PHYSICIANS should ptate

MISSOURI STATE BOARD OF HEALTH

| e er v sTaemes 1742

1. PLACE OF DEATH

Begistration District No., :.4 ..... 1" ? ............................ File No.

"w&mwnmmnlf3l\5_ : seved No. ..

UPATION is very important,

AGE should be stated EXACT

¥ supplied.

........................ Ward)
2. FULL NAME; e
(a) Besid Ne.. e e ———————.—
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death oocarred ™. mos. ds, How Jood ia U.S., il of foreign hirth? - yea. mos. ds
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
m 4. COLORORRACE | 5. Sivie, Magvten, Wioowen 08 | 16 DATE OF DEATH (wonTs, by Ano vEAR) o S5 B2 2
“ ' " Z. 2
| HEREBY CERTIFY, Tha Fatteaded deccased from SR8
SA. IF MaRRIED, WinOWED, OR DIvORCcED { 1_1,
AND or 119 P Y ot S X - S » 0.1
{or) WIFE oF that I ast gmw holdhr.. alive o Py 1532, aod that
death ocoorred, on (ke date stn ve, af... ,’ 4—- m
& DATE OF BIRTH (wowth, oav a0 Yesrlf ey /&5 — /f é
7. AGE YRARS Mowrns / Dars
dny. ovens ...Jn'l.
o 4L U e
8. OCCUPATION OF DECEASED
{a) 'l'mde, ﬂ'u!mlm, or

so that it may bo properly classified. Exact statement of OCC

{b) Gceoerel natcre of indestry, CONTRIBUTORY .........coorveneidforines floen.
business, or exinbEshment in - : (SECONDARY) #
which employed (or emplayer)............ovvonronsrerarsenes : . S SO ds,
(e} N of emploryer
(€) Nemo 18, Wuene
9. BIRTHPLACE (CITY OR TOWN) ........... rervse e e
(STATE OR COUNTRY) : ’
%&%@E‘—L— Dib AN GPERATION PRECEDE DEATHY. DATE OF.ccncrrerensisenss
10. NAME CF FATHER ‘
WPAS THERE AN AUTOPSYY.....coerrcseesesiosssnmsssss sanssssssssnssesssnsemsmmsesssns seoremmsses
E 11. BIRTHPLACE OF FATHER (cITr ox Yown)... WHAT TEST CONFIRMED T
z (Srate o2 counrar) ZAWW& (wa)qibé .................................................................. ,M.D
w
E 12, MAIDEN NAME OF MOTHER /zz Zé 6 + éE . .19 {Address) w ﬁ&ﬁ.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)-.o.omooooooeoeeooeeooeo *Sinte the Dusmusm Catmive Dum.g in dmihy fom Viererr Cacees, state
(1) Maars arp Narumr or Iwser, acd (2) whether Accmzvrar, Sticmbar, or
Howmromar.,  (Bee reverss side for additional apace.)
14

9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

%W?/ Prov 1z 3

N. B.—Every item of information should !e carefull

CAUSE OF DEATH in plain terms,

. !-‘u.sn.lI ...... 1 3 1911- &{QZ“#&’U Mj[: ADDRESS

LN O




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association:.) .

[

Statement of Qccupation.—Precise statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, . Architect, Locomo-
tive Engineer, Civil Enginecr, Siationarg Fireman, ete.
But in many eases, especially in industrial emleoy-
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
Iatter statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neover return *‘Laborer,” “Fore-
man,” *“Manager,”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborsr,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reecive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically’

the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocqu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogccupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE causING DEATH (the primary affection
with respect to time and causation}, using always the

same accepted term for the same disense. Examples:

Cerebrospinal fever (the only deﬁ_nite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "Croup”); Typhoid feeer (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonisa,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heari disease; Chromic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated anless im-
portant. Kxample: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

. Never report mete symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemis”’ (merely symptom-
atie), *“Atrophy,” *‘Collapse,” “Coma,” ‘‘Convul-
sions,'” “Daebility" [(““Congenital,” “Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Insnition,” “Marasmus,” “0ld age,”
“SBhock,” “Uremia,” “Wealknoss,” ete., whon a
definite disease can be ascertained -as the cause.

“Always qualify all diseases resulting from child-

birth or misearriage, as “PuBrPErRaL saplicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way iratn—accident; RHevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual officas may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returnced for additional information which give any of
the following diseases, without axplanation, as the role cause
of death: Abortion, cellulitis, childbirtk, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus,'”
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extendod at a lator
date.
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