Do oo! ose (his space.
MISSOU Rl STATE- BOARfDTOF HEALTH
B rane o T ICs 26396~
1! PLACE OF TH ’ :
' Rediiretion Digtriet No. Y08 . " Ptk Ne.
Frimary Bedistritiod Disteist No..... 1) 5. © % Régistered No

2 FULL NAME oot - # ) Srvsmerianessssssimsssssssssnnins
{d) Residence. No. s s
(Usual place of abode] i (i noareéidedt give city or
Length of residence in ciiy or tiwa where death occuwrred .oy oS, da. How long ia U.S. if of foreidd birth? i oo, ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE )

5. SinGLE, MazRIED, WIDOWED or 15. DATE OF DEATH (MONTH, DAY AND YEARD 7‘, 7_‘? 1_92 (,[
#—+

W—- DIYORCED {torite the word) | "
—-}‘r{ M 17,
] | HEREBY CERTIFY, That] ofleoded decensid

5a. lr MARRIED, WIDOWED, OR DIVORCED 19
B

HUSEAND oF - "
(or) WIFE oF 714 et Z thal [ st st h“nn. .n,, o AL g Y,
[death ; oo the daie sisted abore; of. P?] a 4"“.

6. DATE OF BIRTH (MONTH; DAY AND YEAR) j.— '7._./? 5/0 Thiz CAUSE OF DEATH* was as roLLows:
7. AGE YEARS MonTHS Dars If LESS then 1
1L — %
17[ y g o 8 L

AGE ehould be stated EXACTLY. PHYSICIARS should state

8. OCCUPATION OF DECEASED
(a) Tride, professhon, or W

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,

parficolar Eind of work:..........oce0 ; Slerbanronsesnerennatesheiebs btnrr e mRRbar e e T )
(b) Genernl pxivre of indnstry,
business, or establishinert in
whith employed (or employer)..........
{c) Neme of edtployer
s =
8. BIRTHPLACE {CITY OR TOWN) ........ /0.5 e reanresseseentas st enenes , S FeACE O DEATHI oo
(STATE OR COUNTRY) . .
. = %1.’0 ! = = ¢ DID AN OPERATION PRECEDE DEATHT. /? 2B 1 L S
10. NAME OF FATHER 9, ot M
- o et R s WAS THERE AN AUTOPSYT 71 o0 e remeramssresverenss masn s amrraars s bt b acmnaraserans
1 11. BIRTHPLACE OF FATHER (crry o % ..................................... WHAT TEST CONFIRMED DIAGNOSISE. co............
z (STATE R COUNTRT) (Sngned)..i? .............. 7721/ .........................................
S 12. MAIDEN NAME OF MOTHEW (74:;»-:4‘ % 4y e 1055 thddress) (’ &
13. BIRTHPLACE OF MOTHER (CITY 0R.J0WN).......... *State tbe Cavmna Drava, o io deaths from Veidore Cavecs, state
; ) . (1) Mrixs a¥p Nartvsn or Imsomy, aud (2) whether Accmemral, Buvicmarn, or
. . (STATE 0R COUNTRT) = et — : Hmmn:. (Baerlve.mesldefor additions! spaoa.)
. 19. PLACE QF BURIJAL, CREMATION, QR REMOVAL DATE OF BURIAL,
2 Za‘-w SO~/ w2
15- T

Cthonnz |,

L4 -




Revised United States Standard
Certificate of Death

({Approved by U. B. Census and American I'ublic Health
Assoclatien.)

Statement of Occupation.—Preoise statement of
cacupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireinan, eto.
But in many cases, especially in industrial employ-
ments, it is nnoessary 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 statement; it should be used only when needed.
Aa 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
socond statement. Never return * Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Wormen at home, who are
ongaged in the duties of the househeld only {not paid
Housekeepers who receive a definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occoupations of pereons engaged in domestie
gervice for wages, a8 Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aoccount of the DISEASE CAUBING DEATE, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE CAUSING DEATH (the primary affeotion
with respest to time and causation), using always the
aame sccepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym ias
“Epidemie oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'ypheid fever (nover report

“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, eto,,
Carcinoma, Sarcoma, eto., of.......... (name orl-
gin; “Cancer” ia less definite; avoid use of *“Tumor”
tor malignant neoplasmn); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interalitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonis {secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such sas “Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *'Coma,” *Convul-
gions,” *‘Debility” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *Hem-
orrhage,” *“Inanition,” *Maresmus,” “0Old bge,”
“8hook,” *“Uremia,” *“Weakness,”’ eto.,, when &
definite disease ocan be ascertained as the’cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL septicemia,’
“PUERPERsL peritonilis,” eato. 8tate cause for
which surgioal operation was undertaken, For
YVIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &3
probably such, if impossible to determine definitely
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide. Poisoned by carbolic aeid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomsenclature of the American
Medionl Association.)

Nors.—Indlvidual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: '‘Certlficate,
will be returned for additional information which give any of
the following dlsenses, without expianation, as the sole cause
of death: Abortion, cellulitla, childbirth, convulsions, hemor-
rhngs, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But genera) adoption of the min!mum list suggested will work
vast Improvement, and 1ts scope con be extended at & later
date.
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