L MISSOURI STATE BOARD OF HEALTH
. : - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '~

399

"PI.-ACE OF .DEATH

2. FULE NARIE ..... )77 ................ %
(l) l.mdeue- Na........ 'i/ _5"'0.7 ...... % .......... =
{Usal place of sbode) - - (If soareddent give'city of town and State)

Lexgth of residence it city or we where death ocrurred . mes.  ds.  How boog in U.S., It of foividi brh? e - mes . da

PHYSICIANS should state

PERSONAL ‘AND STATISTICAL PARTICULARS / . - sepicaL czﬁ'rm'éare OF DEATH
4 COLOR OR RACE

WX

r

Sog

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

s %ww:ﬁgnﬂ || 18 bate oF pEATH oior, urmm)\-;»\a 74 820

I HER s BY . n-( sased from......... errsgsine

5A. 17 MaziEp, Wibowep, or Divoscen . //Z }, Y ERT' FY

| (o) WiFE o '9 Z’ M R ihat 1 L
6. DATE OF BIRTH (wowtw, oY anp Yeam)f < ' 1=/ LY
7. AGE Yeans ‘I LESS thn 1

dayy .
38 - " P
8. OCCUPATION OF DECEASED
. (o) Teade, profession, or %«M

purticaler kind of work..... 002 "‘"{%‘/

{b) Genersl nature of indusiry, ‘

bosiness, or establishmeds in” 4

, which énplayed (or empliyer).......0..ccounee. s U
" (¢} Natme of emplayer s k

S 1B WHERE WAS DISEASR CONTRAGTED

9. BIRTHPLACE (CITY OR TOWN) .oy cuuemmeuaomeseencaenssemecempeemassmeontsnaesebrevassanres - IF NOT AT PLACE OF DEATHReomennn.
(STATE OR COUNTHY) W A - .

0. NAME OF ny(‘éc,__ﬂ’ . )7 A g/

11. BIRTHPLACE OF FA€ER OR TOWY...ce.o oo ceceemers oo
(STATE OR COUNTRY) .
- . T »
12. MAIDEN NAME OF um < A1l /)

13. BIRTHPLACE OF MOTHER (w *State the Donuzn Cnmxn Dnu( ot i deaths FromAtonmry Catnzs, state
X -

PARENTS

(1) Muxs a0 Naizoes or Iruoay, and: (2) whether Accomwrss, Boicmat, or
{SraTe 0a couRTRT) Hoitmat.  (Bos reverss sids for additional space.)

1. —— v r,(ﬁl)' E : ' 78 - || 75, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
it ‘f i‘O‘? (G acfols 7 . M @«'D’:fl /2o
15 7
aee LA 15, 2 0. 2022, Cooes ?"““E‘m"“ hooRess 1

/L‘:W@&)VMM S/S/C)ﬂa.-ﬂ.'

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of OCCUPATION is very important.
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Statement of Occupation.—'-Pracis'e s_ta.temént of

occupation is very important, so that the relative

healthfulness of various pursuita can be known. The
question appliea to ench and every person, irrespec-
tive of age. For many occupations & single word or
) ‘term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially -in industrial employ-
‘mants, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and’ therefors an additional line is provided for the:
latter statement; it should be used anly when needed. .
As exa.mples' (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form:part of the

second statement. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” "Dealer,” eto., w:thout more.

precise specifieation, as Day laborer, Faim, laborer,éa

" Laborer— Coal mine, ote.

) Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, “and

Women at home. who are’” .
- engaged in the duties of the household only. (not psid.

children, not gainfully employed as At achool or Al .

home. Care should be taken to report specifically

the occupations of persons engaged in domestic -

gervice for wages, as Servant, Cook, Housemaid, eto.

1t the occupation has been changed or given up on ‘
account of the pISEABB CAUBING DEATH, state coou-

pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus:- Farmer (re-
tired, 6 yra.} For persons who have no. ooeupa.tmn
whatever, write Nons. -

Statement of cause of Death.—Nafne, first,.

the DIBEASE CAUSING DEATH (the primary ‘affection

with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only deflnite synonym is
“HEpidemic cerebrospinal meningitis”}; Diphtheria

A}

.

(avoid use of *Croup"); Typhoid fever (never, report -

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete,, of .......... (name ori-
gin; “Cancer” is less definite; aveid use of *Tumor"”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” *‘Anemia’ (merely symptom-
atic), *Atrophy,” “Collapse,” *'Coma,”’ *'Convyl-
sions,” “Debility’" (“Congenital,”, *‘Senile,’”” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ “Inanition,” *‘‘Marasmus,” “Old age,”
“8hock,” *“Uremia,” "Weakness,” eto., when &
definite dizsease can be ascertnined as the cause.
Always qualify all diseases resulting:from ohild-
birth or miscarriage, a8 “PUEBRPERAL seplicemia,”
“PyERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8S ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; "struck by rail-
way rain—accident; - Revolver . wound "of head—
homicide; Poisoned by carbohc acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee ,on Nomenclature of the American

‘Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificatea containing them,
Thus the form in use In New York Olty states: ‘'Oertificates
will be returned for additlonal-information which give any of
the following diseases, without explanation, as tho sole causa
of death: Abortion, céllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriago,
nocrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.™
But general adoption of the minimnm list suggested will work
voat improvemont, and ite scope can be extended at a Inter
date. .
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