MISSOURI STATE BOARD OF HEALTH

RS ITLTATIS 95042

AN 4 1 S
Primary Redistration Dm:d\’o.kf_f b( ...... Registered No. ....ovvrnmirciiiccccnnrsssncsiones

[{5 SRR | N

A d

(a) Resid No..
(Usual plaf.e ‘of a

(If nonresident give city or town and State)

Lendth of residence in city or town where death occurred FrSa mes. ds. How long in .5, il of toreign birth? b 8 mos., ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE

T vonien torks ihe word) || 16. DATE OF DEATH (wonts.oav sovewn) /2. // 123
¢ [

h/\ W )%m‘;( . | HEREBY CERTIFY, That I aitended d /‘hmn
5A. Iz Masmien, Wipowen, on DivonceD Qgﬂ"%/a ................. .191.3' M L. ,w

{or) WIFE or t Llnst saw hooteen.. alive om........ e ‘r
/ <.
WS

death occarred, on the date sisted above, al..

£. DATE OF BIRTH (stawTH, oaY ano '““)074@( L £S5 A Tue CAUSE OF DEATHS was a5’

Erxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

go that it may he properly classified,

7. AGE Dars If LESS thea 1
- F R '+ T | T T
é 4 5 /a l T mj.n- ----------------------------

8. OCCUPATION OF DECEASED
{n) Trade, profession, or ;
particalar kind of wark ................. s

(b) General pature of indoxiry,
business, or establishment in

which employed (oF empMYEr). .. .oc.ociccnemeceecee et e e
{c) Nerme of employer

18. WHERE WAS DISEASE CONTRACTED

e, 1 3 r -] ' *
9. BIRTHPLACE (CITY oR wN) yfdﬂW%‘—” F KOT AT PLACE OF DEATH.ovvvveorvoeeesoeonn o r'.:f.f.! .................................
) 2z

o

_ﬂ

!

By

2

-]

[

3

3

L3

o

- {STATE OR COUNTRY}

- Din AN OPERATION PRECEDE DEATHL............ o DATE OF.cviveccrecvcrenssrsnrssenmssecvens
g 10. NAME OF FATHER E' g i: 2! g !

I WAS THERE AN AUTOPST T . ooriniinsmiiistiasins s i st s ma s o h bbb ramere e s emname s eeanrs
g H

-3 E lﬂ 11. BIRTHPLACE OF FATHER (CITY ORIQWN).......ccooniumiresimmiiecreanesmnereaens WHAT TEST CONFIRMED DIA B e e rsigu s e e n ey ra R b samnea
g g z (STATE OR COUNTRY) > idned) ) : M.D
g. . (o 2 e I (Signed)....ooee ot LT 5. SO | 9
o 3 [+ 4 - -
47 < | 12. MAIDEN NAME oF MoTHER P Ol o a o : 19 (Address) ; 2l

B 13. BIRTHPLACE OF MOTHER (CTY OR TOWML, cooroovepscere s mseeersssserse s, *State the Duszasn Cavsify/Dmums, of in deaths from Vieuzyy Cavars, state
He . ‘QA !‘ < {1) Mmxp axp Natoeo or Iksvmy, and (2) whether Accmewran, Sorctur, er
£ ;]F (STATE OR COUNTRT) Hoxtemat.  (Seo reverzs eide for additional space }

R

H 'S 1. 19. BLACE OF BURIAL, CREMATION, OR R |_DATE OF BURIAL
&0 N

[m M‘IJ/d«g /5 1523
ol 15, 20. UNDERTAKER / ADbDRESS

Bo ) & z




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
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Statement of Occupation.—Precisa statement of
oooupation is very important, so that the relative
healthfulness of various pursuite ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
meanta, it is nocessary to know (a} the kind of work
and zlso {(b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
socond statement. WNavor return “‘Laborer,’” “Fore-
maa,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engayged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servico for wages, a3 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
asocount of the pisEassE causing praTH, 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 who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DIBEABE CAUBING DEATH (the primary affestion
with respoet to tims and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis''}; Diphikeria
{avoid use of “Croup”); Typhoid fever (never raport

“Typhoid pneumeonia’); Lobar preumonia; Broncho-
pneumonia (""Pnoumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor*
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disecase; Chronic interslitial
nephritis, eto. The contributory (secondary or in-
teroutrent) affootion need not be stated unless im-
portant, Example; Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Neaver report mere symptoms or terminal sonditions,
such as “Asthenia,”’ *“Apemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” **Coma,"” ‘“Convul-
sions,’” *'Debility” (*Congenital,” “Senils,” etc.),
“Dropsy,” “Exhaustion,” *‘Heart failure,”” *Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”
“8hoek,” ‘‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail-
way (rain—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., eepsis, lelanus), may be atated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.)

Notn.—Individual ofices may add to above Yst of undesir-
able terma and rofuse to nccept certificates contalning them.
Thus the form in use in New York Cilty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sols cause
of death: Abcrtlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, menlngitla, miscarrings,
necrosis, peritonitis, phlebltls, pyemia, septicomia, tetanus.'
But gensrnl adoption of the minimum lst suggested will work
vast improvement, nand its scope can be extended at » later

date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



