MISSOURI STATE BOARD OF HEALTH

RURERD O TP, ST 29743

[
4
o
22
24
d
<3
5 A
=
BOo {a) Hexid N : .
bt ﬂ - (Usual pl;ce of abode) [74 (I! nonresident give ¢ity or town and Sute)
EE lcnfﬂao!rendeminnt:whwnvhedalhmmd yes. 08, da. Hew Yong in U.S., & of foreida birth? T, mea. " ds.
>:8 PERSONAL AND STATISTICAL PJiRTICULARS f MEDICAL CERTIFICATE OF DEATH
He
gg Y .ssx 4 co:.on DR RACE ' 5. Sl:m.z M?nmmih\:mwgn %% || 16. DATE OF DEATH (o, oy a0 mn) W 2 4 w L
L4
] 7.
.M
g | HEREBY CERTIFY, That I ptfoofed dgoeaned from WZJK.
]
L 5A. IF Magrien, W[nom:n. on Dwom::n n M 2. 10 74-—
o 5 HUSBAND or SR 3 0 e LK ¥ TR .. 7 S » 19,487
aa {or) WIFE or ) ihat 1 Iu! saw l:...lan—.\ alive on....... &n«/ . + and that
2% - : Vs N AR & destlh porurred, on the dats stgted above, ato......... 29 16
3 ,5 §. DATE OF BIRTH (wonts, oay aio veap) (A7 &#, 2 — 7§
s, 7. AGE YEARS Mows Dars If LESS (han 1
3 / I 2 hra.
by .g J_Ip— .min.
<
'ﬂ 8. OCCUPATION OF DECEASED
B ’E. (a} Trade, profeasion, or M
28 ieular kind of work .......... T O AL TSSOSO - SO
g ®) General natare of industry, conTRIBUTORY........ L. & & ..\
.o busizess, or estuhlishment in . "~ (SECONDARY)-
i~ which employed. (ar employer)..... :
{c) Namp of employer
e 18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH? o AR AR o re o et YRR S8 b bebemme e rerae

9. BIRTHPLACE {CITY OR TOWN) ..
{STATE OR COUNTRY) ’

10. NAME OF FATHER
WAS THERE AN AUTOPSYT.

11. BIRTHPLACE OF FATHE TY OR TOWN)... WHAT TEST ConFi m% .......
{STATE OR coun‘mv) (S ined)
12. MAIDEN NAME. OF MOTHER% /49, w {Address) 271’
*State the Disrusn Caversa Drats, or I deaths from Yiorxwe Cavaxs, state

13, BIRTHPLACE OF MOTHER {(crTr or 'rm) ......... O Mu o 1 s s
¥8 axp Natoze or IRrvmY, an whether Accmrwral, Svicioar, or
{STATE oR couTRY) Howrcman,  (Bee revense side for additional apace.)

19. PLACE OF URM:L‘. CREMATION, OR REMOVAL DATE OF BURIAL,

“/- [ f:rm_,,/f L? Cel5 25 28 —

DiD AN OFERATION PRECEDZ nzum.z.z.:‘..... DATE or,

PARENTS

N. B.~—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

U w e f&@m@
= ey




Revised United States Standard

Certificate pf Death

(Approved by U, 8. Census and Amecrican Public Health
Assoqlation.) :

Statement of Occupation.—Precise statement of
accupation is very important, so' that ‘the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

tive Engirieer, Civil Engineer, Stalionary Fireman, cto.
But in many ocases, espeeially in industrial employ-
' ments, It is necessary to know (a) the kind of work

and slso (b) the nature of the business or industry,

and therefore an additional line is provided tor the
latter statement; 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

second statement. Never return ‘“Laborer,” *Fore- .

man,” ‘‘Manager,” “Dealer,”” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite ealary), may be
entered ns Housewife, Housework or At kome, and
children, not gainfully employed, as At school or Al
home. Care should be takén. to report specifically
the ocoupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, ote.
It the ccoupation has been pha'nged or given up on
socount of the DIBRASE CAUSING DEATH, state ocou-

pation at beginning of illness, It retired from busi- .
ness, that fact may be indieated thua: " Farmer (re--

tired, @ yrs.} For persons who have no occupation
whatever, write None. -

Statement of Cause of Death.—Namse, first,
the DISEABE CAUSBING DEATE (the primary sffeation’

with respeot to time and cailsation), using always the
.s&me acoepted term for the same disease. Examples:

_Cérebrospinal fever (the only definite synonym is.

-Epidemio cerebrospinal meningitis”’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonin’); Lobar preumonia; Brencho-
pneumenia (“Pnoumonis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignaut neoplasma}; Measlea, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measies {disease causing death),
20 ds.; Bronchcpneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“‘Asthenia,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *“Debility” (*Congenital,” '‘Senile,” eto.),
“Dropsy,” “‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shock,” “Uremis,” *“Weakness,” ete., when a -

definite disease can be mscertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PyERPERAL peritonifis,” eto. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way train—accident; - ‘Revolver wound of head—
homicide; Poizened by carbalic acid—probably suicide.
The nature of the injury, &s fracture of skull, and
consequences (0. g., 8epsis, felanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)} .

NoTrs.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New, York City states: ** Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, ¢hlldbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage, -

necrosis, peritonitis, phlebitis. pyemia, sopticemia, totanus,”
But geners! adoption of the minimum Hst suggested will work
vast improvement, and its scope ¢an be extonded at a later
date.
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