MISSOURI STATE BOARD OF HEALTH

SR TYTLEATITS - g0g

y important.

! W ......

plisd. AGE should be stated EXACTLY, PHYSICIANS should stats

2. PULL NAMESSAFEL L , eeee . S SR e
O R i B oWk e i mss ety s S S
lthhclruidnuhdunm-hmh&mred 2% mey. dg B"hduuoswﬂdmlaﬁ? e e da
.PEHS'Q_NAI. AND STAT|STICAL F{AH?I‘GVUII.AR_.SV e f - MED:;AL cgrmncxrz o'p' Du*ru o
’ E 'sl;:"\*% ?33;5‘2’5‘2,‘%? @ || 1. BATE oF DEATH (uum_. DAY AND YEAR) Q(/_/K-— / F naz

Vi %.m

r 9 L = T —— — r—
W’_ ’_7‘ I HEREBY c:n'rlrv !hﬂmdm%dtnm

Exact statement of QCCUPATION Is ver

a
3
&)
]
o
=
F 4
i
g
y-
u g
o 54, lv Mumlzn. Wmopp; o, lepyc - 4‘ 6
o (,n)mrzw’"'*-: -i . u-allbstquW‘ alire en..., ? .
0w depth voom ,,onlhdllewdwe,-l
0 6. DATE OF BIRTH (uoNTH, bAY aro Yaa) ..3 / X 4 7 Tue CAYSE OF DEATH’ WA3 A3 FOLLOWS:
I 5. 7. AGE Years ManTis "Dars .| EIESSGasl || . ‘/
b3 o d gt
(= 3 é\. day, _._.hem.
4 ©%F S /0 e MDAttt ...t
z i 8. OCCUPATION OF DECEASED .
b () Trade, profession, or - g
g §-  perticedar hind of work ... 2 S - i T S — ds
S = -
=Y (b) General nstoge of indnsiyy, . R [T - TS ETELr e e Rrere b st neaere g varra N reat i be oe
3 .o buaiscas, o establishmeny ip . (sacoupaay) _
|-=l- g ': which emplozed (ar ¢m ) TPV N B aat] | FUUUIR, YURNUOUN, NN URUNURRRNY o et e L SO PN '
5 % ] (c) N,m ol emplnyer : )
£ 5 b o . /W
= BE 9, B!RTHPLACE (cmrun 'rm) e o = resiaper,
] % .§ (S\'n'rz OR COUNTRY) & - — - .3 IND AN OPERATION PRECEDE DEATHT...ET0Fe  DATE QF.ocerspuyerennccetvonnnes —
= o 19. NAME OF FATHER M . o B - R
-_‘ ] .ﬂ.‘ a ( "1 = WA THERE AN AUTORSYT. ... mnnziasevn
-] .
z g 5 i 11. BIRTHPLACE QF FATH WHAT TEST CONFIAMED DI
E‘ Ei E . (Snrz oR r.otnrrn') _ i (Signgd).. 2 /
:'._1 -3; a £ | 12 MAIDEN NAME OF mrmsa _ . /// 51 E.?Mﬂrm) M«?&u M
c °H PLACE OF ucm-l ITY o) mw) #State the Dueyn Cioxao Daazn, of in deatbs from VioLmes Cavars, state
g E: 13. BIRTHPLACE O i ) Mmams axp Xarvaw or Inmay, and  (2) whetber Aomowytas. Buicmas, or
' e g™ ] (StaTE or ) 0 4 - - Hoacmat.  (See revee side for additiona] gpage.)
-] R ‘- ’ e T — — —trrr——-
g & T Ay A wZ £ OF BYRIAL, CEEMATION DR REMGVAL™ ") 'ATE OF BURIAL
!.5 ,(A ) o Lt — == A A CPTEECN /1_411.4/ /// /4; 7 -/ 1.
NE 15 /? 22 7 A L/ El UN K, ggssL
(L. N EZ | a7 | N A Ry 7
%3 e s o Jrtsege..
s )

/ ”(/%0,




Refised United Statés St_tmdard
- Certificate of Death .

