y WITH UNFADING INK...THIS IS A PER

MISSOURI STATE BOARD OF HEALTH

PRBSSRETRTS 7839

Registration District NL Z 0 4/ © R Ne.
Pﬂmm&nmﬂudé..a..z .......... Begist ‘No. Y&
: St Ward)
a ‘ g -_‘--r"
: 5 Y P
Bl v sual place of a (If nonresident give eity o tdwn and State) - \
@ lmﬁdraﬂenindhuhwnvhudulhmd é%ﬂ- "-t._mns_\.— da Bow loxgf In U,8., il of foreign birth? El/  mos.
| B - ‘ B i
E PERSONAL AND STATISTICAL PAHTICULARS - : T : MEDICAL CEHT""ICATE OoF DEﬂTH
-4 3. SEX 4. COLOR OR RACE

A

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exzact statement of OCCUPATIOR ia very Important.

5 s‘mmm?h :zn) or 18, DATE OF DEATH {MONTH, mvnm'rm) 77/’ M
’)ﬂm maefc W/L:‘l ,zcc./ m,
5A. IF Marizn, Wlmm. on DivorcED lﬁ

l(.Im) B\ﬁ'rs oF )/},L ~a "J

6. DATE OF BiRTH (MONTH, DAY AND YEAR) '

by " |ew 1»«%]@%

8. OCCUPATION OF DECEASED
(a) Trads, profession, or @
per{icalar kind of work

(b} Genersl nature of tndustry,
basiness, o¢ establishment in .
which employed (ar employer).. \C : e o "

(c) Nams of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT PLACK OF

rloun.é;_mzn‘ ?10 D or... . 200

“10. NAME OF FATHERM. v B
. Was

! g} 11, BIRTHPLACE OF FATHER (cn'r'ou . 1 . WHAT
3 z (Srate on counrur) ( . ]}/
u : M

< [ 12. MAIDEN NAME OF MOTHER
= 2 y
T 13. BIRTHPLACE OF MOTHER (ciry on vown). }(ﬂ/i ¥ f-"’ Dmn CAWFG Dzarx, or in deaths from Veguzwe Cavses, state
= . (Snrzo#”m-n) Za/é. (1) M mNA'malorlnmnnd (2) whether Accomrran, Suvicmar, o

Boarnat, |, (Ses reverse sids for additions] space.)
4.

u.?{(ﬂ BURIAL, CREMATION, OR REMOVAL % OF BURIAL

Pz % - A %’ w2 Z

. % ADD}ESS
//-/%-7;&77 ¢

i

5.




Revised United States Sf&ndgr d '.'.

C’ertificaté of Deé@h

lApproved by U. 8. Census and Amerlcan Public Health .

Assoclation.] | | )
- ‘ =

‘

Statement of Occupation.-~Precise statemeont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. . The.
question applies to each and every person, irrespec-
tive of age. For many eceupations a single word or
term on.the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Hrchitpct, Lacoma-_- .
tive engincer, Civil engineer, Stationary fireman, ete. -

But in many cases, espocially in industrial employ-
- ments, it is necessary to know (a) the kind of work
and also (3) the nature ol the'business or industry,
" and therefore an additional line ja provided for the

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

-

As examples: (a) Spinner, (b) Colfon mill; (@) Selés- . ~

man, (b) Grocery;'(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”.* Fore-
- mah,’ “Manager,” “Dealer,” &to., without more -
‘Precise epecification, as Day laborer, Farm laborer,
' Laborer+2 Cdal mine, ete. Women at home, who' are
"‘engaged in the duties of the househéld only (not. paid
Housekeepers who receive a definite salary); hay be
" ebtored as  Housewife, Housework ‘or Al hoine, and
.children,. not_gainfully employed, as' At school or At
- home. Care should be taken to roport specifically
. the ocoupations of persons engaged in domestio .
" serviee for wages, ag Servant, Cook,” Housemaid, ete.

If the occupation has been changed or given up on .
account of the pIsEAsE CAUBING DEATH, state oceu-, '
pation at beginning of illness. | If retired from busi- .

ness, that faét may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oeciipation

whatever, iwrite None. v . L
Statement of cause of ‘Death.—Name, firss,
the DISEASE caUsING DEsTH (the primary affeetion |
with respeet to time and causation), using always the
same accepted term for the'same diieasef:'}*)xismbles: .

Cerebrospinal fever (the only definite synonym is

1 L

“Epidemic cerebrospinal meniﬁgitig',, Diphiheria
(avoid use of.“Croup"); Typhoid fever (never report
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*“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of «.ous...... (name -ori-
gin; *“‘Cancer” is less definite; avoid use of “Timor'’
for malignant neoplasms); M easles; Wheoping cough;
Chrenie valvular heart dtseaze; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss jm-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemin’’ (meraly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”" “‘Debility” (“Congenital,” “Senile,” eote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"” “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” “Weakness,” etc., when a
definite disease can be_aspertained as the cause.
Always qualify all diseases resulting from echild-
“hirth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT pEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL; OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The ' nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommonda-~
tions on statement of cause of death. approved by
Committee on Nomenelature of the American
Medical Association.) : - '

. No'rn_t.—'—-lndivldual offices may add to t';bova list: of undesir-
able terras and refuse to accept certificates containing them.
Thus the form In use in New York Olty #tatos: - **Certificatos

- will be returned for additional information which give any of

the following dlseases, without explanation, ag the sole cause
of death: Abortlon, coellulitis, childbirth, convulslons, hemor-
thage, gangrens, gastritis, erysipolas, meningitls, miscarriago,
necrosls, perlionltis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum Liss suggested will work
vast Improvement, and ita 8copo can be axtended at a later
date. .
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