I MISSOURI STATE BOARD OF HEALTH

BUREAU-OF VITAL STATISTICS 27199
“CERTIFICATE OF.DEATH . ‘;-a/
Regs i T 2 2 e No.. % .
:’B"-M(\_ N'n. ......................................
C apC eereenes S PPN PSR PPS -5t """"""""'"""-'WFJ)
2 EULL NAME : ? ;W” AL AL et s

A nonuudent give cuy or. wom .and, St.'ne)

i Noo.
) Resiy IU-lual place of abede}
k;ﬂlhof rﬂitknea in city nrﬂ!nwn where dgglh gocprred Hnw‘_}oni in; 0.8, xi of (otgldn hrﬂl? ]'(8- jrl:lllgill- . ds

T e ; : - =

PEHSON'AL AND BT,ATISTIGAL;PARTICULABS / MEDICAL CEFITIFI'CATE -OngATH

3-£55x COLQR R BACE | 5. _'%ll“%:&nwh(ﬂwﬁ? th‘:"mﬂ’ oR 16 DATE pF DEATH (umml DAY_AND YEAR) W 47 . jg W

SA.‘ IﬁMARR!ED. WinoWED, OR DivoRCED

D oF 4
(or) WIFE oF P
b, - v/~ 13
6., DATE OF BIRTH (xonth, oy soyeas) FAC L — 7 48 [T
TAAGE Years | Mowns : [~ | Dars” | LAGLESS thanl
[ — 4
J 2 /0 3 1:____.1:::'::.

8. OCCUPATION OF DECEASED
() Trade, profession, or Oézéhm/‘/
perficglar kind. of ok . T
:(b] General nnlm of mdmtrr
or eglablishmesi in
h_wh_ch cmploged (or empl

-2(€):Name of employer

CONTRIBUTORY ...ovotiiomuvimiianiicrs i rreas st e it ssabn st sont sonsses s sesessensasasne
~;(sELoRDARY)

9;: BIRTHPLACE (crry o rm) ......... Lo g g g _ IF,NOT AT PEACE. nr ATHT.ovuucses gz rsonrsss s e s srsssassssss s st besba e s e oo
- (STATE OR_COLINTRY)
— — = Dm AN CPERATT E nzmn .............. VDATE OF .. ermrcsaerassiissens
10. NAME OF, FATHER
w:usmm AN AUTOFSY v Bt PR ep .

%M'?’ ’

WHAT TEST CONFI

PARENTS

*Htate the. Dismasn Cammre Drata, ormdeathsfmm?:u.m(hnmm
(1) Mmus ixs Niroma or Imoey, and {2) wheiher Aocmmu. Smcmu. or
‘Heancmar. (Smmu:del‘urad:ﬂhnm!m)

LACF.OF BURIAL, CREMATION, OR REMOVAL - :DATE OF BURIAL
;Zoymg,a} Co o I O7 2y 2
20. UN _El.!'_r , - T - AD!

/wy/;? 7L ) i M—W

whiilIE FLAINLY, WITHA VNFALGN G INA===IRlo Jo A FeRpgpARENT HELOHLD
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion npplies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
iive engineer, Civil engineer, Slationgry fireman, ote.
But in many cases, especially In industrisl employ-
ments, It is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {a provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
man,’” “Manager,” *Dealer,” sete., without more
proecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DBATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death. —Name. firss,
the DIBEASE cAUBING DRATH (the primary affection
with respect to time and eausation), using alwaya the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnlte synonym [s
“Epidemlo ecerebrospinal meningltls”); Diphtheric
(avold use of “Croup”); Typhoid fever (never report
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“Tyrhoid pneumonta’)}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of........... (name ori-
gin; ‘‘Cancer’’ is less definite; avoid use of -“Tumor’’
for malignant noeplasms); Measles; Wheoping cough;
Chronic valpular  hear! 'disease;. Chronic interstilial
nephritia, eto. The contributory (seconda.ry or in-
terourrent) affection need not be statod unless im-
portant. Example: Measles (disease causing ‘death),
29 " ds.; Bronchapneumoma (sedondazry), . 10 ds.
Never report mere symptoms oriterminal eond.ltlons, '
guch as “Ast.hema. ” “Anemia” (merely symptom—
atio), "Atrophy h "Colla.pse " “Coms,” “*Convul-
slons ” “Debﬂlty" (l‘Congemtal 1" “Benile Il' eto‘)'

- “Dropdy,” “Exhaustion,” “Heart’ fa.tlure" “Hem-~

orrhage,” “Inanition,” “Marasmus,” *0ld age,'
“Shoek,” “Uremis,”” *Weakness,”” ete., when . a
definite dizease can be nscertained as the ‘cause.
Always qualify all diseases resulting from child-
birth qr miscamage, as “PUE;:PEBAL seplicemia,”’
“PUERPERAL peritonilis,” et:eE :Btate cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OrF B8
probably such, if impossible to determine definlfely.
Examples: Aceidental drowning; struck by rail-
way (troin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of ekull, and
consequences (e. g., 8epsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assoclation.)

Norn.—Individual offlcer may add to above list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form in use In New York Oity states: *'Certificates
will be returned for additlonal information which glve any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

mecrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.”

But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extonded at a later
data,

ADDITIONAL BPACE FOR FURTHEER STATEMENTH
BY PHYBICIAN.




