MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 ,.} O G

e pof o
i D i l: - ’4/‘5/,4/_& ----- :‘::ﬁd Nn: ............ / / ................

%

[ A AE A o L A ey S (Nbeecravisssesserescnssenseans » P OU SRR, - H PRSI, Werd)

2. FULL NAME iy /K/)?‘/CCAZZL“*\ ....................................................................................................................
{a) Residente. No..ooicoorcrciiiii i s - Ward, s e st
(Usual place of abode) (If ponresident give city or town and State)
Length of residence in city or iown whers denth occored yrs. mos. ds. How long in U.S., if of foreign birth? you mos, -ds.
PERSONAL AND STATISTICAL PARTICULARS !‘)/ MEDICAL CERTIFICATE OF DEATH
3. SEX b O R RACE | 8. e e wory " ||-16- DATE OF DEATH puonm.ov s ver) 2/ 5 > JA
Y7223 ! Dgeeedd : A
A <

5a. IF MarriED, WIDOWED, OR DIVORCED

HUSBAND or —_ e

e WFEor V2. . A 3o 2, |7 lnst saw b.E22 clive omo, 4 Lopyn m{g and that
: : ’-z’ death oocarred, on tho date staled above, .:7"’(! 4
) }'kfu//ﬂx /PJ J THE CAUSE OF DEATH® Was AS FoLLOWS: ' -

7. AGE YEARS MonTHs éls I LESS than 1
- R Ay, e hra.

8. OCCUPATION OF DECEASED . . %nﬁ
(a) Trade, protession, ar & .
particrtar kind of work

(b) Genersl natare of industry, CONTRIBUTORY..... : ....................................................
Business, or establishment in (sEcoNDARY) /o

which employed {or employes)........ocooinriiii e[ A
(c) Name of employer

9. BIRTHPLACE (CITY OR TONI oo G e ooy eees oot e remoeeeeeme e eee
(STATE OR COUNTRY} . , /” o,

10. NAME OF FATH%, . | }YZMCL&C. ;

i1, BIRTHFLACE QF FATHER OR TOUN) ... &
(Sigoed). pecnereecans
2 I
rd

(STATE OR COUNTRY) A
- L ) - B
*State the Dmmasn Caveive Drata, or'in deatb%mm ViorLan® Citazs, state

L2z oz
12 MAIDEN NAME OF MOTHER /éyz ﬁ’m,‘_
{I) Meivs inp Natoes or Iwory, and (2) whether Accomwrar, Buoremarn, or

13. BIRTHPLACE OF MOTHER {CITY OR TOWH)....coosfprcersivsyerrresersosneronns
(STATE W) Hourcroat.  (See reverse eide for additional space.)
1. U ] :;?’Ac OF BURIAL; CREMATION, CR REMOVAL | DATE OF BURIAL

(Address) /t% e - r@o 2/ wi(

15. - / ' 20. YADERTAKER 4 ADDRESS ~
F:Lm'z//‘s tré‘ ............. Mgh %;ié,@q_ I%é/?ﬂz éz %

¥

PARENTS

wm-rE'Pu"NLv, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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Statement of Occupation.—Preciso statement of
oceupation is very important, so that the rela.t.we
healthfalness of various pursuits can be known.. The
question applies to each and every person, 1rrespee—
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composiior, Architect, Locomo-
live Enginacr, -Civil Engineer, Stationary Fireman, eto.
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 additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (8) Cotton mill; ' (2) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile'fac-

tory. The material worked on may form part of the _

second statement. Nover return “Laborer,” “Fore-
man,” ‘Manager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not_paid

Housakeepers who receive a definite salary), may be -

entered as Housewifs, Housework or At home, 'and
children, not gainfully employed, as At school or At

home. Care should be taken to report speclﬁcally .

the occupations of persons engagod in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pISEASE cavsiNg pEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persong who have no ceeupation
whatever, write None.

Statement of Cause of Death.—Neame, first,

the DIBEASE causiNag prEATH (the primary affection
with respect to time and causation), using always the

same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal - meningitis"’}; Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma}; Measles; Whooping cough
Chronic palvular heart disease; Chronic tnterstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. HExample: Measles {disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Nover report mers symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Comsa,” *'Convul-
sions,” "‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanitiorn,” ‘“Marasmus,” “0Old age,”
“Shoel,” *Uremia,”” “Weakness,” ote., when g5
definite disease can be ascertained as tho esuse.
Always qualify all diseases resulting from ochild-
birth or miscatriage, as 'PUERPERAL seplicemia,”
“PUERPERAL perifoniits,” eto. State cause for
which surgical operation was undertalken. Feor
VIOLENT DEATHB stnte MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sepsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Asspciation.)

Nors,—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates coutaining them,
Thus the form in use in Neow York City states: *“Cortificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticomla, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
date. .
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