MISSOURI STATE BOARD OF HEALTH

: e e - 13220

1. PLACE OF H . ' ) B
ﬁm:% " Begistration Distric No. "}'7'7’ Filo No..

T .'h/t) . ;! s SO hmnmnummh}t;'l‘if(q ....... Bedistered Nou ... 2.7
.' c-u.. R N A ok Wi R - Ceeventasise e e . e St . oo Ward)
2. FULL NAME (Il’/f'/"’"""""/( // L W S )
@R S¢, Ward. :
(Usu ace of abode) - (If nonresident give city or town and Su:.c)
Lengih of reside jd city or town whore denth occarred ™ Hros. da Howlwilnll.s if of fnreidn Lirth? 8. . -mos, ds.
PERSONAL AND STATIS'I'ICAL PARTICULARS j MEDICAL CERTIFICATE - OF DEATH

CTLY. PHYSICIANS should state

ct statement of OCCUPATION is very important,

Exa

;.fsﬂsx 4. COLOROR RACE | 5. siac. AT “",,"°"'u,d§"°" 16. DATE OF DEATH (MONTH, DAY AND YEAR) W /4 a3
’ 44% _ /} ; 7.

Jm / - | HEREBY CERTIFEY, Thetl ﬁmg"ﬂ‘l/
5a. Ir MarRIED, WiDowsD, OR Divorcen / 7{

(ol‘{)ss‘#"rE; y/@p»wy/ | TIPSR PN SN .... 4 - o veadiiafias ..:..

6. ‘DATE OF BIRTH (nmrrr-t DAY mm){
7. AGE YeARs MonTus Dars

4

g 7

y supplied. AGE should bs stated EXA

8. OCCUPATION OF DECEASED.., /4/})4
(a) Trade, profeasion, or
particular kind of work...... / .. S ... VR il

() Namie of employer

. ..(d ion)
A 94 . 17 o 18, WHERE was DISEASE CONTRACTED e
9 BIRTHPLACE (CITY OB TOWN) { o 2l B A Wl . '0 .é,,':_‘_ “’g

ol tF NOT AT FLACE OF DEATH!.
. {STATE DR COUNTRY)

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classified.

é DID AN GFERATION PRECEDE BEATH?, pld .« Dateor. }ZW\ .....
o e or i 770 ran .
/ M—f' WAs THERE AR AurorsTY.... 00
: Yo M. M~
[‘2 11. BIRTHPLACE OF FATHER (crTy QR TOWN) . WHAT TEST CONFIRMED DIAGNOSIST
s (STATE OR COUNTRY) L 2R e /ﬁ a2
T - N
<! 12 MAIDEN NAME oF MOTHWM 2, P
13. BIRTHPLACE OF MOTHER (; *State the Dmmisn Civarxg Dmavd, of in denths from Vioumwr Cacazs, stats
o ) ?? M w (1) Mmaxs axo Nazvam or Dxromy, and (2) whether Acommreat, Briomar; or
{StaTe or il % 21 Hoocma. (Bes reverss sids for additional gpece.}
" . 19, PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
&fhﬂ/rz\ SO ‘%//"'n?@
15.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus 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, . g., Farmer or
Planter, Phyeician, Compositor, Archilect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is neosssary 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
latter atatoment; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. 'The materinl worked on may form part of the
second statement. Never return *Laborer,’” ‘‘Fore-
man,” “Manager,” *“Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lagborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewsfe, Housework or Al home, and
ohildren, not gainfully employed, as At scheol or At
koms. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
gervice for wages, na Servani, Cook, Housemaid, ete.
If the ccoupation has been changed or given up on
ascount of the DISEASE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons wbo have no ocoupation
whatover, write None,

Statement of Cause of Death.—Name, flrst,
the pisEAsB cavsiNg pEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {“Pnenmonia,” unqualified, is indefinite);
Tuberculosts of lungs, moninpes, peritonsum, ete.,
Carcinoma, Sarcoma, ete.,of . . . .. . « {name ori-
gin; *Cancer” is less definite; avoid use of “Tomozr"”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secosndary or in-
terourrent) aflfection need not be stated unless im-
portant. Example: Megsles (disoase causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” “‘Collapse,” '“Comas,” *“Convul-
sions,”” “Debility’’ (“Congenital,” *Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,”’ “0ld age,”
“Shook,” “Uremia,” *“Weakness,'" eto., when a
definite disease can be ascertained as the osause,
Always quality all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL sspiicemia,’
“PUERPERAL poritoniiis,” oto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; #ruck bdy rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
copsequences {o. g., sapsis, ielanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir.
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Clty states: ‘Certificates
wlll be returned for additional information which give any of
the following diseasaes, without expianntion, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hhmot-
rhage, gangrene, gastritls, eryeipelns, meningitis, miscarriage,
necrosla, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But genersal adoption of the minimum lst suggested will work
vast improvement, and ité scope con be extended at & later
date.
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