MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL -STATISTICS®
" CERTIFICATE OF DEATH

1. PLACE OF DEATH ' , ‘ aeg) ' SIS
‘ ; Filo Ronorre e = 2 o
01012 SN S Y5 2
‘ St . Word)
|
: kAo Werd, .
1 (Uaual plaee of & : {1f nonresident give city or town and State)
: lcnilhdrem‘demeinciljubnwbueduﬂ:oumd 3734 mos. ds. Bow long in U.8., il of fareign birth? T mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS Z"" MEDICAL CERTIFICATE OF DEATH
] " .
5 );";‘d’é)? 4 COLORORRACE | 5. sione. Marmen, WIoomen OR || 15, DATE‘OF DEATH (MONTH. DAY AND YEAR) Al 1819
' N IRES '
i W @A’De__. - ILHEREBY CERTIFY, Thatl d d trom
, l;{ Massien, D\I‘:xmm, om Dwvorcen o : %’tn. ..................... 1 L SRS . 3 L . 19;1.1..
. (or) WEIFE or . ) {hot [ saw b Ao, alivo on.......... M' j A%..
. X
g death d, on (he date statod above, t..." ... J oWt crrannd A
! 6. DATE OF BIRTH (MONTH. DAY AND YEAR) S‘/} 7 // 7/?
: 7. AGE YEARS MoxTHs i Dars H LESS theh
) 1 day, . .....h':-
‘,L | LR 2 o
: — U/
E 8. OCCUPATION OF DECEASED C)/Z
() Trade, profession, or M
: particulzr kiod of work ......... A Lol A R e e da
i (b) General pature of industry, - CONTRIBUTORY........\... %
which employed (or emplYer) .....oomsooneneirrins PP eosrseen e sesresens .
i

l busincss, of establiskment in (SECONDARY)
| {c} Newe of employer
I

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TO!
{STATE OR COUNTRY)

% [F NOT AT PLACE OF DEATH? ‘
? / DID AN OPERATION FRECEDE ne.mu..%... DATE oF... 4%, '%s\‘.“ ......

WAS THERE AN AUTOPSY?,

fé
fa

+2).19 |4 cAddrony) @

_.r“suuthoanu:Cmum Drars, érindut.hsfmm\r CavTezs, state
(1) Mmaras asp Narors or Dmsvar, and (2) whether Accoxmerar, Buorcmoar, or
Homrcoat.  (See reverso sida for additional space.)

1%. OF BURIAL, CREMATION, OR REMOV. PDATE OF BURIAL
M 19/ 7 ‘
N zﬁfuuﬁjm‘;“:é_ } émsi/‘%
/ /{ a0

FEIfE S R ¥R S FESE S

N. B.—REvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, eo that it may be properly clasaified. Exact statement of OCCUPATION is very important,
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Statement of Occupation.—Precise statemént of
oceupation is very important, so that the relative °
healthfulness of various pursuits ean be known. The
question applies to each and avery person, irrespec-
tive of age. . For many occupations a single word or
term on the first line will be sufficient, . g., Farmeér or

- Planter, Physician, Compositor, Archilect,” Locomo-
tive engineer, Civil engineer, Slationary Jireman, ete.
But in many eases, especially in industrial empldy-
ments, it i3 necessary to know (a) the kind of work

“and also (&) 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.

As-examples: (a) Spinner, (b) Cotton mill; (a) Sales- "

man, (b) Grocery; (a). Foreman, (b) Aulomebile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *Manager,” “Dealer,” oto., without -more ,
procise spacifieation,” as Day laborer, Farm laborer,
Laborer— Coal mine, 6td: Women 'at home, who are .
engaged in the duties of the houseliold only {not paid
Housckeepers who receive a definite salary), may be
entered a8 Housewife, Housewsrk or Al hoine, and
children, hot gainfully employed, as At.school or At

home. Care should be taken to report specifically -

the occupations of persons engaged in domestic '
"service for wages, ad Servant, Cook, Housemaid, ate.

It the ocoupation has been changed or givenr up on
- account of the pIsEAsE ‘cavsiNg pEATH, state oceu-
- Bation at beginning of illness.” If retired from busi-
- B258, that fact may bo indicated thus: Farmer (re-!

_;;“ d, 8 yrs.) For persons who have ne oceupation

,‘i';_;,yfﬁﬁ..tever, write None. R _
" Statement of cause of Death.—Name, first,
’ @ DISEABE CAUBING DEATH (the primary affection
"With respect to time and causation), using always the .
same accepted term for the same diseass. Examples:

Cerebrospina; Jever ,(thz_a only definite synonym is -

“Epidemié¢ cerébrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); fyphoid Jever (never report

i

“Typhoid proumonia’); Lobar pneumania; Broncho-
preumonia (“Pneumonia,” uhqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinema, Sarcoma, ete., of «....... .« (name ori-

gin; “Caneer’” is less definite: avoid use of “Tumor"’
for malignant neoplasms); Measles} Whooping cough; -
Chronic valvular heari disease; Chronic interstitial .

- nephritis, ete. -The contributory (secondary or in-

tercurrent) affection need.not bo stated unless im-

- portant. Example: Measles {discaze causing death),

89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *“Anemia” {merely symptom-
atie}, ‘*Atrophy,” “*Collapse,” “Coma,” “Convul-
sions,” “Debility" (" Congenital,”” -“Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” **Matasmus,” **Qld age,”
“Shock,” “Uremia,” “Weakness,” etc., whon a
definite disease can be ascertained as the cause.

- Always qualify all disenses -resulting from child-

birth or miscarriage, as “PuErPERAL seplicemia,”
“PUERPERAL perilonitis,” ote:  State cause for
which surgieal operation was wundertaken. For
VIOLENT DEATHB state MEANg bs_ngway and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a§
probably such, if impossible ‘to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—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, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee: on Nomenelature of the American
Medical Association.) '

Norz.—Indlvidual offices may add to above list of undesir-
able terms and refuss to accept certificates containlng them.
Thus the form In uss in New York Oity statos:” **Certifcatos
will be returned for additional Information which glve any of
the following disensed, without explanation, a8 the sols cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, septicomia, tetanus.™
But general adoption of the minimum list suggestod will work o -
vast lmprovement, and Its scope can be extended at » later
date. e . .
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