MISSOURI STATE BOARD OF HEALTH

- BU Rszgn g:‘lc\;:l:;-r SD";‘:I"'ST' cs : ' 2 8 4 5 8

{1 noaresident give city or town and Srate)
How loog in U.8., il of forpide hirth? TR - D2 ds.

+ PERSONAL AND éTATIS‘I’ICAL_ PARTICULARS / - MEDICAL CERTIFICATE OF %TH

SEX 4. COLOR OR RACE %Aﬂmm&\:ﬁ:?m I6. DATE OF DEATH (MoNTH, DAY AND //P o 7>,
T M W D - 4] REBY CERTlFY@
F Marnten, WipoweDp, or DIvoRcep”
T o . M ...... 9/ mz..a_
w b,

(or) WIFE or

Lo -

6. DATE OF BIRTH (uowty, oaY v Yowlle (1ie | &§— /54')/
7. AGE YEARS Monras Dars If LESS thaz 1
qp— )
70 o |23

Sol 1
() Geperzl natre of [ndmiry . .
hosiness, or establishment in a/,' M_M(
which employed (or loyer)

{c) Namn of employer

t

Exact statemont of OCCUPATION ia very important,

9. BIRTHPLACE (c1ry or TowWN) .5
(STATE OR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE OF PATHER (u ) ‘[/ :
i {STATE OR COUNTRY)}
12. MAIDEN NAME OF mm%,’q M

. 13, BIRTHPLACE OF MOTHER (c e s

PARENTS

*Stale the Dmmssn Catwmivg Dnm. o " i ool o~
(1) Mzarn axp Nazuaz or Imjoer, and (2F whether Anmun:. Burcmar; or
(Seammndeforadd.mond space.)

RIAL, CR R REMOV, DATE OF BURIAL
W W 7/ FO >
ERTAKER | ADDRESS
o e Held |j708 fracceic

TEiE I I'I-I'\ll‘l-l' LN E R
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CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Ansociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question’ applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physzician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many eases, 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 I8 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-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,"” ‘“Manager,” *“Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, eto. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be”
" entered as Housewife, Houscwork or At home, and’
_children, not gainfully employed, as A¢ sehool or At
home. Care should be taken to report specifieally
the occupations of persons engaged in .domestio
service for wages, aa Servant, Cook, Housemaid, eta.
If the oceupation has been changed or given up on

avcount of the DISEABE CAUBING DRATH, state ooou-"~-

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-"
tired, 6 yrs.) For porsons who have no _gooupation
whatever, write Nosne. . :
tatement of Cause of Deaﬁx —Name, first,
the pisEasy causing pepaTH (the pnmary affeation
with respeot to time and sausation}, using always the
game acoepted torm for the same disease. Examples:
Cersbrospinal fever (the only definite synonym Is
“Epidemio -cerebrospinal meningitis®"); Diphtheria
(nvq!d use of 'Croup’’); T'yphotd fever (never report

“Typhoid pneumonisa™); Lobar preumonia; Broncho-
preumonia (“Pnenmonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto.,of . . . ., . . . {name ori-
gin; “Cancer’ 18 less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not bo stated unless im-
portant. Example: Measles {disense causing death),

" 23 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,
such a3 “*Asthenia,” “Anemia"” (merely symptom-

_a.tm) “Atrophy,” ‘“‘Collapse,” “Coma,” “Convuk

sions,”” “Debility” (“Congenital,” “Senils,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,”, “Old age,"”
“Shook,” *Uremis,” “Weakness," eto., when a

_definite disease can be ascertained as the oause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL septicsmia,”
“PUERPERAL peritonilis,” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic amd—prabably sufcids,
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sopsis, {sianus), may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by
Committee on Nomencla.bure of the American
Medical Assooiation.)

Nore.~~Individual offces may add to above list of undesir-
able terme and refuse to accept certificates containing them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhege, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanua,™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACR FOB FURTHER STATEMBENTS
BY PHYBICIAN.




