¥ important.

uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

60 that it may be properly claseified. Exact statement of OCCUPATION is ver

N. B.—Every item of informaticn
CAUSE OF DEATH in plain terms,

i MISSOURI STATE BOARD OF HEALTH

? |
B & ST s <7765

2. FULL NAME
" {n} Hesidenco

Lengih of residence in city or town where desth occared . mas. ds. Hew lozg in U.S., if of foreign hirth? s mes. ds.
= 2
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
SEX 4 COLOROR RACE | 5. Simcie, Mammien, Wioowen O Il 45 DATE OF DEATH (NowTH. DAY AND YEAR) G- }2 828
17. o T
S e M W o o I HEREBY CERTIFY, Tht d d d from y
+ IF MARRIED, WIiDOowEeD, OR DIVORCED N 3
HUSBAND or . .. X h ................................ ,]ﬂ.}q.... to 8 ..../..z ................. 19.2{!;-
{0k} WIFE oF M ;; t 1 sow B2Y  alive oo, LAverctedl ... 0H ANTUTURRTI 133:5_.' and thai
~ desth d, on the date stated above .13....,-&; ..... m.
A ’ »
6. DATE OF BIRTH (wowrs ony wo vewiffyng 4~ / & é: b4 THE CAUSE OF DEATHZ was AS FoLLows:
7. AGE Years Mosris Phrs 1t LESS {han 1 y (? )
l “". I h‘ By CETTFT TIPS SR ---‘:-:. _"-:--n.r » CELECETTE ETTTEPRYEY PRI sy ST e AT
3’ 4; ] / o e L
B. OCCUPATION OF DECEASED

(b) General natore of indosiry, CONTRIBUTORY..#. \
business, or establishrsent in (SECONDARY)
which employed (ar exployer)..........

(¢) Name of cmployer
—H 1B. WHERE WAS DISTASE CONTRACTED

4
9. BIRTHPLACE (crTY ok Tomn) W B BT AT PUAGE OF DEATH . cavvvveesssoecero st reereess oo eeeses s
' .

(STATE Ot COUNTRY)

e - DD AN OFERATION FPRECEDE DEATHIL........0riie Date or, .-
10. NAME OF FATH v .

WAS THERE AN AUTOPSY Tooostiiiittemcsineenneseessssssssonns sessnssnsins srrsssnes s entaseseesmmtsesness
ﬂ 11. BIRTHPLACE OF FATHER ( TOWMY.cootyieriensimnsseprassrensssasnansessnnes WHAT TEST cONF RGN Y
g - (Sitned) e T L ,M.D

- !‘/"'/'7"”5 (““'“)C?_/}—ﬂ‘g—-—ﬂ/ 22,

L
*State the Desrusm Cartine Deurd, or in desths frem Vicexwe Caoars, siate
(1} Mzire awp Natom or Imsvmy, and (2) whether Acomzwrar, Sorema, or
! Houteroat.  (See reverse sida for additional apace.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
IM 7750wl
ZADDRESS

20. UNDERTAKER ADD




Revised United States Standard
Certificate of Death

(Appréved by U. 8. Consus and American Public Hdéalth
Assoclation.)

Statement of Occupation—Precise statement of
occupation is very ir'nf)orta.nt so that the relative
healthfulness of various pursuits can be Enown. The
question applies to eaeh and every perton, irrespec:
tive of age. For many occupations a single word dr -
term on the first line will be sufficient, e. ¢., Farmer or
Planter, Physician, Conipositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, éspedially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (») the naturé of the business of in-
dustry, and théerefore an additional line is provided
for the latter statement; it should be used only when
meeded. As examples: (o) Spinner, (b) Cotion mill,’
{a)} Salesman, (b) Grocery, (a) Foremean (b) Automo-
bile factery. The material worked on may form
part of the second statement. Neover returan
“Laborer,” “Foreman;” ‘“Manager,” ‘“Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laboerer, Laborer—Coal mine, 8te. Women at
home, who are engaged in the daties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Haus_ewark or At home, and children, not gsinfully.
employed, as At school or At homé. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, é.g-,
Servant, Cook, Housemaid, ate. If the occupation
has been changed or’given up on account of the
DIBEASE CAUSBING DEATE, state occupa.tlon at be-
ginning of illness. If retired from business, that
fact may be indicatéd thus: Farmer, (retired, 6
yrs.) For persons wlio havé no oceupation what-
ever, write None. :

Statément of Cause of Death—Name, ﬁrst the’
DISEABE CAUSING DEATH (the pnm'ary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Exa.mples’
* Cerebrospinal fever (the only definite synonym is’
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “‘Croup'); Typhoid fever (never report

L8 ]
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. Carcinoma, Sarcewma, ete., of

“Typhoid pnevmonia’}; Lobar preumonia; Broncho-
preumonia (“Pnoumonis,” ungnalified, is indefinite);
Tuberculosis of lungs, meningés, perilomeum, ate.,

{name ori-
gin; **Cancer’ is less definito; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial .
nepkrilis, 6te. The contributory (seéondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
FapoOrt mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemin’ (merély symptomatio},
“Atrophy,” “Collapse,” ‘Coms,” *‘Convulsions,"
“Debility” (*Congenital,” “Senile,” eta.}, ‘' Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” *In-
anition,"” “Marasmus,” *0ld age,” *‘Shoek,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the eause. Always gqualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL se¢plicemia,” “PUERPERAL peritonilis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by ratlway train—accident; Révolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. 'T'be nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be statéd under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Assooiationl)

Nore.—Individusdl offices may add to abovo list of u'ndeslr-/
able terms and refuse to accepy certificates contalning theing
Thus the form {n use in New York City states: * Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,

' necrosis, peritonitis, phlebitis, pyemia, septicernia, tetanus.'’

But gendral adoption of the minimum list suggested will work

" vast improvemert, and Its scopo can be dxtendsd at a lator
date.

ADDITIONAL BPACE FOR FURTHER BTATOMENTS
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