Do ool use this space.

MISSOURI STATE BOARD OF HEALTH

e or i, sramems 6447
1. PLACE OF DEATH ' . '7@ “
County......
. Township. .
Gty \SK et O NAAAAD

2. FULL NAME ... 7 7o

{a} Besidence. Nn..aﬁ .é/AA 7Wﬂ¢ .
(Usual place of abod (If nonresideat give city or town and State)
Lengih of residence in city or town where death occurred ‘ﬁo . mos. ds. How long in U.8., it of foreign hirih? Th mos. s
PERSONAL AND STATISTICAL PARTICULARS _’ MEDICAL CERTIFICATE OF DEATH
A
3,75; . COLOR OR RACE f 5. Sueme. Magmen, Winowen o8 || 16 pate: oF DEATH (owtw. owr s viny 72, (1« -0 w)%
a & a : 17. 7
& + That I .

SA. IF IWARmEn w:nowso. oR Dlvonc:n

HEREZBY CERTIF

AGE ghould be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLYJZWITH UNFADING INK---THIS 1S A PERMRNENT RECCRD

E
2
E
2]
&
-3
=
=
=]
—
>
Py
=]
3]
Q
=]
-
o
&
o
g
&
E . HUSBAN
-1 (oR) WlFE OF
s PR i
g 6. DATE OF BIRTH (MONTH. bAY AND rm)WM
S 7. AGE YEARS MowTHS l Davs 1 LESS than 1
hrs.
- Y/ Sy 4y S P S T N—
L] f\ 7 7
: S ¢ : 7| S :
z :
] 8. OCCUPATION OF DECEASED AT
% (s) Trade, prolession, or orer ,
=8 particular kind of work....... waee
g& (8) Goneral nstere of indusiry,
s o iness, ur extoblishment
:g': which emjloyed (or employer)......
‘g E {c) Name of employer
- ;
2% 9, BIRTHPLACE {CITY OR TOWKD,oicrversren A
- é {STATE OR COUNTRY) *
-] 3 :) DID AN OPERATION PRECEDE DEATHI....J....... CATR O crsmarrsrsssssrssbon e samessrree
2 | 10. NaME OF FATHERW_X WW ;
< af‘ WAS THERE AN AUTOPSY? 2 ]
o
g8 | 11. BIRTHPLACE OF FATHER (CITY OR TGMM). /. cvmrvsorrmorrrrr WHAT TEST CONFIRMED DIAGNOSISY. LLLL
E% g (STATE OR COUNTRY) /2] (Sigoed)..... /Vr LA A e ML D
k| ? < | 12 MAIDEN NAME OF MOTHER W MW/L %r“ ,19 (Adllm::) Y
-~ oo
° Jas) ! 13. BIRTHPLACE OF MOTHER (ciry / *Gtate the Dmmusn Caomtxg Doarm, j in d-ﬂhf Viorexny C.llmlﬂ. stain
- Eg ‘ (1) Mzars awp Narumn of Inyuny, (2} whether AccooNrar, Buicrmar, or
= E 7 Hocrnar.  {Ses revercs side for sdditional epace.)
"
Eh 19, PLACE OF BURIAL. CREMATIQN, OR REMOVAL, DATE OF BURIAL
M )< g
L2 /f 19,2
- 15. 20. dnnm-rnxm ADDRESS -Zé
Bo ;




Revised United States Standard
Certificate jof Death

{Approved by U, 3, Census and American Public Health
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Statement of Qccupation.—Prooise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, i?pespeu—
tive of age. For many occupations a singlesword or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many oases, 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 examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the scocond statement. Never return
‘Laborer,” “Foreman," ‘‘Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (net pn{ifﬂousekeepaﬂ who reecive a
definito salary), may be ontered as Housawife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on aceount of the
DISBASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
reapect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘*Epidemic ecerebrospinal meningitis''}; Diphtheria
(avoid use of ‘“‘Croup”}; Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Bronchos
pneumonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote,,
Carcinoma, Sarcoma, ete., of ——~—— (name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumeor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; Chronic interatitial
nephritis, ete. The contributory {(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, suoh
as ‘‘Agthenia,’” ‘‘Anemia” (merely symptomatio},
“Atrophy,” *“Collapse,” *“Coma,'” *Convulsions,”
“Delnlity' (**Congenital,’” ““Senile," ato.), '‘Dropay,”
“Exhaustion,” ‘“‘Heart failure,” “Hemorrhage,” ‘‘In-
anition,” ‘““Marasmus,"” “0Old age,” “Shook,” *‘Ure-
mia," *Weakness,"” ete., when a definite disease can
be aseertained as the ocaunse. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
eto. State cause for which surgioal operation was
undertaken. For vioLENT DEATHS state MEANS oOF
iNJURY and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably sush, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—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., sepsia, letanus),
may boe stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Commitiee on Nomenolature of the
American Medioal Assoeiation,)

Nora.—~Indlvidual ofMces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, menlngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomins, tetanus.'
But general adoption of the minimum liat suggested will work
vast improvement, and {ts scope can be axtended at o later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHTYSICIAN,




