MISSOURI STATE BOARD OF HEALTH Do Mo -7
R T Y
1. PLACE OF
%b— Registraiion District No..... L‘/ﬁ ....................... Fiko Noeorrrenon. 2‘

Primary Bedistration District Nc.,..J:’.r? b BRegisiered No. ...... 3 ‘f .....................

CUIY. o1 veuvenceennenssors povenspaenessas enegansasamssanens OV, . : PSR | RO TPTT Ward}
2. FULL NAME 5 W et s s e

(s} Residence. N vee e reet e rermnntes bt na e Sty st Ward: e e,

{Usual plAce of abode) : {1f nonresident give city or town and State)
Length of residence in city or towa where denth oecurred 8. mos. . ds. How long in U.S., if of foreign birth? T, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
. y
3. SEX - 4. COLOR OR RACE 5 sér\ummz.mM?mml_m";hU:egxﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) @f. 6 ) 1o
97( . /8 1.
I HEREBY CERTIFY, That I atie: deceaned [; 8 1 7oA

Sa. IF Mmmm WIDowEen, oR Dwonc:n - ) 2z

{oR) WIFE oF

5. DATE OF BIRTH (sonm, AT N0 YERR) K — /7 S 2o

RITE PLAINLYBWITH UNFADING INK---THIS 1S A PERMANENT RECORD

7. AGE YEARS MontHs " DAYS T LESS than 1
PP —_ 8
s | 2, | e
" 7
8. OCCUPATION OF DECEASED /
{n) Trade, profession, or
particolar kind of 'nr.k ..................................................................................
{b) General natore of Indostry, '
baxiness, or extablishment in
which explored (or employer)....................
{c) Name ol emphm
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE [cITY OR TOWN) .. A ,{_ -------------------------- IF NOT AT PLACE OF DEATHL... L L AL %{I .............
{5STATE OR COUNTRY) /
' (,/' : fD DID AN OPERATION PRECEDE DEATHI i’ g3 DATE OF ..., 0o seereresssasescnnns
10. NAME OF FATHER )
{1 L4 WAS THERE AN AUTOPSYL........ P 2 B T
P 11 BIRTHPLACE OF FATHER (CITY OR TOWN)...ocvuourarspugrensszrsressernssrorsasocs
E (STATE OR COUNTRY) W‘
14
< | 12. MAIDEN NAME OF MOTHER W m
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...o..oomsvaipmiesimasicessnremicsensins *State the Dumass Cavwina Deate, or in deaths from Vioewy Cavazs, state
. (1) Mgears axo Narozm or Insumy, and (2) whbether Accwozwrai, Sorcmac, or
{STavE oR counTav) % &~ Houternatl.  {See reverse side for additions! space )
14,

19. E OF PURIAL, CREMATION, OR REMOVAL DATE OF BURIAL”

N. B.—HEvery item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should ut'ate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

, s U %, , %}%




Revised United States Standard
Certificate of Death

|Approved by U. 8, Census and American Pubjic Health -
Assoctation.]

Statement of Occupation.—Precise statement of
ocecupatipn is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespec-
_tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil-engineer, Statwnary fireman, ate.
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 thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b} Automcbile fac-
tory. The material worked on may form part of the
socond statemont. Never return “Laborer,” *‘Fore-
man,” “Manager,’” ‘“‘Dealer,” ete., without’ more,™
precise specification, as Day laborer, Farm laborcr,
Laborer— Coal mine, ete. Women at home, who a.re-
engaged in:tha duties of the household onIy (not paid~
Housekeepers who receive a definite salary), may bofa
entered ns Housewife, Housework or At home, and .
children, not gainfully employed, as At school or AF
home. Care should be taken to report speclﬁcal]y’f
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemitid, ofc..

If the ocoupation has been changed or given up on"._A )

account of the DISEASE CAUSBING DEATH, s}ate occu-
pation at boginning of illness.. If retlrod from busi-
ness, that faet may be indicatod- tt,us ?*Farmer {re=™
tired, 6 yrs.) For persons who hive no occnpation ‘
whatever, write None. -~

Statement of cause of death. —Na.ma, firsts”
the DISEASE CAUSING DEATH (the primary affection
with respect 1o time and cansation);using a.lways the™
spme accepted term for the same disease. ExampIQS‘f
Cerebrospinal fever (the only definite’ synonym ls;,
“Epidemie ecerebrospinal menmgltls”) szhtherm
{avoid use of *Croup”); Typhoid feve'r (never report

-

“+Typhoid pneumonia’); Lobar pneumoma Broencho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, oto., of s ..(name
origin; “Cancor’ is less definite; a.vmd use of “Tumor

~ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory ‘(socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Nover report mere symptoms or terminal eonditions,
such as *‘Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,”’ “Collapse,” “Coma,"” ‘“Convul~
sions,” “Debility”’ (“Congenital,”” *‘Senilo,” etc.),
“Dropsy,” ‘“Exhgustion,” “Heart failure,” *'Hem-
orrhage,’” “Inanition,” ‘‘Marasmus,’”. “Old age,”
“8hoek,” *“Uremis,” “Weakness,” ete., when' a
dofinite disease can be ascertained as the ‘cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,”

“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stabp MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by reil-
way lrain—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., SePsis, -tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on quencla,tura of the American
Medical Association‘) .

o7 .
NoTa. —Ingividuai offices mny a.dd to above list of undesir-
able terms and refuse t0 accept certmcar.es conmln.lng thom.

.

“Thus the formin use in New York Clty states ''Certificates

will be returned for additional laformation which give any of
the following disea.ses, wlthout explanatlon. as the scle cause

of death: Aburt.ion cetlulitis, childblrth couvulsions, hemor-

rhago, gangrgne, gastritis, cryslpelas menjngltls. misca.rringu.
necrosis, peritonitis, phlebitis, pyemia " gepticemia, tctanus.’

* But general adoption of the minimum list suggested will work

vast improvement, and its scopo can bo oxtended at o later
date, 4 P

IgADDITIONAL BPACE FOR FURTHER STATEMENTR
BY PHYSBICIAN.




