De not use this space.

MISSOURI STATE BOARD OF HEALTH

' R CoRmoATe oF DaAT | 11312

Registration District No....... A f ?/ Fila N
Towaship... AT W oo Primary Begistration District Nou... V?‘/ﬂf— Begistered No. VAL oot

St Ward)

1. PLACE OF, TH

2, FULL NAME........... & de%

(n) Reyid Nouivesirismnsinrnsanniminssefgfanmnssmemsmsinsnssssioisiete Sl sviseiiieenenea WEIBe s st e s enrenes seesranaaens
(Usual place of abode) {1f nonresident give city or town and State)

Length of residence in cily or town where deaih occnreed 2_)15. mas. ds, Hoew long in U.S., if of foreifn birth? yra. mos. ds.

o

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. _SEX

?- {- COLOR OR RACE | 5. Sinche. Manmien, WIoOWED OF 1l 16, DATE OF DEATH (ONTH, DAY AND YEAR) M Z3 vas

L]
Dticll o2
SA. Ir MARRIED. Wlmm. or Divoscen

e WM&F

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %-_" /f4(7

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Years
—-— dqy - ..-lm.

7Z

8, OCCUPATION OF DECEASED
(a) Trade, profession, or { %_,/
particalar kiod of work dzzd L (

(b) General nature of indosiry,

(c) Name of emplayer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..,
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATH?

0 [HD AN OFERATION PRECEDE DEATEL............. DATE OF iuiiiicinincmnnniesrinnsnscsoeesoens

WETRE S s T RAITTLT ), IV WINCrALING INNR=E==i N2 1o A FRERIMIANENT IECUOHD

10. NAME OF FATHER
Was THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (city om ToWN).
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

v

PARENTS

13. BIRTHPLACE OF MOTHER {(cory o= *Biate the Dusmusn Cavang Drats, or in deaths from Vioumrr Cavers, stats
(StaTE ) (i) Mzixa iwp Navoes or Lwromy, and (2) whether Accmwruy, Soicmur, or
Of - FOUNTRY Hostemar, (See reverss gide for additional spaca.}

. % &4 W ‘WE __________________ Zucs OF BURIAL,,CREMATION, OR REMOYAL |, DATE OF BURIAL
dm//

Koo 25~

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

N. B.~=Every item of information should be carefully supplied.

1

4

77 2




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very important, so-that the relative
healthfulness of varicus pursuits can be known. The
queation applies to cach and every person, irrespec-
tive of ago. , For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, 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 exnmples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Automo-
bile factory. The material worked on may form
part of -the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise spocification, as Day lghorer,
Farm laborer, Laborer— Coal mine, cte. Women at
home, who are engaged in the duties of the housa-
hold” only (not paid Heusekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

employed, a8 At school or ‘At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, ete; If the occupation
has beon changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs)  For persons who have no oecupation what-
ever, write None. o -

Statement of Cause of Death.—Name; firat, the
DISEABE CAUSING PEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"): Diphtheria
(avoid use of “Croup”); Typhoid fever (novor report

“Typhoid pneumonia”); Lobar preumonie; Broncho-
preumonia (‘' Pnoumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eots., of —-{name ori-
gin; “Cancer” is less definite; avoid use of “Tuimor"
for malignant neoplasm); Miasles, Whooping cough,
Chronic valyular .heart disease; Chronic inlerstilicl
nephritis, ete. The contributory (secondary or in-
tereurront) affection need not bo stated unloss im-
portant. Exampla: Measles {diseaso causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility" (“Congenital,” “Senile,"" ete.), **Dropsy,"”
“Exhausetion,” *Hoart failure,” ““Hemorrhage,' “*In-
anition,” *“Marasmus,” *'0ld age,” “Shock,” *Ure-
mia,” **Weakness,” ete., when o deofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ “PUERPERAL peritonitia,"’
ote. State cause for which surgical operation wad
undertaken. For VIOLENT DEATHS state MEANB OF
INJoRY and qualify a8 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

“ably suicide. The nature of tho injury, as fracture
- of skull, and consequences (e. g., sepsis, letanus),

may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amoerican Medical Association.) ‘

Note.—Individuai offices may add to above lst of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use in Now. York City states: ''Certificates
will be roturned for additional information whichi give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phiebitls, pyemin, septicomia. totanus.'
But general adoption of tho minimum Ust suggested will work
vast improvemont, and its scope can be extended at a later
date.
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