-

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

R CeRTIFoATE o DAT 11658

R {If noaresident give ¢ity or town and State)
lmmamuauummuum&cf\m mos. ds.  Bowlong in U.S. i of foreign birth? e mos.  ds

PHYSICIANS should state

PERSONAL AND STATISTICAI. PARTICULARS i MEDICAL CERTIFICATE OF DEATH

M 4. COLOROR R“CE 5. SE'mE';‘Q“'E’, ,;;‘:;':,“5“ *% || 16. DATE OF DEAXH (wowTH, paY Ax mn%_,e 7 120\

SA, Ir MAmuEn. W%T;LS

ct statement of OCCUPATION is very important,

6. DATE OF BlR‘i{(mﬂm. DAY AND YEAR) 5/ / &- 7‘-?
7. AGE YEARS MonTis Dars I LESS than 1
- Y

8. OCCUPATION OF DECEAS

{a) Trads, prefeasion,
particular kind of work

o) Geﬂeuluhnullndub:
bm«mhﬁmedh
which employed (or emp ,M

(c) Name of employer

¥ supplied. AGE sghould be stated EXACTLY.

8. BIRTHPLACE (crTr 0R TOWN)
{STATE OR COUNTRY)

/ DID AN OPERATION PRECEDE DEATHL.............
10, NAME, OF F. ATHWM
WAS THERE AN AUTOPSYT,.. B ety
11. BIRTHPLACE OF FATHER £cyry @t gun)......
{STATE OR COUNTRY) /

13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

WHAT TEST cnnrlu o 2 e

PARENTS
B
S
=
=]
g
z
-
=
m
o
n
’5’
%

'Shtc the Dmuuss Cacsrg Dnﬁmnda&/ﬁm?ﬂmmmm
(1) Mmsus axp Navoxs or Imoer, and () whether Aocoomwris, Borcmar, or
Hourcroat.  (Bee reverns side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. M _' %7 1825

20. ERTAKER ADDKESS

' /96 J2ree

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exa

N. B.—Every item of information should be carefull

NN




Revised United States Standard
Certificate of Death
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Association.) .

Statement of Occupation.—Proclse statemant of
occupation is very important, so that the relative
hoalthfulness of various pursuits ecan be known. The
question applies to each and every person, itrespec-
tive of age. For many occupa.tion's & 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,
etc. 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
-nesded. As examples: (e) Spinner, {(b) Cotlon mill,
(a) Salesman, (b) Grocery, (e) Foreman, (b} Aulo-
-mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Fereman,” ‘“Manbager,” “Dealer,” ete.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ete. Women nt .

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), -may bo entered as Housewife,
Housework or. At home, and ohildren, not gainfully
employed, as At school or At home. - Care should
be taken to report specifically the oceupations of
persons engaged.in domestic sorvice for wages, as
" Servant, Cook, Housemaid, ete. If the occupation
‘has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illtess.” If retired from business, that
fact may be indicated thus: Farmer (relired, ©
yrs.). For persons who have no océupation what-
ever, write None. o
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Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same aoeoptad term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
-“Epidemic cerebrospinal meningitis’’}; Diphtheria

Jfavoid use ot **Croup”); Typhoid fever (never report

b
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“Pyphoid pneumonia'); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto., -
Carcinoma, Sarcoma, ete., 0f —————— {(name ori-
gin; “Canocer” is less definite; avoid use of “Tymor”’
for malignant neoplasm); Measles, Whobping cough,
Chronic valvulor heart disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example:” Measles {disease carfdng death),
20 da.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere symptoms or terminal congjtions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”

““Debility"” {“Congenital;”’ “Senile,” ote.), “Dropsy.”
t 1

«Eyxhaustion,” “Heart failure,”? **‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “‘Shock,” *‘Ure-
mia,” “Weakness,” ete., when'a ‘deﬁniteiiis_ease.can
be nscertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemie,” "“PUERPERAL perilonitis,”’

.ete. State cause for whioh surgical operation was
_undertaken. For VIOLENT DEATHS 8tate MEANS OF

vsury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMIGIDAL, or a3 probably such, if impossible to de-
termine dofinitely. Examples: Accidental 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 oonsequences (e. g., sepsis, lelanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of eause of dedth
approved by Committee on Nomeneclature of the
American Médical Association.) ) -
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Norr.—Individual ofices may add to above list of unde-
sirable terms and refuso to accept certificates containing them,
Thus the form in use in New York City states: ‘'Certificates
will ba returned for additional information which give any of
the followlng diseases, without cxplanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipetas, maoningitis, miscarriage,
necrosls, peritonlitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum Lst suggested will work
vast improvement, and its ecope can bo extended at a later
datea. ’ [

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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