| MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . '
CERTIFICATE OF DEATH :

[ ] .
i3 . 29 22385
IR Begistration District Ne 7. Fite Now....
548 Primary Registration District N-ﬁé./z-'/ ....... Registered No. Z ;‘z"
™ : -
ot 3 St Ward)
g's z. FULL NA“E -----------------------------------
Ve
[7Xe] {n) Resid No., rervessesrinmnes ey e WaRds U
E : (Usual place of abode) R . (If nonregident give city or town and State)
F‘E Length of residence in city o town whete death occurred b8 mos. da, How loog in U.S., if of £ v birth? o, mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERT(FICATE OF DEATH
[}
u 3. SEX 4. CoLor °': RACE | 5. Suaie, Marmien, WIoONS® O || 16. DATE OF DEATH (uowm. bar b vean) Qﬂ g 2] v2)]
-
P e | L4 ’ & ;
g ™ /,Mrg“f’ ) HEREBY CERTIEY, That ] atiended [ S
© 5A, Ir Marriep, Wiowepn, or Divorced . x x
5 HUSBAND of -
= (or) WIFE oF, that I last saw
.G ,—] deatk d
IE 6. DATE OF BIRTH (MONTH. DAY AND YI
7. AGE YEARS MonTHS Davs
9 L 128 | &
{ o ... min
7
8. OCCUPATION OF D%j
(=) Trade, profession, or % st 4, W
particolar kind of waek 0 0T T L e
(b) General pature of industry,
business, or estahlishmect in
which mplayod {08 EmPIRTEE)......r.vrr-erereresrrirsrsssneesssstsstotir e oo K B o N e (AETBGRRY.rer e TP e s
N of lo
(€) Neme of emplores ) 18, WHERE WAS DI

IF NOT AT
{STATE OR COUNTRY) ;
DI AN CPERATION PRECEDE DEATHY............. DATE OF...cuisinaisininscssssesssoeteaneneann
y ¢ 7 WAS THERE AN AUTOPSY Turareses inssrsnsssssstarssseransarsssrmsnrssesassanas ssnsgsnes
11. BIRTHPLACE OF FATHER (crrrgr o). .%o

~

WHAT TEST CONFIRMED DIAGROSIS Y. o T e e ceieeer et e s ce s seae s evarrann

{STAYE OR COUNTRY) (Sigoed)..

: - = [P N Crenigeen,
12. MAIDEN NAME OF MDTHERM m-f y- 2z ,mifgdrm)

[STSVOPRR. B9 | ]

PARENTS

12. BIRTHPLACE OF MOTHER (c / B #State the Drsmaps Cavaing Drate, or in deaths from Viormwe Cavers, state
Sr, counTRY) (1) Mmars avp Natoem o Ixsonr, and (2) whether Accroxwzan, Buremar; or A
(Svare o Hoscmar.  (Soo rovero sida for sdditional space.)

BURIAL, CREMATION, OR REM. DATE OF BURIAL

“C_ (1713, PLACE OF % e ;,;va
20. UNDERT, 7/ ADnﬁESSf

{Addresa)

T /3_4,;,_.@/

K. B.—Every item of information should be carefuily supplied. AGE ghould be stated EXACTLY.
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Statement of Occupation.—Precise statement of
ococupation Is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations 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, Stalionary fireman, eoto.
But In many cases, especially in industrial employ-
ments, 1t {8 necessary to know (z) the kind of work
and also (b) the nature of the buslness or indxﬂtry,
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) Aufomobdile fac-
tory. 'The material worked on may form part of the
socond statement. Never return *'Laborer,”’ “Fors-
man,” ‘“Manager,” ‘“‘Dealer,” efo., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the househeld only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domsestic
service for wages, as Servanf, Cook, Housemaid, oto.
If the oceoupation has been ohanged or given up on
account of the DISEABE cavUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the nIsEASE cAvUSBING DEATH {the primary affgction
with respect to time and oauszation), using always the
same socepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemie ocerebrospinal meningitis); Diphtheria
{avold use of “Croup"); Typhoid fever (never report

“Typhold pneumonta™); Lobar pneumonia; Broncho-
preumoniac (" Pneumonia,” unqualified, I8 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta,, of ......... .{name ori-
gin; “Cancer’ is less definite; avoid use of ** Tumor'’
for malignant neoplasme); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic intersiitial
nephritie, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” eto.),
YDropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “0ld age,”

. "“Shock,” “Uremia,” ‘‘Weakness,” eto., when &

definite disease ean be ascertained as the eausae,
Always qualify all diseases resulting from ohild-
birth or miscarriage, an “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, ag frasture of skull, and
consequences (e. g., sepsis, {efanus) 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.)

Nore,~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: “‘Certificates
will be returned for additionsl information which give any of
the followlng dlseasas, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and lts scope can be extended at a later
data.
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