Do pot vse (bis space.

P MISSOURI STATE BOARD OF HEALTH . .
e LT T 29232
1. PLACE ©OF, TH .
Coopty...”. “——w Dediatration Digtrict Now.euu.seroeesssnn: 27 S Fibe No.. .
Townskip... w.fﬁ e W Primaiy Registration District No...... 2] ﬂ,\(.& ....... Degisiered Na. .. 2 “5
......... St Ward)

2. FULL NAM

-t G, Tl ereesstiassstananiianes .
M ‘ W it —

(2) Besid Ward, i e
’ (Usual place of abode) . R (3 nonresident give city or town and Su-le)
Learith of residence in city or fown where death ocotved s . Mok ds, Bow o in U.S., if of Loeidn birth? b s, ds.

%

PERSONAL AND S\TATI’S"I?CAL PARFICULARS MEDICAL CERTIFICATE OF DEW /

9. SmcLE, MARRYED, WDOWED er .
e the word) 6. DATE OF DEATH: (sowTu, nummn)g‘ﬁ[? 'éZr“ <Py~

3, SEX 4. COLOR QR RACE -

. * N - ‘D sorite the

Sa. IF MarriED, WIDOWED, 0R DiomcED: B
HUSBAND orF

. [(oR) WIFE or —_—

6. DATE OF BIRTH (uonm DAY & mn%//é -'/7 / ﬁP

Dars llLESSlluml

7. AGE
: 36 2 2"4: ::’ :.:.:..min.

__%a&{_
. OCCUPATION OF DECE@ED
(2} Trede, prolession, o
particalor kind of worlt . ;
CONTRIBUTORY.{...........

®) Gmnl nn!ure of. m!mfu
" {(SECONDARY}

Tyl 1 §in

which emnlured (or empk ’)........ ;
{c) Name of employer ' . T
- - : ] 15, WHERE ©rJ DISEASE CO
9. BIRTHPLACE {ciTy or TOWN)-%..)...oovrne.

" - . ] - Vﬁ
IF NOT AT PLAGE OF DEATHI,
(STATE 0% COUNTRY). N . 3
o .+ DID AN OPERATION. PRECEDE DHATHI»% ’

7 N - " .
- 10. NAME OF Famk/gg,o / ) : N '

A

| $1. BIRTHPLACE OF FATHER (ctry ox tomn) My sned L0707 N
. (STATE GR COUNTRY) ) d i ¢ ol .

12 MAIDEN HAME.OF Hﬁp%

13. BIRTHPLACE OF MOTHER (ciry: or 7o
{STATE Oft COUNTRY)

M P enn T
* Fred @ 18250 W“

PARENTS

*State the Diszaan Cavaing Drara, “or in deaths from Viewswe Cavera, siate
(i) Mraxg ixp Nitceg oe Dxuorr, and (2) whether Accmmersr, Buicrnar, or
| Hosrcmat. (See reverse side for additional space.)

193, PLACE Ogi RIAL, CREMATION, OR REMGIVAL Z‘?ﬁ%ﬂl‘l:.’z\)
iy M 't ows | HonicX




Revised United States Standard
Certificate of Death -

-

{Approved by U. 8. C‘;msus and American Public Health
»Assoclation.)

+
+ .

Statement of Oecupation.—Precise stii.tement_of
oceupation is very important, so that the relative

healthfulness of various pursuits can be known. [The'* "

question appliea‘to each and every: person, irrespec-
tive of age. For many occupations a single word or

torm on the first line will be sufficient, e. g., Farmer or

Planter, Physician,’ Compozitor, 4rchitcct. Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.

But in many cases, especially in industrial employ- -
the kind of work i

ments, it is necessary to know (a)
and also (b) the nature of the bisginess or industry,
and therefore en additional line is provided tor the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b} Grocery, (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *‘Fore-
man,” ‘“‘Manager,” “Dealer,” etc., without more
precise specification, ay Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oentered as Housewife, Housework or A{ home, and
children, no'tt gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASR CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no oceoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasm causiNg PEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of ‘‘Croup”); Typhoid fever (n_everfreport

-

T

“I'yphoid pneumonia’); Lobar preumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eote., of .......... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic indersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disesse anusing death),
24 ds.; Bronchopneumenia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenis,’”” “Anemia” (merely symptom-
etie), “Atrophy,” *“Collapse,” *‘Coma,” *Convul-
sions,” *“Debility” (““Congenital,” *“‘Sanile,” ete.)},
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,”” *“Old age,”
“Shock,” . “Uremia,” ‘‘Weakness,"” ete.,, when a
definite disease ean be ascertained as the eause.
Always qualify ail diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” eoto.- State cause for
which surgiea! operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
A5 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or H#S8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain-—accident; Revolvter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) '

Nors.—Individual ofices may add to above st of undesir-
abla terms and rofuse to accept certificates contalning them,
Thus the ferm In use in New York City states: " Cartificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eeltulitis, childbirth, eonvulsjons, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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