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should be carefully gupplied. AGE should be stated EEETLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information

.

Do pot ose this space.

| MISSOURI STATE BOARD OF HEALTH

SumERy oF AL STATeTs 25330

1. PLACE OF DEATH .
Couxty...... : Redisirotion Diztrict No.., ‘ot File No..... _,.‘,.55‘ ng-«.‘

Township/ 2. coofleinniinnnins Prinsary Redistration District Ne.. Regisiered No.
Z zf . S P v

2. FULL NAME

(2) Bexidenre. h{tﬂ 8 M E e weeraapa e .
(Ustal p!ace of & e} (If nonresident give city or town and State)
lndﬁdrmd:mhnﬁwhnwhunduﬁm#’ ™ moa. ds, How lond in U.5., if of fareign birh? . mos. ds,

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Slw:a.z MagriED, WIDOWED OR
. 16. DATE OF DEATH (monTH, DAY mmn)ﬂ;e.a’f - 19
?M % Z‘ ; Divorcen (smsr the word) = /Y ,23
V Mmtm. W:

(o) WIFE or ﬁj}w‘Wﬂé
6. DATE OF BIRTH (MONYH, DAY AND YEAR) /77}0& R mq / M ?

7. AGE YEans MonThs Bhrs :lu LESS than hul. ' |
53 4 | g s ;

8. OCCUFATION OF DECEASED ¢
S e,
portitalor kind of work 1L 44 /17/ ......

{b) General nature of industry, CONTRIBUTORY. .o eeps e Borrerrerboneerdoc e enen
business, or esinblishment in (sECONDART)

which employed {ar employer)
(¢} Name of employer

J| 1B. WHERE WA$ DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ..oocoininna,
{STATE OR COUNTRY} ’W

2 Dip AN OPERATION PRECEDE Dz.n'rm.,dm DATE oF...
10. NAME OF FATH

IF NOT AT PLACE OF DEATH....... k"

: 11. BIRTHPLACE. OF FATHER " TO
E {STATE ¢}t COUNTRY) D
3 17 '
& | 12 MAIDEN NAME oF MOTH:M‘WJ“B 8 3 (Addrew) gjlj L

| 13. BIRTHPLACE OF MO (CITY 92 VORM).cooiopos o oo the Durasc Catoire Doamn, or in d=aths froem Vicemee C stato

(1) Mrurxm axp Natoan or Imsvzny, aod (2) whether Accorwral, or
HosyemaL,  (See revers cids for additioan) space.) .

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(STATE OR CORITRY)




Revised United States Standard
Certificate of Death

{Approved by U, 8 Censui and American IPublic Health
Association.)

Statement of Occupation.—Trecise statement of
oceupation is very important, so that the relative
healthfulness of variong pursuits can bo 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 sufiielent, o. g., Farmer or
Planter, Phyazician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, eepecially 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 is provided for the
latter statement; it shonld be used only when needed.
As cxamples: (8} Spirner, (b) Cotton mill; (a) Salca-
man, (b) Grocery; (3) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Labarer—Coal ming, ete. Women &t homa, who are
cngaged in the duties of the household only {not paid
Housekeepers wlio reccive a dofinite salary), may be
entered as Housewife, Houscwork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, eto.
1f the oecupation has been changed or given up on
account of the DIBEASE cAUsING DEaTH, state aceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons whe have no oooupatwn
whatever, write None.

Statement of Cause of Death. —Namo, “first,
the p1sEABE CAUBING DEATH (the primary dflaction
with respeet to time and enusation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(nvoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tubcreulosic of lungs, mceninges, periloneum, elo.,
Curcinoma, Sarcoma, ote., of.......... (name ori-
gin; *Cancer’ is less definite; avoid use of *Tumor"”
for malignant neoplasma); Afcasles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritia, ote. The contributory {secondary or in-
torourrent) affeotion need not he stated unless im-
portant. Example: Afeasles (digense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Agthonia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “'Collapse,” *“Comsa,” *“Convul-
sions,” “Debility” (“*Congenital,” '‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heort failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“S8hoek,” “Uremia,” “Weakness,” ete., when a
definite disense ean be asgcortained as the aause.
Always qualify nll dizenses resulting from child-
birth or missarringe, as “PUERPHRAL seplicemia,”
“Punmeerran  prrifonilis,” eote. Siate oause for
which surgical operation was undertaken. For
VIOLENT DCATHS state MEANS oF INJURY and qualify
08 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to dotermine definitely.
Examplea: Accidental drowning; struck by rail-
way train~——accideni; Reovolrer wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on stotement of cause of death approved by
Committee on Nomenclatyre of the American
Maedical Assosiation.)

Nornp.——Individual oflices may add to abovo list of undesir-
able terms and refusc to accept certificates containing them.
‘Thus the form in use in New York Qlty states: * Certificates
will be returned for additional Information which give any of
the following disenases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhnge, gangrone, goastritis, eryeipelas, meningitia, miscarringe,
nocrosls, peritonitis, phlebitis, pyemis, sopticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvemont, and 1ts scope can be extended at & later
date.
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