MISSOURI STATE BOARD OF HEALTH .

s T 31404

1. PLACE OF, . . o
m Regiviration District Now. /7 " Fils No..

'l'wulzin. Primary Registration District No..... .d'—d '2‘/6" Begistered No. .ononiond:
................................................................................................................ oSl s Word)
C 2. ruu. NAMEMW .....................................
J {a) Besid Ne.. . Waerd,
' {Usua! place of abode) . (454 nonms:dcnt give city of Town and State)
: lﬂﬂhnl'rmdenmincib'orbwnwhe:eduﬂlowmd ™, . mos., soda Hwhnth.S.dnﬂthﬂh? yra. mos. ds.
‘ PERSONAL AND STAT!STICAL PARTICULARS L ‘?)/ - MEDICAL CERTIFICATE OF DEATH -
3, EEX : .
’ 4. €O 'R oR RACE 5. Su:vm M.\(nmmthk:mgn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) a > / ) 19 oy
M : @nfa P ERE
T~ i ™ o - Q) | HEREBY CERTIFY, Thatl attended dmdhmzrlf
AsRIED, WIDOWED, oR DivogceD m
HUSBAND orF ../. ................................... TRPN .122[.... to... Nl B S l. .............. » B.kt
(or) WIFE or thnilhstnwl-

i

: _ _
i —(|death occerred, on (ho dato stated abave, at
| 6. DATE OF BIRTH (WONTH, DAY AND YEAR) M — /L 2l :

|

7. AGE Years Monts I Dars B LESS thad 1

b

8. OCCUPATION OF DECEASED

Ol i e
b

day,
) 2g l=rrm

() General natro of industry,
business, o esinhlishment in .- {SECaNDARY) : ‘
which employed (07 MPIYEr)...........covvmreiarrereversamaesrissarresssnsseninsesssmnesassesrene s fon)...... eeorrsnereoEOBrteannns s

(c) Name of employer

9. BIRTHPLACE (CITY R Town)
{STATE OR COUNTRY)

g : d | T A
w e ot e}, 5 AN, | meemt ol
cn}otu)q‘w‘)ﬁ-é’ -

11. BIRTHPLACE OF FATH

WRITE PLAINLYFWITH UNFADPING INK..-THIS IS A PERMlNENT RECORD
N. B.—Every itoem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It 1uny be properly classified. Ezact statoment of OCCUPATION ia very important.

E (STATE OR COUNTRY) )
g _ At St e TRt e 1y
&1 12. MAIDEN NAME OF MOTHEJ?)(M‘ LAt i A‘WM /(Aldrm) &Z 7‘ P>,
13, BIRTHPLACE OF MOTHER (ciTr or nd-) ......... Tevvevsenrarrassenes I l/ ...... " *State the Dmmugn Cavarsg Daumm, or in deaths from Vierxsr Cavass, state
[ (STATE OR COUNTRY) ‘-&f Q" . 1(11) Meaxs g NAm:d:l{‘qudEn&n;nd w.i)) whether Accmerm, Buremar or
u. ,M%Wiﬂl ol 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e A P , % MJL@&/%AM L w2y
15. P
rum A w2 g)ﬁ.@bﬂ ek 2. ”""E“T‘“d' O/ZW Aﬁm
| : 7< Mo @@4/
h~]




Rewsed United States Standal_'d:

- Certificate of Death

lApproved by U. 8. Oensus and Amerlcan Publlc Health
Assoclation,]

I
1 * . v

Statement of Occupation.—Preciso statement of
occupation ig very 1mp0rt.a.nt, g0 that the rela.twe
healthfulness of various pursuits can be known iThe
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 sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo=
“tive engineer, Civil engineer, Stalionary 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 nature of the business or industry,

and therefore an additional line is provided for the’

latter statement; it should be used only when needed.,

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-. .
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

The material worked on may form part of the
Never return “Laborer,” ““‘Fore-

Clory.
second statement.

man, » “Manager,”” *“Dealer,” ete., without more
précise specification, as Day laborer, Farm laborer,,

Laborer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the househéld only (not paid
‘Housekeepers who receive a deﬁmte salary), may be

entered as Housewife, Housework or Al home, and K )
* ghildren, not.gainfully employed as At school or Al
Care should be taken to report specifically -

hkome.
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, .Housemaid, eto.
If the ocecupation has been changed or given up on

account of the DISEASE .CAUSING DEATH, state ocou--

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of cause of Death.—-—Name. firgt, -

the DIBEASBE CAUSING DEATH (the primary affection
with respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .aynonym is
*Epidemio. cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup™); Typhoid fever {never report

Farmer (re- -

'

i

“Ty1 hoid phenmonia’™); Lobar preumonia; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite);
. Tuberculosis_ of lungs, meninges, periloneum, eto.,
- Carcinoma, Sarcoma, ete., of .. /.. .. .... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;

Chronic valvular hearl disease; Chronic interstiltal
nephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” *“Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” **Convul-
sions,” *Debility” (*'Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrkage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,”” eto., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonifis,’” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revelver wound of head—
homicide; Poisoned by cerbolic acid—prcbably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsts, lefanus) 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.)

. Norn.—Individual offices may add to above list of undesir-
able terms and refuse to aceept certificates containing them.
Thus the form in use In New York Qlty states: “Oertificatos
will be returned for additional Information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulasions, hemor-
rhage, gangrone, gastritis, erysipelas, moningitls, miscarriage,
nccrosis, peritonisis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of tho minimum lis¢ gostod will work
vast improvement, and It8 scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATHMENTS
) BY PHYSICIAN,




