MISSQUR! STATE BOARD OF HEALTH

O CenTiricaTe oF peatH | 11433

rtant.

impo

2! FULL NAME .. fwer Tt

(a) Resid No.
{Usual place of al

T {if donresident give city or town and State)

e}

Length of residenco In city or town where desth occurred ds.  How hni in U.S,, U ol toreign birth? S, mos. dn
PERSONAL AND STATISTI(.;.AL PARTICULARS N‘ MEDICAL CERTIFICAT_E OF DEATH
i
5. S'Drgg;gﬁt Hoorts> ™ [|_16. DATE OF DEATH (wowrw, mar ave vea®) Jq oy 2. 1w/

4. COLOR OR RACE’
iﬂ«wzvdf_ )’”2!/7;2 i

— ] HEREBY C TIFY, mln&mg:mmdlnm ....................
5, Ir MARRIED, WIDOWED, o DIVORCED : Y ?tmI
HUSBAND or . .

. (oR) WIFE or lumw alive on......fA= - 4 X - WA .

6. DATE OF BIRTH (MONTH, DAY AND u'm)
7. AGE YEARS ] Davs

Lo

8. OCCUPATION OF DECEASE)I/

{u) Trade, prolession, or
particuiar kind of work ........ 7,
(b} Gencral patare ef indextry,
businéss, or esichlishment in - — (SECONDARY}) )

which emplayed {or employer)....onis Tttt (dation)............ L TR o .......... dn,

=" (c} Name of employer
18.. WHERE WAS DISEASE CONTRACTED W

{F NOT AT PLACE GF DEATHY.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. BIRTHPLACE {c1ry or Toww) /.00
(STATE OR COUNTRY) ——

: A .) 2 ’: DID AN OPERATICH PRECEDE DEATHY... MBr™ DATE OF.cvvvvvrerrriorriimseresosvonror oo
10. NAME OF FATHER -_ - W
&()—%{l W—— WAS THERE AN AUTOPSY? P el /Wj

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)S 2 linfrtert ey

- o P WHAT TEST GORFL magaosisy, S P L t e ey ! 0-7, - 410
(srare or cosierer) (7 (Signed)... A M. D
12. MAIDEN NAME OF MO‘E‘HERM ; ‘72 19)/ (Mress) MM ey

ﬁ:sme the Drsmusn Cavemivg Du{w in deaths from Viovewr Cavnxa, siate
{1) Moz amp Natome of Imorr, and (2) whethor Accorsmir, Bvremat, or
Hoaemar.  (Bee roveree ride [or additional space.)

N. B.——Every itam of information should he carefull

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

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

223 @.a%,‘ G ot 0s
0. uubmnxz;’ /" %{J&,’s Z 4

Tl ‘@Q—g/f-—éw?ﬂ( | £ "__%

CAUSE OF DEATH in plain terms,




Revised United States Standard.

Certlflcate of Death

[Approved by U. 8. Census and American Publ.lc Health
Association.j

Statement of Occupation,—-Precise statoment of

ocoupation is very important, 80 that the relative-
healthfulness of various pursuits can be known. The"

question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
" Planier, Physician, Composilor, Architect, Locomo-

{ive engineer, Civil engineer, Stalionory fireman, eto.’

But in many eases, especially in industrial 9mploy-
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 needed.

Ag examples: (a) Spinner, (b) Cotlon 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 Dey laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘enterod as Housewife, Housswork or At home, and
children, not gainfully employed, as A¢ achool or At
‘home. Care should be taken to report specifically

“the occupations of persons engaged in domestic

service for wages, ag Servant, Cook, Housemaid, eto.
If .the occupation has been changed or given up on
account of- the DISEABE CAUBING DPATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) - For persons who ha.vo no oco’npatmn
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEABE CAuUBING DEATH (the primary affection
. with respect to time and. causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal moeningitia'); Diphtheria
{avoid use of *‘Croup’); Typhoid fever (never report

i

" -nephritis, ote.

*'Shoek,” “Uromia,”

“Typhoid pneumonia’’); Lobar pneumeonia; Broncho-
preumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
‘Carcitiema, Sarcoma, ete.,, of...........(name 01‘1--
gin; “Cancer” is loss deﬁmte avoid use of *“Tumor”

for malignant neopla.sms) s Measles;-Whooping cough;

Chronic valvular heart disease; Chronic inlerstilial

The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions, -
such as ‘‘Astbenia,’’ ‘“Anemia’” (merely .symptom-
atic), “‘Atrophy,”’ '‘Collapse,” “Comas,” *“Convul-
sions,” *'Debility’” (“Congenital,” ‘‘SBenile,” ete.,)

“Dropsy,” “Exhaustion,” ‘'‘Heart failure,”” *'Hem-
orrhage,"” "Inanition," “Marasmus,” “‘0Old age,”
““Wenkness,” ete., when a
definite .disease can be asecertained as the cause.

Always qualify al! diseases resulting from ehlld-_
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonitis,”” ete. State cause for
which surgieal operation was undertaken. For.
VIOLENT DEATHS state MEANS OF INJURY and ‘qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF B8
prebably such, if impossible t0 determine definitely.

Examplog: . Accidenial drowning; siruck by ratl-
way irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probubly suicide.
The nature of the injury, as fra¢ture of skull, and
conseqtiences {e. g., sepsis, lclanus) may be stated
under the head of "Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medieal Association.) '

Nora.—Individual oMces may add to above list of undesir-
able terms and tefuse to accept certiiicates containing them.
Thus the form in use in New York QOity states: “‘Certiflcates
will bo returnad for addltional information which give any of
the following diseases, without oxplanation, as the solo cause
of death: .Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, eryaipelns, meningitis, ‘miscarriage,
necrosis, peritonitis, phlebitls, pyemla, sopticomia, tetanus.'
But gonoral adoption of the minimum lst suggestod wili work
vast improvement, and lts 8copo can bo cxcendod at & later
date.

ADDITIONAL BPACE FOR I‘URTHEIII STATEMENTS
HY PHYBICIAN. :



