MISSOURI STATE BOARD OF HEALTH

W 1.

m 1 REBY CERTIEY, Thll.ﬂanded d from

5a. IF MarrizD, Winowen, oa DI / ,,z _5 - /
R ARRIED, p F AW/ < i JUf nte. Z A T, el
(om) WIFE‘:;' /IAA/;,,& ﬂul I last saw k:‘"' alive om........ ,i 5’ NS .{

€. DATE OF BIRTH (MONTH, DAY AND YEAT) /7)),
7. AGE YEARS

S ) BUREAU OF VITAL, STATISTICS' . , 245 40
. . CERTIFICATE O DEATH - : .
s3 1. PLACE OF DEATH ' -
o {
E g County, Registration District No. File No..
5 k] i Prinsery Begistration District No-.... "(,( Reistered Now ...coovovroerseeeeere, .
Py
w$ st sttt e et e 1T Ward)
<= 2. FuLL Name . D8V AN N VY AL |
2 ‘ :
wo (a) Resid Now Sly i Ward,
Ea . (Usizal place of abede) {If nonresident give city or town and State)
QE leailhdrwdamainutywhwnwbundﬂlhomed s, mes. ds. How long in U.S,, if of foreign hirth? 5. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
]
o 3, SEX 4. COLOR QR RACE | 5. Ssl:vu.z. M?%ih?m O || 16 DATE OF DEATH (xoNTH, DAY AND YEAR) /5_ ,,Q (’7 _tﬁ 9 l Z
- ORCED
]
8
s
-1
-]
s
q
(51

” Dars LESS then 1

h M
8. OCCUPATION OF DECEASED
() dee r.n!umn,nr {p

(b} Genrrsl pature of indusiry, CONTRIBUTQRY..§
{SECONDARY) X

n
N. B.—Every item of information should be carefully supplied. AGE showld be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified,

(c) Name of employer

: 18. WHEHE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrr or TowN) .. Mﬂ IF NOT AT PLACE OF DEATHL. ﬂ 7 :

(STATE OR COUNTRY}
£ DI AN OPERATION PRECEDE m:amr..... ........

10. NAME OF FATHER® b{
WAS THERE AN AUTOPSY?,

11. BIRTHPLACE QF FATHER (crTY OR TOws)... WHAT TEST mmpc:gm L) OO

(STATE OR COUNTRT}
SRy B! G (Addrex) -
13. BIRTHPLACE OF MOTHER (cITy o= TOWN)............. *State the Dizmuss Cavarng Dramn, or in deaths fram Viones? Catyxs, state

AT T (1) Measa axp Narves or Lover, and (2) whether Acomrrman, Stxmar; or
(STATE oR c‘cumv) M: 0 Hourcroal.  {See reverse nide for additional space.)

19. PLACE OF BURIAL, CREMATION, CIEREM@WAL DATE OF BURIAL
MJ "‘l 1/ ;
' Lrot,
/ 4]
rE2% Ind

12. MAIDEN HAME OF MOTHER

PARENTS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.] -

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line witl be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architec!, Locome-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many oases, 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 nesded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tery. ‘The material worked on may form part of the
second statement, Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without mors
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary}, may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBBABE CAUBING DBATH, state occu-
pation at beginning of illneas, If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only deficite synonym fg
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of "'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; ““Cancer”’ is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptorms or terminal conditions,
such as ‘‘Aathenia,’” ‘‘Anemia"” (merely symptom-
atie), “Atrophy,” *“Coilapss,” **Coma,” *“Convul-
sions,”” “Debility” (“‘Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmusg,” “0ld age,”
“Shook,” “Uremia,” *'Weakness,'” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PurRPERAL perilonilis,” eto. State cause for
which surgical operation was wundertaken, For
VIOLENT DEATHS state MEaANs or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above st of undoesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: *Qertificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltis, miscarriage,
noecrogis, perltonitis, phlebitis, pyem!a, septicemla, tetanus.”
But goeneral adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extonded at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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