- MISSOURI STATE BOARD OF HEALTH

(b) General natore of industry, 4 CONTRIBUTORY......K ..

Besiness, ar exteblishmont in . . (sEcoNDARY)
which employed (ar kyes).......... .
" () Neme of employer

8. OCCUPATION OF DECEASE)
; (2) Trade, profession, ar W . N
Scalar kind of work e ORI | S

18. WHERE W,

9. BiRTHPLACE (CITY O TOWN) ..

"X ‘
IF HOT §T PLACE OF DEATHI............
- .

(SnrrE OR COUNTRY)

k - . DID AN OPERATION PRECEDE DEATHL............ . Da
i 10. NAME OF FATHER ( :2 e M ! ‘
A WAS THERE AN AUTOPSY?. baknaiaspaens -

11. BIRTHPLACE OF FATHER {CETY OF TOWH)....oooiiiaromcnes i WHAT TEST COXFI
(STaTE 08 counTRY) (Stined).... M. L. JZ AL

12 MAIDEN NAME OF MOTHER MJM .18

13. BIRTHPLACE OF MOTHER [t " TOWN) . *State the Dismss Cavsixa Drare, or in deaths Irmn Viouzrs Cavans, state
(STATE oR COUNTRY) ﬁ ¢ Y. : (1) Mzirs ave Nitome or Ducmy, and (2) whether Accmmwrat, Buremar, or
Homacmal.  (Sse revero side for additional space. ) .

. M\L.
INFORMANT ... 19. PJACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
{Address) 0242—19 2

YHe,

BUREAU OF VITAL STATISTICS ’ . e s e
o CERTIFICATE OF DEATH (o v g: o ,j
i g 1: PLACE OF DEA
.oa . - —
3 g  Gemmty..oivnns L s * Begistration District Now...no...... ,z_ J ................ Fila No.,
‘EE Townstip, .. ettt AN T V™ Primary Bedistration District Neu X9 (7. 2. &) Bedistered No ..... /? .....................
[
o™ Gigy...... 12 PO b eeremeemsisensteiba et e et s sns s e rere et S i Waerd)
2 B, Paiia —
& SE o2 FULL NAME LSRR A
S &¢ (8) Resid, N0 erneeseeseesossesses s msenrsresesesseesseessessessseesss s Bla  vooeeorserrenne Ve et
bt Eﬁ {Usual place of abode) . (if nunmndr.nt give city or town and State)
o Q.E land‘fhnirendeminc:tyorhwnvhunduﬁmd yre. mos. dj.:_ Eowloniinll.s ilal[mlénhirﬂl? . mos. ds.
'z' b " PERSONAL AND STATISTICAL FARTICULARS ’ / MEDICAL CERTIFICATE OF DEATH
[T 3
‘.: g 3. SEX 4. COLOR OR RACE | 5. Swmmg, HA(gll_‘E‘nthlngwdE)n oR 16. DATE OF DEATH (uowmi. DAY Ao YEAR) w ;z/ o l

£ E Lt W ™
W | HEREBY CERTIFY, Thtl altegded feceged brom ...........cone...
a e Sa. IF Magniep, Winowep, or Divozcen X R - .
< & {08) WIFE oF g] Q W
@ 2 ad -
" -_5 6. DATE OF BIRTH (MONTH, DAY mvm)‘ — -
T 5 7. AGE Yrars Dars u LESSﬂunl
[ - R R (™ N
I » 9{ 7 O i

Q0
iy 2
Z
g
=
2
[
=
=
I
=

PARENTS

WRITE PLAINLY,

15.

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exzact statement of OCC

N. B,~Every item of information should be carcfully supplicd.




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Preecise statement of
cecupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many eoases, 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 thercfore an additional line ie provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statemens. Never roturn “Laborer,” **Fore-
man,” *“Manager,”” ‘“‘Dealer,”” ete., without more
procise specification, as Doy laborer, Farm laborer,
Laborer— Coal mine, ote. Woinen at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully omployed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, etc.
if the oecupation has been changed or given up on
account of the DIBSEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persorm who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDIsEABE causiNg pDEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
‘‘Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever {(never report

“Tyrhoid ppeumonia’); Lebar pneumonia; Brencho-
preumonia ('Poeumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of .. .. ....... {name ori-
gin; “*Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whoeoping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *‘Collapse,”” *Coma,” "Convul-
sions,” “‘Debility” (“'Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremis,” *‘Weakness,”" eto., when
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarrioge, o8 “PuUERrBRAL seplicemia,’”
“PUERPERAL pertionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, il impossible to determins definitely.
Examples: Accidential drowning; struck by rail-
way train—accident; Revclver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, felanus) 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! Association.)

Note.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: *Cortificates
will be returned for additional information which give any of
the following (Hseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhagoe, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemlia, tetanus.'
But general adoption of the minimum lBt suggestod will work
vast improvement, and 1t8 scope can be extended at a later
date,

ADDITIONAL BPACE TOR FURTHRR BTATEMENTS
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