hould state

¢t statement of OCCUPATION is very important,

Exa

AGE should bo stated EXACTLY. PHYSICIANS &

classified,

y supplied.

go that it may be properly

.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

. MISSOURI STATE BOARD OF HEALTH

B O ST, STATTcs 21166
1. PLACE OF ([JEATH ‘ RS
File Now............... RN

Befiztered Noo .........ocovrnucnnenvsnresensaas -

................................... st Ward)

2. FULL NAME..... .58 doa Al o S0 pie Bt et JYfetl oo svemesssess oo

(a) Residence. No....... WA
(Usal place of lbode)

(If nonresident give cmr or town and State)

Lendth of residence in city or town where dédith occwrred mos. ds, How loag i U.S., if of foreign birth? s mos., . ds.
V
PERSONAL AND STATISTICAL PARTICULARS 2\, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR RACE 5 %l]m.a M?Mlmthv:lwtgb or 16. DATE OF DEATH (u . DAY AND y W g 18 9
2‘ / 17 —
" ) A 1

I HEREBY CERTIEY, That I attended d

4/:_/'14_,4_.1:
Sa, ll-' Mmm:n. Wmom oR D:mcm
o) WIFE o % DQ/7 f

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % L SRT A

7. AGE YeArs Monrns Dars I l.msﬁm i
e - L1 F— N
%, o | 5 | =

8. OQCCUPATION OF DECEASED

(n)‘l'ndo.m!mn.w

CONTRIBUTORY.......7..
(SECONDART)

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOBM) oo e i e e EF BOT AT PLACE OF DEATH .coumnereereroresvesssoesesseoeeooeooeeoeeeeesesesessessoesesessee oo
STATE OR COUMTRY) -
(Srare o il et L 3 DID AN OPERATION PRECEDE DEATHI.. 7‘4
0. NAME OF FATHER .
! E g_zé" yw%,u,d il W.Ls THERE AN AUTOPSYL...veuoreramrrndldffierencnnnnnns
?_) 11. BIRTHPLACE OF FATHER (1Y or ro-u) WHAT TEST COMFIBMED DIAGROSISE.... ...
ST, COUNTRY
E (STATE OR ) /é N
£ | 12 MADEN NAME OF MOTHER, £, /), @/{ o thrq m}o (Address) ’){d
13. BIRTHPLACE OF MOTHER (crr os Y A *State the Dusmusy Cavamo Duim, o in deatin from Vicwer Cavamf ststa
- (1) Mzaxa axp Narems or Imsvry, aod (2) wheiher Acommerar, Burcman, or
(Srare or ) ﬂ/ Howrcrmar,,  (See reverse sida for additional space.)
. ]g /
INFORMANT .., ; NN TN e 19. PLACE OF . DATE OF BURIAL
we 3% 1 5~ | £ W) Ly 0 D | f =7 wd
15. 20, UNDERTAKER 7 ADDRESS ©

FusnfLo L 8.2 .. 2?7% .......................................

7 244000,

v




J 32 i ,f.)},l_.f_,fm E

Revised United States Standard
Certificate of Death

[Approved by U. B, Census and Amerlcan Pubile Health
Asscciation.)

Statement of Occupation.—Precize statement of
oooupation 1s very important, so that the relative
healthfulness of varlous pursults can be known. The
question applles to each and every person, irrespee-
tive of age. For many occupations a slngle word or
term on the first Hne will be sufficlent, . g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especlally in industrial employ-
ments, It I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line ix provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (e} Saoles-
man, () Grocery; () Foreman, (b)) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” "“Manager,” “Desler,” eto., withoul more
preclse epecifioation, as Day laborer, Farm labarer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the dutles of the household only (net paid
Housekeeperas who receive o definfte salary), may be

entered as Housewifs, Housework or At home, and

ohildren, not galnfully employed, as At school or Al
home. Care should be taken to report specifically
the ocooupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, eto.
If the occupation has been changed or given up on
socount of the DIBRASE CAUBING DEATH, state oceu-
pation at beginning of illness. 1If retired from busi-
ness, that faot may be Indicated thua: Farmer (re-
tired; 6 yra.) For persons who have no oocupation
whatever, wrlte None.

"Statement of cause of Death.—Name, first,
the DISEASE CAUSING BEATH (the primary affection
with respect to time and causstion}, using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrosplnal meningitls”); Diphtheria
{avold nse of *“Croup”); Typhoid fever (never report

“Typhold pneumonda’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin: “Canocer” is lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic voluular heart disease; Chronic interalitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measlos (dinease causing death),
29 da.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
guch as “Asthepia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility"”’ (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite diseass oan be ascertnined as the cause.
Alwayws qualify all diseases resulting from ohild-
birth or misearriage, as “PURRPERAL septicemia,”
“PyEnrERAL peritonitis,” eoto.  State ocause for
which surgical operstion was undertaken, For
VIOLENT DEATHS siate MEANS oF INJURY and qualily
2% ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. ., sepsis, letanus) may be stated
under the head of “Contributory.”” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medica! Association.)

Norn.—Individual offices may add to above ligt of undesir-
able terme and refuse to sccept certificates containing them.
Thus the form In use in New York Ojty states: *‘Qertlilcates
will boe returned for additlonal informatlon which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulitls, chiidbirth, convulsions, hemor-
rhago, gangrens, gastritis, eryslpelas, meningltis, miscarriage,
pocrosie, peritonitis, phlebitis, pyomia, septicemla, totanus,"”
But general adoption of the minimuns Ust suggestod will work
vaat improvement, and Its scope can be extended at & later
date. -
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