Do cot ose thiy space

' MISSOURI STATE BOARD OF HEALTH
m 2 4 1928 ‘BUREAU OF ViTAL‘_STATiSﬂCS - .
CERTIFICATE OF DEATH 9
1., PLACE Of JEATH .5“0? 1 6 0 7 3 .
ornty!! L e T . Degistration District Na.. 3 Filz No., .
Township,. &b el V4. Primery Reéfistrafion: District Ne... é{f»‘zd? ............ .

2.: FULL NAME &

PHYSICIANS should etate

(2% Bemidencs, Nou.....eoneooecrcsissrsrmssssnsmsrsnsisssrsssrssmerszcraresocessrcesres Slop  sntcsssraisinsaenses [
(Usuat place of abode) . ar nmmd.mz give ntr ar town and Srate)
Length ¢f residence in city or. town where death occorred m,n. e ds. ° "ﬂni‘)le'ath.: I‘J:S..H_oflaﬁhM? o mos. da.

7 PERSONAL, AND-STATISTICAL PARTICULARS ! “MEDICAL CERTIFICATE or‘jbr_‘ATH

; :
6. DATE®OF DEATH-(sowm, XY ._Bm'\rm)ﬁq Qs B !%Zé
{

17.

3418EX 4. COLOR R RACE | 5. Smm MaRRiED, WIDOWED OR

(wrm' the word)
I 4,& V77
ARRIED, WiDO®!
R Lt ;ca

1.LAGE Yeans -

S 3

8. OCCUPATION OF DECEASED

WRITE PLAINEY, WITH UNFADING INK---THIS 1S A PERCAAMENT RECORD

1 H%:wcsnﬂrif ‘That 1 Bttended da "tmm

SN, & ottt TR A :.ls..a..?. 19.3..@. [
t Flast saw b sliva e 14 :‘Z@ m..%.(r; and that
Sebirred, & a- dotestakod:above, ot....... &.... 4. 7.,

(c) Nams of employer

9., BIRTHPLACE {(ciTY
<(STATE OR: COUNTRY)

- - ’ L 24l |- DiD-AN GPERATION'PRECEDE BEATHL...on....... R T

/| 10 NAME-OF FATHER yz M"’ s THEE A

11. BIRTHPLACE OF F}%a‘n’ z WhHat M‘mmm ........... “ R .
(Sraxz or § FOUOE ot el . O ey P, A : ........................ LM.D

1. MAIDEN NAME OF MOTHER G g D Y

~#8tste the Dmpunn Cavmiza Drams; or in deaths from Viouzrr Cavoza, state
(1) -Mours axp Natonr or Imuxy, abd () whether Accmrrarn, Boicmuas, or
Hoacitut,  (Boe revess clds for additienal gpacs.)

PARENTS

:| 13. BIRTHPLACE OF MOTHER (crry opsy
(STATE. O COUNTRY)

DATE OF BURIAL
J/‘ﬁ—- n2 &

" ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Exzact statemont of OCCUPATION is very important.

K. B.—Every ltem of information should be carsfully supplied. AGE should be stated EXACTLY.
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Statement of Oceupation.—Preocise statemont ot
ocoupation is very important, so that the relative
" healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
$erm on the firat line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ot¢. Butin many oases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-

-duatry, and tharefore an additional line ia provided *

for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a)} Salesman, (b) Grocery. (a) Foreman, {b) Auto-
mobile factory. The material worked on may form
part of the second statement. ‘Never return
“Laborer,” ‘‘'Foreman,"” **Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
. home, who are engaged in the duties of the house-
hold only (mot paid Housekeepere who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
parsons engaged in domestio.serviee for wages, &s’
Servant, Cook, Housemaid, ote. If the oceupation
‘has been changed or given up on account of the
DISBABE CAUBING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that’

#act may be indicated thus: Farmer (retired, 6
.yrs.). For persons who have no ccoupation what-
-ever, write None.

Statement of Cause of Death.—Name, first, the
‘DISGABE CAUSING DEATH (the primary affeotion with
vespeot to time and oausation), using always the
-aame acoepted term for the same disease. Examples:
«Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
«avoid use of *Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Bronchoe
pneumonia (*Pneumonisa,” unqualified, is indefinite):
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ———— (name ori-
gin; *Canoer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢causing death),
29 da,; Bronchopneumonia (secondary), 10 ds. Never
teport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *“Convulsions,”
“Debility” (*Congenital,” ““Senile," ete.), *‘Dropsy.”
‘'Exhaustion,’ “Heart failure,” ‘‘Hemorrhage,” *In-
snition,” “Marasmus,” *'Old age,’” ‘‘Shock,’ **Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL gepii emia,” "PUERPERAL perilonilis,’’
oto. State cause for which surgiocal operation was
undertaken. For vIOLENT pEATHS state MEANS OP
1vJury and gqualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway irein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguencss (e. g., sepsis, letanus),
may be stated under the head of **Contributory.’”
(Recommendations on statoment of oause of death
approved by Committee on Nomanclature of the
American Medieal Association.)

Norn.-—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “‘OQertificates
will be returned for addltional information which give any of
the following diseases, without explanation, ss the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipolas, meningitls, miscarriage,
necroals, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and {ts scope can be extended at a Lnter
date.
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