5 R TR e W

Do a0l use this apace,
MISSOURI STATE BOARD OF HEALTH
binegs 7 Y T
14536
Hefistration District Ne......, .jH File N--._ ................ '
Prinary Befistration District No.;‘/;ﬁ-' Regirtered No. ‘5.
S e, Ward)

L

Ui scareaident give city or town and Stare)

PHYSICIANS should gtate
PATION is very importeat

Length of residence in city or tawn where death ocoarred ip yra. tmos. ds.  How hag in U.S, if of fereign birth? 8. mes. da.
=
b“8 PERSONAL AND STATISTICAL PARTICULARS ’\/ MEDICAL CERTIFICATE OF DEATH
=] [} = o
P - -
5'; 3. sex 4 COLORORBACE | 5. Cumc Marmio, Weooweron ||\ p\re o DEATH (wontw. ony o ven) Bger ey 4 2y 192
= . . 7 )
_‘: a @//7/? “‘{A/ / . 1 Eﬁ EBY CERTIFY, That | aftended decensed from..?{%‘in\:"
2 9 5a. IF MARRIED, WiDowED, 08 DivorceD ‘i/ (ot
g8 HUSBAND oF R S % A B TR 2 o A T
g8 e - -
28 {oR) WIFE J,b( Siw blegetmalive ou.. (et -t £2 A and that
a2 8 g £ Eatl occurred, on the daie stated shove, ot 477, €, m.
7]
. % e} 6. DATE OF BIRTH (MONTH. DAY AND YZAR / £, THE CAUSE OF DEATH® wys as
B 7.AGE % Yeaps Months  “|  “ Dars 1If LESS thaa 1 . J
=9 ' day, ... b
o 7
E ,E - g—ﬁ /‘Z IQ, [ — i N
L]
C B. OCCUPATION OF DECEASED
b1 —,? (n) Teade, profession, or
= § particolar kind of work ... [/ .
28 (b) General nniure of industry CONTRIBUTORY.............ccoovscesvivissscrcnenermsnesssssss i o B
° e busipess, or establishezend in (secoNDARY) fé[‘"
g4 which employed (or emplages). Kok kB Ctcentons.
Y3 {¢} Name of employer 7 -,
5 =] N o £~ - 18. WHERE waAS DISEASE cONTRACTED -
e
2 E 3. BI;THPLACE wmr ;m rm).w% IF KOT AT PLACE OF DEATHT..................
= TATE OR COUNTRY
% - e A 5 P ol gDrn AN GFERATION PRECEDE nn‘mrk G
g e 10. NAME OF FATH - . )
hE‘ - 7 7 2./ WAS THERE AN AUTOPSY? oA
g .
3" 5 ﬂ 1. BIRTHPLACE OF FATHER (CITY OR TOWM)......ooovvorreesreromoieosooo WHAT TEST CONFIRMED DIAGNOSIST. ovcorvvoeoovs Ml eceoecesarmenssecmeeommenemnn e
E.g z {StaTe an counTRY) A P VOB A il (Siued).............. A o e A A R
3?'3 % | 12. MAIDEN NAME oF M}% 1 ) 52.//:(, ;,Zg Z,
L ol M . . & a4y e
-
: S 13. BIRTHPLACE OF MOTHER {crrv oR *State the Dumusa f.‘smsa Drary, or in deaths from VioLewy Cavars, state
. E: (STATE oR counTRY) (I) Mxirs sxp Nitvew or Iwcer, and™ (2) whether AccoENriy, Svicmit. or
Hm Hoarcrnal.  (See reverse side for additional apace.)
BA 14,
:.3',,‘ 2A1<19. PLACE OF BURIA), CREMATION, OR REMOVAL | DATE OF BURIAL
3] . . '
5 M&é 2 w20
o 15 20. UNDERTAKER A 5
Bmo -

ke il i gt




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of nge. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
" tive Engineer, Civil Engineer, Stationary Fireman, ete.
. But in many cases, especially in industrial employ-
. monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
Iatteor statement; it should be used only when nesded.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) -Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seeond statement. Nover return *Laborer,” ‘*‘Fore-
man,” “Manager,” ‘““‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are

engaged in the duties of the household only (net paid
" Housekecpers who receive a definite salary), may be
ontered ‘as Housewife, Housework or Ai{ home, and
_ childron, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISBEASE CAUSING DEATH, state ccou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsSE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease, Examples:
Cerebrogpinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheric
(avoid use of 'Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie interstilial
nephritis, eto. The econtributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthonia,”” **Anemias” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” "Coma,"” “Convul-
sions,” “Debility” (**Congenital,” *‘8enile,” ete.),
*“Dropsy."” '‘Exhaustion,’”” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the e¢ause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as ‘‘PUEBRPERAL seplicemia,’
“PURRPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oP INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way train—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., sepsis, lelanusg), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above lst of undesir.
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York Clty states: ' Certificates
will be returned for additional information which glve any of
the following diseasea, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mizcarriago.
noecrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scops can be extendod at o later
date.

ADOITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




