MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(n) Residence, Noo..............
(Usual place of abOdE)

Lengih of residence lo city or town where death occmted yyn. oo, da. lenimUS if of foreign birth? Ty mos. ds.

PERSONAL AND STATISTICAL FARTICULARS . ] MEDICAL CERTIFICATE OF DEATH

S L R woney || 6. DATE OF DEATH (NowTH, DAY AND YEAR) 777&/)%_. 7 /

3. SEX

Nl

5a. IF Mmmen. thwm or DivoRcED

4. COLOR OR RACE

mj

d. Exact statement of OCCUPATION is very imporiant.

HUSBA -
on) WIFE oF 'y 7 sod(ha
§. DATE OF BIRTH (MONTH. DAY AND ruu)W?W ? / f/ 7
7. AGE YEARS MonTHs Dnﬂ 1f LESS than 1/
. - S G T
i oto. L

AGE should be stated BXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(x) Treade, proleasion, or

(b) Georral patore of indusiry,
business, or estsblishmend in

. which employed {or employer)..........
- (¢} Name of employer )

- A 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR TOWN) Mc':’ " IF NOT AT PLACE orbsamr
(STATE OR COUNTRY)" 6&’

DIp AN QPERATION PRECEDE DEATHY............n DATE OF.ocorercnmarpiar s esiisssinaceas s

10. NAME OF FATHER ' g ﬁ Y y‘MM/\;f’ : '
= WWAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (cIrY oR WHAT TEST CONFIRMED DIA

) {STATE OR couNTAY) M ) pa (Sigoed)... ’ T
| o . . .
| 12 MAIDEN NAME OF MOTHERC £Cttund= ’ (?’ .m/%mm) 6&(4.1 ;, _
13. BIRTHPLACE OF MOTHER (crry R THWN)..ovvuememeecerns ’ "S'-ﬂe the Dinmuss Cavaing Dnﬁ-/ or in deaths from V:oun{‘«-m state

() Mrars axp Narvas or Insumy, and (2), whether Accrommran, Burcmas, or -
HomicmaL (Seo reverse eide for additional space.).

19 PLA OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

; D . W) w1q
. u ERTAKER . . ‘| ADDRESS 7«{; 7-0

195 LN SCL % .

174 TS 2

WRITE :PLAINLY. WIiTH UNFAUING INK---THIS IS A PERM

N. B.—Every item of in!lormtlon ashould be carefully supplied.
_ CAUSE OF DEATH in plain terms, so that it may be properly classifie
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Statement of Occupatlon ——Premse statomént;of
oceupation is very 1mportant §o- that’ the rela,tlve
healthfulness of various pursults can bo known Tho

question-applies to each and’ 1 avery persomn, 1rrospeo- -

tive of age. For many OCGHD&thHS a single word or
term on the firstline will be suﬁiclent e.g., Farnier or

Planier, Physician, Compasztor, 1Arch1tect Lecomo- -

tive engineer, Civil engincer,” Statwnary Aremdn; ete.
~But in many casos, especially in ‘industrial employ-
;ments, it is necessary to kno{w (a) the kind of work

. a.nd therefore an additional llne is provided for the”
Jlatter statament; it should:be used only when needod.

- +As examples: . (a) sznncr, (b} Cotton mill; (a) Saless
© hman, (8) Grocery, (a) Forcmrm - (B) Automcbde fac-'
‘ to7y. The:material worked on may form part of the.

fsecond statement. Never return “‘Laborer,”’ *Fore-
: m';m " “Ma.nager ” “Dealor, ete., w1thout more
i proclse speclﬁca,tlon,, as Da_; laborcr Farm laborer,
i -Laborer— Coal miné, ete. Women at home, who are

- "engnged in the duties of the household.only™ (not pald

- Housekcepcrs who receive a.definite salary), may be
; entered a8 Housewife, Housewark orv At home,;ﬁ-’and
children, not’ gainfully omployed as At school or At
home. Care should be takan ito- roport apeelﬁcallv

tho occupatlons of persons engaged in domestlc -

servieo for wages, as Scrvant Cook, Housemmd rete.
If the occupation has: been cha.nged or glven up on
account of the DISEASE - CAUSING DEATH,. state occu-
pation at beginning of. lllnoss It retirod from busi-
ness, that fact may be indicated thus: Fdrmeri(re-
tired, 6 yrs.) . For perions who have no occupa.tlon
whatever, write None. . - "

Statement of cause of death, -—Name, first,
the DISEASE cAUsING DEATH (the primary affection
“with respect to time and _eausation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemie’ eerebrospinal meningitis");" Diphtheria
(avoid use.of “Croup”); Typhoid fever (nevor report
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'and also (b) the nature of the business or industry3 ©

‘

R L P N AN S RN
Py wTet o T I I AL
shogern et er e BRI 4 BV CEL ot S 0

. oy, --<\.] fi .','

'“Typho:d pnuumonm”) Labar preumbnia; Broncho—
pneumoma( Pneumoma,”unquallﬁod is mdoﬁmte),
Tuberculoszs of lungs,’ meninges,. pentaneum, ete.,

. Carcmama, Sarcoma, ete., of ... ... el (RAME
orlgm, “{Cancer” is less deﬁmte a,voxd usa of “Tumor" .
“for ma,hgnant nooplasms) Measles W hooping cough;

: Chronic valvular | heart- dzseasc Chronic mtersmml
nephmtzs, ete. The coutrlbutory (seconda.ry or in-*
tercurrent) affoction need not: ‘be stated unless im-
portant. Example: Measles (dlseaso ea.usmg death),
29 ds.; Bronchopneumoma (secondn,ry) 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
'atlc), “Atrophy,” “Collapse " “Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” “Seonile,” ete.);
““Dropsy,” “Exhaustion,” “Heart failure,” *“Home-
orrhage,” *Inanition,” “Marasmus;” “0ld age,”
“Shock,” “Uremia” “Weakness,” |ete!,” when a
-definite disease ean be a.scertmned ' as the cause,
Always qualify all dlsea,ses resultlng from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” otd.  State ecause for
which surgieal operation was undgrtaken,  For
VIOLENT DEATHS stale MEANS OF INJURY and qualify

. as ACCIDEI\TAL SUICIDAL' OR HOMICIDAL or ag

probably snch it impossible to determmo definitely.
Examples v Aecidental drcwmng, struck by. rail-
way tram—acczdent " Revolyer wound v of bead—'
hamicide; Poisoned by carbolié: acad——probably suicide,

* The nature of the injury, as fracturo ,of skull,; and
. tonsequences (e g., sepsis, tetanus) ma,y “be stated
_' under .the head of“'Contnbutory (Iiloeommenda-
- tions on statement ‘of cause of death approvcd by,

Committee on: Nomenclature of trhe Amerlcum
3 1l
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No'm —Individual offices may add to above iist of undcslr-
-able terms and refuse to fccept certiﬂcat‘.es containlng them, i
Thus the form in uso in New York Clty Statcds:~ ' Certificates | R

" will be returned for additional ml’ormation which give any of;

the following discases, without explanutlon as- tha sole cause_

- of'death: Abortion, cellulitis, childbirth; convulslons hemor-

rhage, gangrenae, gastritis, erysipelas, menjngltis miscarriago,
necrosig, peritonitis, phlcbitis, pyemia, sopticomin, totanua.'
But general adoption of the minimum list suggestcd will work
vast 1mprovemenb and its scopo can, be"exu;nded it a later

" date. | -] ‘.
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