Do not use (his apace.

MISSOURI STATE BOARD OF HEALTH

Q"
R TS Sl 13578
é

Redistration District No.... /‘

Primsry Registration District Na....

1. PLACE OF DEAT,

AGR should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact atatement of OCCUPATION is very important.

LY

2. FULL NAME’%M....... iy :

(¢} Residence. No. eetsiarn e senmeeaemteanenn et areeranreeaenin US| { , eraraveterassengatantnanenbars s bt AaERaRS SR Ias S eE pARY eas s anrasne ras

{Usual place of abode) {If nonresident give city or town and State)
Length of residence ia city or town where death occurred T8 mos. da. How long in U.S., if of foreidn hirth? T3, mng. ds.
= —
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH

3. SEX |

4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDCWED OR
1 3] w (torite the word

16. DATE OF DEATH (MONTH, DAY AND YEAR) %/ ysi iy A
S

17.

m ) EREBY CERTIFY, ThtL
(L= 19:2":. lo... ot

that I bast gaw b EAL.... nhve on........ LR L L
death occrred, on (be dato stated al:vve. nl’?L

& DATE OF BIRTH (wonty, oav s veanyZo. 0 QJﬂ [l 0 Tie CAUSE OF DEATH®.WAS AS FOLLOWS:
7. AGE Years ﬂl Davs It LESS than 1 Foow £ 2

lebf

8. OCCUPATION OF DECEASED B YT ey T Bletent | L e

5A. Ir Masgiep, Winowep, of Divoscen
HUSBAND orF
(or) WIFE oF

{a} Trade, profession, or é
perticular kind of work .,....ueeen S 00 ’ A . ey e & -
* (b) General catere of industry, CGNTR]BUTORY./,é..m‘-‘C‘..—Em
. bminess, or establishment in (SECONDARY) .
which employed (0 SMPIFER).o.voivics e cnere e sann s st seene e s s et e g ..._........(' on) 2 2. yes oo e oo &
{c) Name of employer 'Z/ H
18. WHERE, A3 DI mmn}'fa#
9. BIRTHPLACE (1T OR TOWN) —_

...................................... " ‘QU‘" PWE OF DUATHY.. 4
(STATE OR COUNTRY)

4 | i
0. wawz oF extveR, 7y F A //J/zﬁqgj- | wmm/f,mi:, . gfa Adgﬂ{)?jﬁ:‘i.b

A

11. BIRTHPLACE OF FATHER (CITY OR TOWM).... 0ty irnins WHAT T )‘r COMFIRMED DIAGNOSISY... L‘-—“—-—':—o.-—’-__,
(STATE 08 COUNTRY) Jéz:o J/{W. . M.D

LL/ /2 7’5:'“" P cpelact  Srew

*State the Dacaop Catvaixge Doare, eor in deaths from Viouewr Cauvars, state
} Mrass aso Natoao or Iwuny, sod (2) whethe Accmmern., Buicmar, or
Hosoemal.  (See reveres side for additiona] cpace.)

12. MAIDEH NAME OF MOTHEI

PARENTS

e e

13. BIRTHPLACE OF MOTHER {crTy o Tow
(STATE GR COUNTRY)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE QF BURIAL

—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

15.

N. B.




Revised United States Standard
Certificate of Death

(Approved by U. 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 can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stgtionary Fireman,
ete. Butin 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 bo used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The 1naterial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. - Women at
home, who are engaged in the duties of the housa-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or At{ home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6

yrs.) For persons who have no occupation what-

ever, write None.

Statement of Cause of Death—Numae, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie S cerebrospinal meningitis’); Diphikeria
(avoid use’of “‘Cronp™); Typhoid Jever (never report

“Typhoid pneumonia™); Lober pacumenia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcitioma, Sarcoma, eto., of ———————(name ori-
gin; “Cancer” is less deﬁnite; avoid use of “Tumor”’
for malignant neoplasm): Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” *Senile,” etec.), “Dropsy,"”
“Lxbaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “Qld age,” “Shock,” “‘Ure-
mia,"” “Weakness,' ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, af
“PUERPERAL gepticemis,” *PUERPERAL peritonitis,’’
ete. Stato cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, Or
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; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, telanus),
may be stated under the head of “Contributoery.”
(Recommendsations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)
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Nore.—Indlvidusal offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning therm.
Thus the form in use In New York Clty states: “Certificates
will be returned for additlonal information which give any of
the following diseasos, without explanation, as the socle cause
of death: Abortion, cellulltis, childbirth, convulsions, hémor-
rhage, gangrene, gostritis, erysipolas, meningitls, miscarriage,
necrosla, peritonitis, phlebitls, pyemila, scpticemia, tetoanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a Inter
date,
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