PHYSICIANS should state

- RECORD

O

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Commty.......opeeinrane Begi District Now. » File No.. oA,
yAias (s
Township, Primary Begdistratl . Regisiered No. i
Gty LN e L e Yora., L L 5t Werd)

(a) Besid
Lendth of residence in cily or town where death accorred

(1f nonresident give city or town lnci"S"tn:)
ds. How long in U.8., if of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. SINGLE, MaRRIED, WiDOWED oR

3. SEX
[VQSCED (mu the word)

Iale.

4. COLOR OR RACE )

5a, IF MarmiED, WibOWED, or Divorcen
HUSBAND of
(or) WIFE or

¥l
16. DATE OF DEATH {MONTH, DAY AND YEAR) ,eol_pf yy2 T Ve V4
17 ¥
1 HEREBY CERTIFY, Thil Lrowm ., %
...................... :yma‘)’.. z e 0.2

Exact statement of OCCUPATION in very important.

y supplied. AGE should be stated EXACTLY.

€. DATE OF BIRTH (MONTH, DAY ARD YEAR) /QM-’—' Yo . /9/7
YEAus

7. AGE MonTus " Davs It LESS t.hnl
3 7,| /4

L
8. OCCUPATION OF DECEASED

- ...,.__m
(a) Trade, profession, or
particoler kind of werk...
(b) Genernl paturo of indmstry,

f:) Name of exployer

8o that It may be properly classified.

9. BIR‘E‘HPLACE {&ITY OR TOWN) .. f ................... TOSRNI = VISP,
(STATE OR COUNTRY)
10. NAME OF FATHER &Co pr &) ,@W
a 1t BIR‘!'HPI.ACE OF FATHER {crry oR Town)../)........oommrrnrneissestenrenss
E (STATE OR COUNTRY) M.D
E 12. MAIDEN NAME OF MOTHER m *)MM
13, BIR‘IHH.ACEOFMO‘IHER&? . *Btate the Domas Cavmng Duum, wmdu&h&m)é.u:mumm
(STATE om couereT) .M }h_c (1) Mzum ams Nizums or lmury, and (3) whetber AoPmamrai, Bucrogr, or

(Addrees)

Hogrmar.  {(Ses reverse side for additional space.)

19. PLACE OF BEURIAL, CREMATION, OR RENOVAL

N. B.-—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

oo |\ Sotp. 7 025,

c?:
el
N
-
"y

2. UHDERTM(E!

%czqmﬂow\. oo ?/6“1/‘3 /duw/(t




+ Planter, Physician,. Compositor, Archilect,
tive Engineer, Civil Engineer, Stationary Fireman, ete.

_gecond statement.
man,” “Manafer,” “Dealer,” ete., without more .
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Statement of Occupation.—Precise statement of

‘oecupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every:pérson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Locomo-

But in many cases, especially in industrial 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: -ddditional line is provided for the
latterstatement: it should be used only when neéded.
Ag examples: (a) Spinner, (b) Cotlon, mill; (a) Sales-
man, (b) Grocery, (a) Foreman,. ® 'Automobile fac-
tory. The material worked on may formn part of the
Never return "“Laborer,’”” *Fore-

precise gpecification, as Day laborer, Farm-laborer,
Laborer—Coal mine, oto. Women at homs, who are

engaged in the duties of the household only (not paid _

Housekeepers who receive a definite salary), may be
enterod ss Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home.
the ocoupations of persons engaged .in domestio

service for wages, aa Servan!, Cook, Housemaid, ete.

It the ocoupation has been changed or given up on
account of-the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no cecupation ;

whatever, write None. -

Statement of Cause of .Death.—Nn..me. ‘first,

the DIsEASE cAUBING DEATH (the primary affection ;

with respeot to time and 'eausation), using always the

game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis"); Diphtheria

{avoid use of “Croup’); Typheid fever (never report
1 . .
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Care should be taken to report spocifieally .
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,’ unqualified, is indefinite);

Tuberculosia of lungs, meninges, periloneum, oto,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; “Cancer” is less definite; aveid usge of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, eto. 'The contributory (secondary or-in-
tercurrent) 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 gymptom-
atic), “Atrophy,” “Collapse,” *Coma,” ‘‘Convul-
sions,”". “Debxhty" (“*Congenital,” *Senile,”. eto.),
”Dropsy h “Exhauatmn." “Heart failure,” ‘“Hem-
orrhage,” “Inanltlon" “Ma.rasmus," “0Old age,”
“Shoek,’”’ ‘‘Uremia,” “Weakness,” ete., when &
definite disease can.be ascertained as the cause.
Always qualify all diseases result.lng from eluld-
birth or miscarriage, as “PUERPERAL aepuccmw

“PUERPERAL perilonitis,’"” Jeto. State cause for
which surgieal operation was undertaken. -For
YIOLENT DEATHS 8taté MBANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 8§
probably such, if impossible’ to "dotermine definitely.
Examples: Acecidental drowning; struck by rail
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences .(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

Maedical Assceiation.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accopt oert.iﬁcates oonmlnlng thom,
Thus the form in use in New York City.states: *Certificate,

.will be returned for additional Information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipela.s. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetantus.'
But general adoption-of the minimum Ust suggested will work
vast Improvoment, and ita scope can bo extended at a later
date.
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