Do not ose this space.
\\/ MISSOURI STATE BOARD OF HEALTH
T 7 ’ : BUREAU, OF \JTAL STATISTICS:
- CERTIFICATE: OF DEATH - ]
E E 1. PLACE OF DEATH: _ ) : e
'_5 g, T S rpeoreesineisagraness s Begistration, District Now,..coooooncionescncisisogs ¢
_gﬂ Tovgazhi Primsry Begistration. Distiict Neu..c..cvuersrns .t,'i.{.{.:.. ..... i '
0
Y Gitys rrad . sl . INOgrierigriermmianmeegs issssesbissssismasrisaresiavsangs e b e s 5 kR
w § ity
& g'! 2: FULL, NAME Ll LA L (Ll Y TC MR cooeeoeeeeepeecvrerecns e cems s st es i ssasass s smm s san s s snmsns s dobses szrerereeneasisarien
0 Gg (a) f‘n
3 Pt a : . . (If ponigsigent. .gige city.or town snd Etlt:)
[ E E lne,n,ilb ol residence in city.or town. wlgg:e,delﬂl ooorred, yUs. mos., de. | \ﬁiﬂw hnq dn U-S- ool fereign higth?. e, mo3, da.
B = IR R —— e
% =S PERSONAL AND. S,TATIETICAI. PARTlcuLARs / ME.DIGAL c;erFlt.:AT: OF DEATH:
(e =] _ - . o
Z G 3. SEx: 4. COLOR 0B BACE [ 5. 5,5;'\,“;,565';';:';&3;,1‘::;'3,'5” o || . DATE, OF DEATﬂ o——— mn) Q,( 1’ "y / 7 w4y
= 3 7Z/ ' 6 J
o § ade J
= H bt —
oL e A, Jm.,‘Wmowen.-on DivoRCED,
i UZBAND o
g % {or) WIFE oF W 7}/ .
v 2% ek
@ -_55 §. DATE OF BIRTH (uonTH, DAL D wuu )
I 5. 7. AGE Ears | THS +
o
: i 44 \ff#
i ome
L g3
Zz 3 8. OCCUPATION OF DECEASED
o L (s) Trade, profession, or
3 & (b Guneal mtwe of iadusm, COMTRIBUTORY... N ..o ovurerrurmoeeimsecencisetietnssesssose gputerssssrasesmsecon e s sesesssonssssssss
< :0 basi s, Of. Iil“-l!llﬂ‘lll!ill ’ (w)
L g': wh_khemnlwed..(or ol _) ......... . .
g 5 a - (c), Name. of . gmn.lom
g S — — 18, Wigee, s gisease,
E 2% 9. BIRTHBLAGE {crv o8 Tom) . M p—
- .0 st . R y : :
3 35 (Stave og covmmar) e - 7. Dipan t'l'o&nm@z-wmrm DATE OFonveenserssssonsssssasssssssnerss e
- 10.. NAME: OF FATHER . Lo :
> S t M . Lot . WaS THERE AN-AWTORFTLucsur M 4 —
* o H
3 ﬁg ¢ . BiRTHPLACE OF -FATHER-(a1TY on TowN). M ..... reeaeens :
d zl (Sum.n INTRY) - .
o gza g — % Cou e — ~ (
W % £ | 12 - MAIDEN<NAME. OF MOTHER - (Adiress) ﬁ/&-ﬁ(
E 3t a s —x - -
it BIRTHP| ce oF uo*ruza TowN e *Siute, thy Dussass Cmmo Dum, o« m{:ﬂ%‘z{m Cavars, state
g g: 13, o LA ) {croy o, ). % (1)~ Maaza-axo_Natonw oF Jmger, and, (2) cofoxsril, Buicoar, or
=g (STATE OB COUNTE) . M Howtgmat. (Beomuundql‘oraddihnngm) :

o e iy Empromede ¥ _ ”
gp.. " ...l $9._PLACE OF BURIAL, CREMATION.-OR REMOVAL " '| DATE OF BURIAL
mo -

L&
[--3=] 15.
BS




]

Revised United States Standard
Certificate of Death

{Approved by 0. s Census and American Public Health .
Association.) »

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative ~

healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespeo- o

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,

oto. But in many cases, especially in industrial em- -

ployments, it i5 neocessary 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: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement,

Farm laborer, Laborer—Coal mine, etc. Women st
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite =salary), may be entered as Housewife,

- Housework or At home, and children, not gainfully

employed, as Al schoel or At home. Care should
be taken to report specifieally the ocoupations of

. persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, eto, If the ocoupation
hasz been changed or given up on account of the

DIBEASE CAUSING DEATH, state oocoupation at be-,

ginning of illness.. If rotired from business, that
fact may be indieated thus:

ever, write None,

Statement of Cause of Death.—Namae, first, the
DIBRBASE CAUSING DEATH (the primary affection with
respect to time and causatlon), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synoenym is
“Epidemio eerebrospinal meningitls’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

Never return -
“Laborer,” *Foreman,"” “Manager,” *Dealer,” eto.,
without more precise specification, as Day lsborer,

Farmer (retired, 6.
yrs.). For persons who have no oceupation what-

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho=
pneumonia ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sercoma, eto., of {name ori-
gin; ‘““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cough,

. Chronic valvular heart disease; Chronic inlerstitial

nephritie, oto. The contributory (secondary or in-
terourrent) affection need not be stated nnless im-

.portant. Example: Measles (disease causing death),
"29 ds.; Bronchopneumonia (secondary), 10 ds. Néver

report mere symptoms or terminal conditions, sueh
ag ‘“Asthenia,’" ‘*Anemia’ (merely symptomatio),
“Atrophy,” *Collapge,” ‘‘Coms,” ‘‘Convulsions,"”
“Delnlity” (*Congenital,” *Senile,” ete.), ' Dropsy,”
‘““Exhaustion,” “*Hears fajlure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,’” “Shoaok,” *Ure-
mia,” ‘““Weakness,” eta.,, whan a definite disease oan
be ascertained as the cause, Always quality all
diseages resulting from childbirth or miscarriage, as

.~ “PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
,-ete, Btate cause for which surgioal operation was

undertaken. For vIOLENT DRATHS state MBANB oF
inJoRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-

. ing; struck by railway irain—accident; Revolver wound

ably suicide,

of head—homicide; Poisoned by carbolic acid—prob-
The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
Ameriean Medical Association.) '

Nore.—Individual omces may add to above lst of unde-

““mirablo terms and refuse'to accept certificates conbninins them,

Thus the form in use in New York Qity states: ' Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitiz, phlebitis, pyvemia, septicemin, tetanus.™
But general adoption of the mintmum st suggested will work
vast improvement, and its scope can be extendsd at a later
date.
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BY PHYBIOIAN,



