MISSOURI STATE BOARD OF HEALTH

SURERL oF YT SATISTcS 33481

Hegisiration District Nu&9‘7 ........................... File Now oo imisismsecsfossssnnnrares
Primsry Begistrtion District No. 4o, M., ...

2. FULL NAME ............ s M N L Nt et M e T e L
() Besidence. Noo,...ecirises WBE. e s r R e emee vt rarean
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occerred yta. mos. ds. How long in ¥.8., if of foreifn birth? ra. moas, ds.
PERSONAL AND STATISTICAL PARTICULARS ?j MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE

4
S LR, MATRIED. WiooWED O8Il 5. DATE OF DEATH (MoTH, DAY AND YEAR) %7-— 7 1ed 3

&d/&— /75 e | T
i — o I HEREBY CERTIFY, That] etiended -
A. IF MARRIED, WIDOWED, OR DivORCED
7 Magmien, W Y rﬂ/&, ................................................ MEE o 2N
CH=REOr 777@/}% that I last saw b..écéesz... aliva on,... 5=/ & .

dealh occmred, oa the date steted above, at...........7 7‘.
[ ]

6. DATE OF BIRTH (WonTH, DAY AND YEAR) A 2073 — / 6/ 5(_‘ Tug CAUSE OF DEATH® was As E._,_‘,.s.

7. AGE YEARS MonTHS l Dars 1If LESS than 1

7 [t btz z phnilin

y supplied, AGE should ba stated EXACTLY. PHYSICIANS should state

& i . 4(44— '. /rg&‘fmz“ "

8, OCCUPATION OF DECEASED . f_‘ A ,/ _? I SO S
{8} Teade, profession, or m %- :
particalar kind of work [t 2 Vi :

(b} General natare of indnsiry,
brsiness, or esiahlishmert in
which coployed (or €MPIOFEL).....oco. o crrecr s st sams sttt s

(c}) Name of employer

9. BIRTHPLACE (CITY OR ToWHN) %@ .................................
(STATE OR COUNTRY)

AL
10. NAME OF FATHER (/7270 AL . ‘7[-/%
g2 | 11. BIRTHPLACE OF FATHER ( -
z (STATE OR COUNTRY) Errr7] !
& ‘ ’ )
< | 12. MAIDEN NAME OF MOTKER S LT s , A
7 77 r'=a .'4
13. BIRTHPLACE OF MOTHER oz TowN), \7 S “State the Domusa Civatva Dmrm. or in deaths from VieLrrr Cacess, state
(STATE OR COUNTRY} W (1) Mrzam amp Naroas or Iuay, and (2) whether Accoasmar, Bowcmar, or
- Homtemat.  (See reverss sids for additional apace.) e,
" o/
[R—— l'/ ________ ....|| 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH in plzin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ev.ery ftem of information should be carefull

= e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relativa
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *'Fore-
man,” ‘“Manager,” “Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive o definite salary), may bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A scheol or Al
home. Care should bo taken to report speecifically
the occupations of persons engaged in domostio
gervice for wages, as Servani, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of tho DIBSEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasm cAausinGg peaTH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(aveid use of “‘Croup™); Typhoid fever (never report

‘Typhoid pneumonia'’); Lebar preumonia; Broncho-
preumonie (*Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ‘“‘Cancer” is less definite; avoid use of “‘Tumeor”
for malignant necoplasma); Measles, Whooping cough;
Chronic valvular heurt disease; Chronic interstitial
nephritis, ato. The contributory (secondary or in-
tercurrent) nffection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
guch as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” *'Convul-
sions,” ‘Dability’"" (‘‘Congenital,” *Senile,"” ota.),
“Dropsy,” ‘'Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” *“Marasmus,” “QOild age,”
“Qhock,” “‘Uremia,” “Weakness,”” etc.,, when o
definite disease can be ascertained as the ecauso.
Always qualify afl diseases resulting from ohild-
birth or miscarriage, &8 *‘PUERPERAL scplicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 5tato MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &g
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of gkuil, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reeommonda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificate,
will be returned for additional information which give any of
the following discases, without explanation, as the scle causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastritis, eryeipelas, meningltis, miscarriage,
necrosis, peritonitis, phleblils, pyemia, septicemin, totantus,™
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be extendoed at o Inter
date.

ADDITIONAL BPACR FOR FURTHER STATEMENTA
BY PHYSICIAN.




