CIANS should state

80 that it may be properly classified. Exact statement of QCCUPATIORN is very important.

N, B—Every item of information should be carefully supplied. AGE should be stated RXACTLY. PHYSI

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

e T g - 838

1. PLACE OF

Befistration District Now.......coemrrecseecinencenaecsesesereresrens File No SO VTN

Coanty.........
Towashlp.. o Dizstrict No...oooosimiscannnas “ Bedistered Noo ......viiiiiciieeceeevrarsns
City oo Ll bt 1 AL ... Yo 2k » ot L S, Ward)

2. FULL NAME.

: ...Ward.

&) Bcsldem:e -
Usual p[nce o abode) "Tif noaresident gwe r_uy “of town fnd State)
Length of mdem in city or fown where death occorred yrs. ds. How bong in U.S., if of [areign birth? , T " oes, ) da.
FERSONAL AND STATISTICAL PARTICULARS ’ ‘/  MEDICAL CERTIFICATE OF .pEAT‘

3, SEX

4. COLOR OR RACE

5. SINGLE. MarriED, WiDoweD on Co ’
D D e ond 16. DATE OF DEATH (MONTH. DAY AND YEAR) % // 1
IVORCED Jwrite the word) s 'M "//4 /f

13

)

deeth occerred, ca the date siated above, tlﬂ. 4., o %
THE CAUSE OF DEATH* wAS AS FOLLOWS:

. ! ¥4
7. AGE Years Mfus - \ Dars ¥ LESS than 1

L1 &

8. OCCUPATION OF DECEASED
{s} Teade, profession, or
patticalar kind of work...........

{b) Genertl natire of indasiry, . CONTRIBUTORY...#
bosiness, or esisblishment in ' (SECOMDARY)
which emplayed {or employer)...........viimeiiii ittt et e vty ot o
(c) Nams of employer . ’
18. WHERE WAS DISEASE CONTRACTED . . .. .
9. BIRTHPLACE (CITY O TOWN) ..o %{. | A
STATE OR COUNTRY) ’ ' T : -
¢ Al f . Dip AN OFERATION PRECEDE DEATHY. %ﬂ

10, NAME OF FATHER
WAS THERE AN AUTOPSY1...... Ze
g! 11." BIRTHPLACE OF AFATHER (CITY OR TOWH). oo WHAT TEST CONFIR
g {STaTE OR COUNTRY) . : (Sigoed)... o A9 SR
T .
£ | 12 MAIDEN NAME OF MOW F /s Wddress) /2 S §~f2 2L \
4 7 .- (4 . —7
13. BIRTHPLACE OF MOTHER, (CITY Ot TGWN)..oeemmemreereerinecssmrnrms e[|+ VLR the #3 Citmzg Drur, or fn desths from Vierxsr Cavaxs, state
(1} Mzims axp Nircee or Imovmy, sod (2) whether Accmizvai, Buvricoar, or
' (STATE GR COUNTRY) Homterar. (See reverse eide for additional space.)’
4

OR REMOVAL DATE DF,BURIAL

INFORMANT .. &0 L v, g ,,'-'.-. bl ke e e
witesy K50 [ fIE0 214 81 ek i o 17

" wndflefnld W/ == 3 WEZZ/W{

LACE OF BURIAL, CREMATI
. L]




Revised United States Standard
Certificate of Death

[Approved by 1. 8. Census and American Public Health
Association.}

o

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Staltonary 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 natire of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton 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,” ete., without more

precise specification, as Day laberer, Farm laborer, . -'

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who reecive o definito salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
koms. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, a8 Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that [act may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of death. ——Name, ﬁrsf.'

the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

""Epidemic cerebrospinal meningitis”); Diphtheria :

(avoid use of *'Croup”); T'yphotd fever (nover report

“Typhoid pneumonia’); Lobar pneumonsa; Broncho-
preumonia (*"Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, aoto.,
Carcinoma, Sarcoma, eto., of .....oovvceviriveininnnes (name
origin; “‘Cancer" is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephriits, ete. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-

. portant. Example: Measles (dizease oausing death),

29 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” "Anemm." (merely symptom-

- atic), “Atrophy,” “Colla.pse M7 ¢Coma,” “Convul-
" sions,” *“Debility” ("Congemtn.l ' “Benile,” ete.),

“‘Dropsy,” ‘“Exhaustion,’” “Heart failure,” “Hem- -

orrhage,” ‘‘Inanition, "Marg,smus 'OY0ld age,”
“8Shoek,” ‘*Uremia,” “Weakness, ~ate., when
definite disease can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”’
“PUERPERAL perilonilis,”” etc. Btate ocause for
which surgical operation was undertaken. For.
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or a8
probably such, if impossible to determine definitely.
Examples;  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poiganed by carbolic acid—probably s&icide.
The nature of the injury,. as fracture of sku].l and
consequences (e. g., sepsis. telanus) may be stated
under the head of “Contributory.” (Recommenda- .
tions on statement, of cause of death approved by
Committee on Ndmenola.tura of {the American

Medieal Asaomatlon )
” 1

Nore.—Individual oﬂ]cea may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: ‘‘Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of doath: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis; pyemia, septicemia, tetanus.'
But general adoption of the minimum’list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY FHYBICIAN.




