MISSOURI STATE BOARD OF HEALTH

R eekmioATE o DaaT | - 28707

1. PLACE OF DEATH A

should atate

{a) Residence. e b s ama

g
L
t
of
o
2 3
-
0nQ
3 E E': (Usual p (lf aoaresident give city or town and State)
I p‘é Lengih of resideace in city or town whers death octurred . mos. / ds. How long in U.S., i af foreifn hirih? e, oS ds.
- =
z =S PERSONAL AND STATISTICAL PARTICULARS } BMEDICAL CERTIFICATE OF BEATH
Ho
= . !
Z By 3 SEX 4. COROBOR RACE | 5. s ”Q’;‘;’,ﬁ“ﬁ‘:’ 9% U 16. DATE OF DEATH (uonTH, DAY AND rung'C? O 1405
:F g
P H Y CERTIEY That I af
1 9 g SA. e Mmmm. Wmowm. or Divorczo d ] 52‘55 Y n a?
' 8 HUS ruratnstdnrcrnnnes snde B s P nnrrata s nrnrang AOVIL LT aman seunagpesanan . '..‘
L E 1] (o} WIFE or that I tast saw hok? 0 olive on.... Sl o 7 oL g 19‘2 L
N A § rd death 4, on the date atsted above, al..l........ / ................ 4’ ..... m.
n 3A §. DATE OF BIRTH (MoNTH, DAY AND YEAR) /JA?‘ 2d7 /52 5 THE CAUSE OF DEATH® waS AS FoLLOWS: '
r S . 7. AGE Years Monriis Bars It LESS thon 1 ‘
™ g g day, ............lll'l-
iom % / [ —1 %
i 2% ! =
Z 3 B. OCCUPATION OF DECEASED e s e
s g""‘—"—"_-~_
L) 'é%' {a) Trade, profession, or ~ /ﬁ .t/
> 5 5 garficainr kind of work ..........coccinnrmrnnereerrisermemnmr ———————————————————. B X
= 28 () Generad natore of industry, CONTRIBUTORY .. fhverofoecor fiore e
: o busincss, or establichmen] In : [SECONDARY) '
3 ': which employed (or employer) TR UE N | IURUVOORURRRUISS SN /.. .
38 (&) Neme of carployer ‘ Sy A
g: 5/ j - 18. WHERE WAS DFEASE .
- 9. BIRTHPLACE {ciTy oRr TOWN) .. \4 .0< 0 sttt SO
| (STATE OR COUNTRY) ﬂ @M
- 2

10. NAME OF FATI-};?U? /{‘{,41 M

11. BIRTHPLACE OF FATHER (crrviok Town)
(STATE OR COUNTRY) 0

12. MAIDEN NAME OF MOW N

13. BIRTHPLACE OF MOTHER (c1rr om ToWwn)....... .. V *State the Dmmsp Cavmxe Dres i deathy b@\mm Cavnrs, state
/Zwo (1) Mzars ixp Nirvzs or l:omr, (2) whether AccipmNtar, Bricman, or
- THo:un'mu. (Sen reverzs wide for additional space.)

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

=2 123

DRESS

PARENTS

R. B.—Every item of information should be

CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ate. But in 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 be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a} Salesman, {b) Grocery, (a)iForeman, b) Aulo-
mobile faciory. The material worked on may form
part of the second etatement. Never return
"Labog'ér," “Toreman,” *Manager,” “Dealer,” etc.,
without more precise specification, a3 Day laborer,
Farwn:laborer, Laborer—Coal mine, eto. Women at
home,. who are engaged in the duties of the house-
hold only (not paid Housekeepera who reccive a
definite salary), may ba entered as Housewife,
Housework or At home, and children, not gainfuily
employed, as Af school.or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Fermer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namse, ficst, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal  fever (the only definite synonym is

. “Epidemie .cerebrospinal meningitis’); Diphtheria
- (avoid use of !Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ~~———— (name orl-
gin; “*Cancer’’ is less definite; avoid use of *‘Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” *“Anemia’ (merely symptomatia),
“Atrophy,”. “Collapse,” *Coma,” *Convulsions,”
“Debility” (**Congenital,” *'Senile,"” ate.), “Dropsy,”
“BExhaustion,” ‘‘Heart failurse,” *‘Hemorrhage,” "In-
anition,” “Marasmus,” *“Old age,” ‘‘Bhock,'” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as ‘the cause. Always quality sill
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ‘PUERPERAL perilonitis,”
ote, State cause for which surgieal operation was
undertaken. For VIOLENT DBATHS stato MEANS OF
nyorY and qualily 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably suoh, if impossible to de-
termine definitely. Examples: Aecidental 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 frasture
of slkvil, and consequences (o. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norr.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New York City statos: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, os the acle cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangreno, gasiritis, erysipelans, meninglitis, miscarriage,
necrosis, peritonitls, phlebltls, pyemis, septicemia, tetanus.”
But genera!l adoption of the minimum list suggested will work
vast improvement, and its ecope can bs extended at a later
date,
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