Do ool we this space.

i MISSOURI STATE BOARD OF HEALTH

‘ S
B SR moATE OF AT 34789

1. PLACE OF/@PEATH

© Resitme, Nov.o . A B DAY O LSt o Mate

(Usual place of abode) . (Lf nonresident give city or’town and State)
Lengih of residence in cify or town where death ocemrred ¥r3. . mos. da. How loag in U.S., if of foreign hirth? Fr8, moy, da.

PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEAT'H ’ -

3:5 EX

SA. IF Magriep, Winowen, ok DIVORCED

4. COLOR OR RACE | 5. Smm Marriep, WIDOWED OR

i DIVORCED {eorite ti;: word) f

N. B.—Every item of information sha!.ld be carefully supplied. AGE should be stated EX.A‘I‘LY. PHYSICIANRS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

HUSBAND o .
(or) WIFEOF ¢ e
3, - -
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) W—VM
I 7. AGE YeARS Monrus Davs If LESS Mln-.l.
|

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) General natere of industey,
business, or establishment fn
which foyed {or employer)........_.
(c) Name of emplayer

CONTRIBUTORY......
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

§. BIRTHPLACE (cITY OR TOWN) .

o P IF HOT AT PLACE OF DEATHT. cuvereisneioeeistisnsss st siossicterames s sssmssanessoms seversssssate
(STATE OR COUNTEY} 9‘(-4 a—-‘-’\ L_ 5, )
‘S. i\‘ DID AN OPERATION PRECEDE DEATHL....o.oc..o. DATE OF.oorirrrericivscessrsnnnssnessressnens
10. NAME OF FATHER O Cw\/ ' .
/ WAS THERE AN AUTOPSY LvnurrfiTe v sansapfecss s S e channs vimesasasts seasnasommany ymectessssrssnnns
E 11. BIRTHPLACE OF FA (cmr OR TUMH)...coieremmesenssnessersssressarssisenss WHAT TEST CONFIRMED ]S (e Iy e 2oE s Wt S tememrern
é - {SraTE or counTRY) C.._,,._,__,/ (Signed). = 7 e - ML
gh— N
| 12. MAIDEN NaME oF Momm.-av/ /ﬁg,n,,,_, L~ 2, 7, Mj{\&@) QW%
13. BIRTHPLACE OF MCTHER (CITY OR TOWN)... : *State the Duspasn Caverng Dm‘m./ or in deatha ToLxy Cavmxs, state
(STATE 0 counTRY) / (1) Mmuxs ixp Narvam or Duver, and (2) whether ZNTAL, Stiemarn, or
ATE oR o Houremar.  (Seo reversa sids for ndditional spaee.) > @_\
14. a =

INFORMANT .

—7 Wq/
Szt 200022 (ﬂ%%
et Ve

s : 7




Revised United States Standard
Certificate of Dgath

{Approved by T. 8. Census and American Public Health
Association.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be eufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplea: (g) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” "“Manager,” **Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ota. Women at
home, who are engaged in the duties of the house-
hald only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has been changed or given up on aecount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indieated -thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-——Name, firat, the
DISEASRE CAUBING DEATH (the primary affection with
respect to time and causation); using always the
same aceepted term for the same disensze. Examples:
Cerebroapingl fever (the only definite synonym is
‘"Epidemio eerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinama, Sarcoma, ete., of——————(name ori-
gin; *‘Cancer’ is lesa definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valeular heart dizeaze; Chronic interstitial
nephrilis, ete, ‘The contributory (secondary or in-
tercurrent) 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 ‘‘Asthenia,” ““Anemia” (merely symptomatic),
“Atrophy,” ‘‘Collapse,’” “Coma,” '*Convulsions,”
“Debility” (*'Congenital,” “*Senile,” ets.), * Dropsy,"
“Exhaustion,’. *Heart failure,’”” **Hemorrhage,” “In-
anition,” “Marasmus,” **0ld age,” *Shock,” “Ure-
mia,” ‘*Weakness,” ete., when a definite disease can
be ascertained as the caunse. Always qualify all’
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” ‘*PUEBRPERAL peritonilis,”
oto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS stale MEANS O#
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidentsl drown-
ing; struck by railway train—accident; Revolver wound
of head--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., tepsis, lelanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) ‘

Nora—Individual offices may add to above Ust of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: ''Ceortificatea
will be returned for additional information which give any of

, the following diseases, without explanation, as the sole cause

of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, moningitis, miscarriage,
necrosls, peritondtis, phiebitis, pyemia, sopticemia, tetanuas.**
But general adoption of the minimum Hat suggested will work
vast improvement, and its scope can be axtended at o iater
date.

-

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYBICIAN.



