTH. DAY AND YEAR) _Z? 4 o Pa) g b-_ f 323 b Tvk CAUSE OF DEATHS was - AN A
Ao e e ‘ ours _— %L/L/E %ﬂ ';/W
F AR, 7, / 2Ll Br. o rﬁ-«zm

5A Ir Mum ED,
H

B AT

, //{,
8. OCCUPATION OF DECEASED .
(2) Trade, prolession, or
porticutsr Hod of woek ....... [ GoF v Il B AL i S TR e 0o
! (b) Genernl nature of lndustry, CONTRIBUTORY..ooosvvmssansscsseoesofssssssnseprp et
{b) General nature of todust NTRIBUTO 2, o
which employed (or mplayee)..........coeere e 'r‘/ "W.‘&“Mu ___________ an
(c} Name of employer B

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWM) ..ogfoooomiiacmiinrsrisssanssasssmssncs g scssecosfonnsssmnsinns . IF NOT AT PLACK OF DEATH..vveeneerecssrene y
4 t
s % = — i f {] [ND AN OPERAYTION PRECEDE DEATHY
10. NAME OF FATHER L] L
WAS THERE AN'AUTOPS‘IJ. o

ﬂ WHAT TEST

g (Sifued)..

o

g , A ,

13. BIRTHPLACE OF MOTHER (CTTY OR TOWN)......ocvvcmscrmesergersseinecnn “Siate tbe Dismaan Caraino Dru, g5 deaths from Sicwss Caves, sat

or N ! (1) Mmxs axn Narosp or Inuory, and “(2) whether Accmexmar, Burcmar, er
(STATE OR COUNTRY .ﬁ'),gM _ Hourcmoar.  (Sea roverce side for additional space. )

s ; - R

' r)ﬂ(ﬁ-@: ; /., LR Q Nl .“Q 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addross) (:v Pee PV VL. % Ve

F7 /61 =

ADDRES?

-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of Qccupation.—Procise statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a} Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “'Fore-
man,'" “Marnager,” **Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a defipite salary), may be
entercd as Housewife, Housework or At home, and
children, not gainfully employed, as At schoot or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
accrount of the pIBEABE CAUSING DEATH, state ocou-
pation at beginning of illnezs. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEASE CAUSING DEATH (the primary affection
with respsect to time and causation), using always the
same accepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoeid fever (nover report

“Typhoid pneumonia'’}; Lobar paeumonia, Broncho-
preumoenia (*Pneumonia,” unqualified, is indefinite);
T'uberculogiz of lungs, meninges, periloneum, sto.,
Carcinoema, Sarcoma, ote., of.......... {name ori-
gin; “Cancer"” Ia less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. Tho contributory (secondary or in-
tergurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’ (merely symptom-
atie), "“Atrophy,” *'Collapss,” *Coma,” “Convul-
glons,” *Debility” (*'Congenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhagse,” “Inanition,” *‘Marsemus,” “0Old age,”
‘‘Shook,” ‘“‘Uremia,” ‘“Weakness,” eto.,, when &
definite discase ecan be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES Btate MRANS oF INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or @8
probably sueh, if impossible to determine definitely.
Examples: Aeccidentel drowning; struck by rail-
way irgin—accident; Revolrer wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of skull, and
oonsequences (e. g., aepsis, lelgnug), may be stated
under the head of “Contributory.”” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual oflces may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Clty states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsdons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis. peritonitis, phlebius, pyemia, septicemia, tetanus.”
But general adoption of the minilmum lst suggestad will work
vast Improvement, and 1t3 scope can be extended at a Intar
date.
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