Do pot use ihis spooe.

MISSOURI STATE BOARD OF HEALTH

S CermimoaTE OF DEATH | 30897

3. PLACE OF B ,
J;‘ZW Registration District Now....voooceo f.a Q.. .................. Fiko Na..
: L
... N0 o e e

2. FULL NAME

{o) Residence.
{Usual pla (If nonsesident give ::ty of town.and State)
Yrngth of resideace in cily or fonn whers death ovcprred 8. mes. du, Bow long ia 1.8, T of fareifn birth? yrs, mos. L.IR

PHYSICIANS should state

PERSQONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH

4 ~
4 COLORORRACE | 5. %m}wﬁm) o g, DATE OF DEATH (xowri, bAY A YexR) @@yL 2L e s~ J

3, SEX

b l?-iusa,qtm' oH'rmowm. mabwoscen o A . S .15.2..5.., to...!
(oR) WIFE oF g ﬂ ! lhdllaumwln saxie. olivo on..... COEF
death occarred, on the date stated abore, of.

§. DATE OF BIRTH (WONTH, DAY axD ¥EAR) M S/ ~1 P

7. AGE YEum
8. OCCUPATION OF DECEASED — e A
{a) Trode, prolessian, or M—lﬁ W ................. [ LN S dn

Exact statement of OCCUPATION is very important.

19. PLACE OF BURIAL, CREMATICN, OR DATE OF BURIAL
(¥ . 19
RESS

n. IJNDERTAKER

15,

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

<
-3
E
=
[=]
& P S TR B R S £+ o LSttt e
g () Geoerol matwre of indnstry, CONTRIBUTORY. A LAt Qf’(/ 422 ......... Zf/ ........................ P 2l
° botiness, or establishment in {sEcoNDARTY) 4,,, 2~ ,,f; ‘z'(,ez,«-a( A lone?
a which emgloyed (or 1 L NP [ETLEELEETE] 1 ROUOvTOUPRNE NP (.| -2 -3 1 } eS| ¢ I .. ¥, o SR da.
E | (&) Name of employer
~Jt 18, WHERE IAS DISEASE CONTRACTED
! ©, BIRTHPLACE (cITy oR Toom) ... K et g e IF NOT AT FLACE GF DEATHoemnn ...
é (STATE OR COUNTRY) q-
° ‘DD AN OPERATION PRECEDE DEATHT..o........o DatE or...
8 10, NAME OF FATHER g;y 2 : w
g‘ ¥/AS THERE AN AUTOPSYT,
§ i g 11. BIRTHPLACE OF FATHER (oirv op tpam)...... S R, . WHAT TEST CONFIDMED DIAGNOSIST e -
g z £STATE o coTRY) _44.4149-3-6/.‘4& ' (Signed).o..rvon Z/ ,,‘fgj ..... (‘7 L/ﬂ"—’-f{. M.D
pr < | 12 MAIDEN NAME OF Mommmw J% A 6 mzj {(Address) /7 :,.::/fi Hem s SIS
Jus] . PLACE OF MOTHER S *State the Diszasn Cavmse Prum, &f in dmihs from Vierewe Cavema, state
e 13- BIRTH, 4;% TouR) ———/ (1) Mrarg asp Narrzo or Imooey, snd {2) whether Accromerar, Burcmar, er
ﬁ | {STATE o COXEMTRY) % Houreroar.  (Sse reveree gide for additiom) cpoaes.)
R 1.
&
=]
2]
0
3




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kmown. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations 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, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, It {s necessary to know (a) the kind of work

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

and therefors an additional line is provided for the
latter gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Naver return “Laborer,” “Fore-
man,” *“Manager,” *Dealer,” eote,, 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
Housekespers who receive & definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
ercoount of the PISBASE CAUSING DEATH, state acou-
pation at boginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons whe have no occupation
whatever, write None.

i Statement of Cause of Death.—Name, first,
tha-pisEASE CAUBING DREATH (the prir ary affection
with respect to time and eausation), using always the
samo.&ooepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitis’’);. Diphtheria
{avoid use of "“Croup”); Typhoid fever (never:report

#Typhold pneumonis’); Lobar pneumeonia; Broncho-
preumonia (“Preumonis,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, eto., of......... ‘. (name ori-
gin; “Cancer” Ia less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (eecondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia’’ (mérely symptom-
atie), ‘“‘Atrophy,” *‘Collapss,” *Coma,” *“Convul-
gions,” “Debility” (“Congenital,”” *‘Senils,” eta.),
“Dropsy,” '‘Exhaustion,” *‘Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” *‘‘Old age,”
“Shock,” “Uremia,” “Wealness,” ete., when a
definite disease can be asgertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as ‘“PURRPERAL seplicemia,’
“PUBRPERAL peritonilis,'” eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DRATEHS state MEANS oF INJURY and qualify
A5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsia, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the American

Medioal Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificotes contalning them.
‘Thus the form in use in New York Clty states: * Certificates
will bo returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of denth: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangreno, gostritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitie, pyemia, septicemin, tetanus."
But general adoption of the minimum lst seggested will work
vast improvement, and its scope can be oxtended at & later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




