MISSOUR[ STATE BOARD OF HEALTH

O tmneate or paATH | . .. 90 493

Eeﬁ:tmlhnbuttho..Bs ....................... _ . ) Yile No..
ey et D . 1 OO, r— 873 _____

P LG N BBl St. : wrd}

2, FULL NAME..

o<
2
g4
3E
28
4
g H
R
Bo () Besidence, N.j-a/ ........... P, - s A WEIde  eoeeeeeemeceevevaesiseenereieoe :
(=) ‘[: sual place of ab :) (1 nonreudenr. give city of town and State)
EE Length of residence in city or lown where death ovcurred }F wa. 7~ mes. /f ds. Bow long in U.S., if of lmuin birth? ye8. -« ok, ds.
I~ 8 PERSONAL AND STATISTICAL PARTICUI.ARS i MEDICAL CERTIFICATE OF DEATH
[ale] i .
g'g 3 SEX f. COLORORRACE | 5 SvvanceD torie<be mords || 16. DATE OF DEATH (uowTH, DAY AWD vzlg)/%.,g_’_ Sozh® BP
- *
CE Zrete | A TNwnads
'g g 5A. ]F MARRIED. Wmow . OR [yvoRcED
|
i LU L S PPy X
nw 5%
in % g 6. DATE OF BIRTH (MONTH, DAY AND Yun)%/a -/f’fa
T 5. 7. AGE YEARS Montus “Dars 1t LESS than 1
= ©7T 5 .5 p— Y
T ad %4 2z % S Weilien
[ ]
X 45
E 8. OCCUPATION OF DECEAS
g B (a) Trade, prolession, or * &
0 b i
g 41 sarticelg Kiod of work ... VAL
o PR {b) General nsture of industry, l\ CONTRIBUTQRY.......
3 : " business, or establishment in |\_) {SECONDARY)
L3 ': which employed {or emBIOYEr)...... ....oormrecuecnecrsrsrrnemsearcmsanmesecsensenmeseenmes | | R Arration’ yrs.
g S« (c) Name of employze
g | c A 18, Wugre w.
- -
E ,S: 9. BIRTHPLACE (CiTY OR “9WN) ..... W T T ol N
; - é (STATE OR COUNTRY) % Fa ‘s? —
I -7 Dip TION PRECEDE DEATHT............s DATE OF...oirererrennrincrmnerrenirensssinaes
—C ® 10. NAME OF FATHER s /
1 q E‘ Was AN AuTOPSYL.... 27T SR S
a
E ._g E ﬂ 11. BIRTHPLACE OF FATHER (crrY or TOWN).. /.. .¢. F— WHAT TEST CONF!RI(ED bt [
S g g z (STATE OR COUNTRY), % ]
z & g i (s.md) .............
w EE' < | 12. MAIDEN NAME OF MOTHE J/ myﬁ(ﬁ&m)d 7w 'l—owc,
= - ] g <
T '5;;1 13, BIRTHPLACE OF MOTHER (CrTy 0amN)...... < q.. *State the Dispasa Cavsixe Dratsm, or in deatha from VioLmxr Civars, state
2 E: (STATE o cou ) (1) Muara axp Narves or Insorr, and (2) whether Accmmris, Sticmoas, or
2w i Hoxrcmal. (See reverss eide for additional space.)
[=1
gh " INFORMANT ..J ol A T PR D 19. PLACE OF BURIAL, CREMATION, OR REMOVAL . DATE OF BURIAL
ne ) .
'a (Address) 2215 e ) : é..“z R
e 15. L-8.1 4322 | 20- UNDERTAKER : 4 -{ ADDREss
BEO Fm’, gl 1 A B ‘
o paton - (e ltrbe s Uins B, [P 100 L,
£




Re"éis:;ed United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerfcan Public Health
. Assogiation. )

Statemerﬁ of Occupation.—Precise statement of
occupation isgvery igi_portant, g0 that the relative
healthfulness-of various pursuits can be kniown. The
question appliés t6 each and every person, irrespec-
tive of age. For many ocoupations a single word or

. term on ‘the fifat-line will be sufficient, e. g.;iFarmer or
Planter, Phy'ﬂ_cia?;, Compositor, Architeet; Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, cto.
But in many oases, especially in industrial employ-
ments, it is necessary to;know (a) the kind of worlk

" and also (b} the’nﬁgture(of the business or industry,
-apd therefore an additional line is provided for the
latter statemeént;'it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (e) Sales-

] "‘mqn, (b) *Grocery=(a) Foreman, (bY Automobile-fac-- -

tory. 'The material worked en may form part of the
second statement, Never return “Laborer,” “Fore-
man,” “Manager,” “*Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women at homae, who are -
engaged in the duties of the household ouly (not paid *

Houseokeepers who receive a definite salary), may be
_-entered as.'Housewife, Housework or At home, and
- eohildren, 6t gainfully employed, as At school or At
" home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic
. service for wages, as Servant, Cook, Housemaid, eto.
" If the ocoupation has been changed or given up on
account of the pisEase :causma DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indiecated thus:
tired, 6 yrs.) For persons who have no cooupation
whatever, write None. :

Statement of Cause of Death,—Name, first,

tHe DISEABE cAvsiNG DEATH (the primary affection

with respeot to' time and causation), using always the’

same aceepted term for the same disease. Examples:
Cerabrospinal fever (the only. definite synonym is
“Epidemio . cerebrospinal meningitis”); Diphtheria
(g.vT)id uss of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, gto.,
Carcinoma, Sarcoma, ete.,of . . ..., . {oame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heert diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless. im-
portant. Examplo: Measles (disease calising death),
‘29' ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ns “Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” *Collapse,” *‘Coma,” *‘Convul-
sions,"” *“‘Debility” (“Congenital,” “Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart fajlure,” “Hem-
‘orrhage,” “Inanitioh,” *‘Marasmus,” “0ld age,”
*Bhook,” *Uremia,” Wealtnesg,” eto., when a

' definite disease ean be saoertained ns the cause,

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRFERAL sapticemia,"”
“PUERPERAL perilonilis,”" eta. State oause for
which surgical operation was undertaken. , For
VIOLENT DEATHS state MEANS oF INJURY and quality
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver twound of ~ head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequencoes (e. g., sepsis, letanus), 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 Assoeiation.}
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Nore.—Individual offices may add to above list of undesip- |
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *“QCertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelag, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyermin, septicomia, tetanus.’
But general adoption of the minimum Hst suggestod will work
vast improvement, and its scope can be extended«at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PEYRICIAN.