[Approved by U. S, Census and Amarican Publlc Health
Association:) oo

Statement of Qccupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Thé
question applies to each and every person, irrespec-

, tive of age. For many oceupations a single word or

* term on the first line will be sufficient, 6. g., #armer or
Planter, Physician, Composiler, Archilect, Locomo:
live engineer, Civil engineer, Stationary fireman, ote.
.. But in many cases, especially in industrial employ-
" nients, 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
 Ingter statement; it should be used only when needed.

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

" mah, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
\ *téry. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” *“Manager,” “Dealer,” ete., without -more

. precise specification, as Day laborer, Farmlaborer,

" Laborer— Coal mine, ete. Women at home, who are
: engaged in the duties of the houschold ouly (not paid

* Housekespers who receive a definite salary), may be '

" onterod as Housewife, Housework or At home, and
" children, not gainfully employed, as At school or At
:home. Caro should be takon to report gpecifically
. _the occupations of .persens -engaged in domestio
“sarvice for wages, a3 Servant, Cook, 'Housemaid, eto.

1f the ocoupation has been changed or given up on '

account of the DIBEASE. CAUSING DEATH, state occu-
pation at beginniog of illness. " If retired from busi-
ness, that faet may be indicated thua: Farmer (re-

tired, 6 yrs.);_ For persons who have no q«:.eupa.t.ion

whatever, write None.

-

Statement of cause of Death.—Nnmé, firat, .
the pisEass causing pEatd (the primary affection ’

with respect to time and causation}, using always the

same acoepted term for the same diseaze. Examples: .

Cerebroapinal fever (the only definite synonym is
“HEpidemie¢ ocerebrospinal meningitia’?); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

_ preumonic (*Pnaumonia,” ungualified, is indefinite);

Tuberculosiz of lungs, meninges, perilongum, ato.,
Caretnoma, Sarcoma, ete., of . .......:..(namo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”’
for malignant necplasms) Measles; Whooping congh;
.Chronic valvuler heart disease; Chrenic inlerstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
20 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal eonditions,
auch as “Asthenia,” *‘Anemia’” (merely symptom-
atie), “Atrophy,’! **Collapse,” “Coma,"” “Convul-
sioms,” *‘Debility” (*‘Congenital,” “Senile,”  eto.),
“Dropsy,” “Exhaustion,’” “‘Heart failure,” *Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” *0ld age,”
“Shoek,” *Uremia,” *‘Weakness,”” eote., when 2
definite disease can be ascertained as the cause.
Always qunlify oll diseases resulting from shild-
birth or misearrisge, as ‘‘PurrrEnar seplicemia,”
“PyRRPBRAL perifonilis,”’ ete. State couszo for
which surgical operation was undertaken: For
VIOLENT DBATHS state MEANS o¥ INJUaY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF. AS
probably sueh, if impossible to det.ermin'e definitely.
Examples: - Accidental drowniug; struck by rail-
way train—accident; Revolver. wound ' of head—
homicide; Poisoned by carbolic deid—probably suicide.
The nature of the injury, ns [rocture of skull, and
consequences o, £., 86psis, telanus) may he stated
under the hoad of “Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Committee, on Nomonclature of the American
Medical Association.} ’ .

Norz.—Indtvidual ofices may add to nbovo List of undesir-

-ablo terma and refuse to accept certificates containing thom,
Thus the form in use in Now York Olty states: “Oertifleatos

will be roturned for additional information which give any of
the following disoascs, without explanailon, as the sole cause
of death: Abortion, cellulitia, childbirth, convulatons, homor-
rhage, gangrons, gastritia, orysipelas, meoningitis, miscarriago,
necrosls, peritonitis, phloebitis, pyemia, septicomia, tetanud.”
But general adoption of the minimum gt euggosted will work
vast improvoment, and fts scopo can bo oxtonded at o Iator
date. ; .
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