MISSOURI STATE BOARD OF HEALTH NV -

BUREAU OF VITAL STATISTICS :
czn*rlncn'r_g OF DEATH i

1. PLACE OF DPEATH

2. FULL NAME #7727 &W

]

3

a

-}

3

]

o

@

g

7l (=) Hesid SO~ oo — I ror o eerrrr- SRR ARUUOIONORTIONG: . . PR

] {Usual plaoe of abode) (If nonresident give city or town and State)

E Length of residence fn city or town whete death ocourred How long in U.S,, il of foreign birth? 7. mos. ds.
— 7

b PERSANAL AND STATISTICAL PARTICULARS Yy, MEDICAL CERTIFICATE OF DEATH

[l - ” - -

g 3. % . L8 COLyCE 5. Slm:l.s. M?nmf_n;h\g::gr%? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 6 _ / 13/

5 A—+ HER BY CERTIFY, That 1, nmdaddemled!nm

© \Sm-i{MAnman w:no'n:n. or Divorcen . /‘3 o

-t HUSBAND . . R oL o FYP RV » lﬁ’.. i (RIS AL .

‘E (or) WIFE OF / (bat ['last saw l:—-eftf_ alive on.. a Vo W A S 53

] M,""—\D

2 death occurred, anl.hed.ulomhedabo 3

o 6. DATE OF BIRTH W’mmm);&(_ /—- V7 < >

E]

S 7. AGE YEARS MonTHs Dars 1t LFSS than 1

o ' 6 1L A—1 N

3 =

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

e

pardiculnr kind of work ................. &0 A L T N
(b} Genersl notare of industry, . CONTRIBUTORY...
business, of estahlishment in (SECONDARY)
which employed (or employer). ...l s . a2 A5
- (c) Name of employer
. . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH) ..ooooiiniiccriesnran e rars cacresaranare s IF NOT AT PLACE OF DEATHL.... '
(STATE OR COUNTRT) R
+DID AN OPERATION PRECEDE DEATHT..#7 ¥ DHATE OF.uomerecerieeeesccomeeesoneass e
10. NAME OF FATHER 4
_ R — .&é& ’2 ﬁzms_ WAS THERE AN AUTOPSTY.

11. BIRTHPLACE OF FATHER (citr OR TOWHY oot stee et saee e WHAT TEST CONFIRMED DIAGKOSIST....

£

E (STATE 0 COUNTRT) i IV - (Siged).corrrrrinrrn L.
; —

| 12. MAIDEN NAME OF MOTHER M-//Eoﬂm (- (G 18 (ddress)y,

13. BIRTHPLACE OF MOTHER (CrY of TOWN).... *State the Drmman Cavatno Dmatm, or in deaths from Arougsr Cavamy, state
K (1) Mzans arp Natvme or Imsumt, snd (2) whother XGcmewrar, Boiemar, or
Hosmemar  (See revesss ide for additional space.)

. s P WW 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

&A“Rmm"" zé &55533 % @@Mf&

(STATE OR COUNTRY)

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

R. B.—Every item of {nformation should be carefully supplisd.
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®9 gtatement of Occupation.—Precisi“étatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physicion, Compositer, Archilect, Locamo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided fof the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
men,” “Manager,” “Dealer,” ste., without more
precise specifisation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who raceive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af 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 occupation has boen changed or given up on
account of the DISEARE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writo Ndne.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’'); Diphtheria

{(avoid use of “Croup”); Typhoid fever (never report
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“Typhold pneumonia”); Lobar preumonia; Broncho-
pneumonia ("Prneumonie,’” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ... erensaessnnaraner .. (nAmMe
origin; * Cancer" is less definite; avoid use of “Tumor”’
for malignant neoplasfis); Meastes; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. BExample: Measles (disense causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as '‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” “Debility” (*‘Congenital,” “Senile,”’ ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State causge for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {rain—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Neors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certlficates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, gepticomia, tetanus.”
But general adoption of the minfmum Ust suggested will work
vnst improvement, and ita scope can be extended at a later
date.
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