Do nof use this space.
MISSOURI STATE BOARD OF HEALTH

S CnTihicaTs oF peama > 30884

>
gs 1. PLACE orﬂo
% g Counl V" Registration Districi Ne.. File No.... .
58 ! Registration Begistered Nou . B 55t oo,

By
wd || &l At . O (Mo J A o o st Ward)

[~
S=
%g ...........................................
ol (If nonresideat give city or town and State)
EE Lengdth of residence in cily or town where deaih occurred s mos. ds, How Yong in U.5., it of loreign hirfh? . mos, . d
B 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2o
g'g {- COLOROR RACE | 5. Stcie. MaRste. WIDOWED Ok || 1o D ATE OF DEATH (MowTH, oAY an YeAR) Oay~ 2 19 ZJ‘

-
HE MJT- ;
~ 8 4 | HEREBY czn'rmv*mt « Jﬂzjdl'mm
g_g Sa. IF Munmm Wmou or Divor: & :2[ T - Y 3 io.. 19 2 é
g: . (on) WIFE oF » M'ﬂ,‘”w-, h.ﬁ,‘\ 19. 2; aod thel
€
89, death occurred, on the date stated shove, at.,, b,

i dez. P )
-] 6. DATE OF BIRTH (MONTH, DAY AND YEAR -
3m (XN SE OF .DEATH wps :
5. 7. AGE YEARS Mowntus Davs Ii LESS than 1
Ch-] doy hrs. Mr‘-

o . ) b senereeam
T 70 o 2l | w
<g

'5 8. OCCUPATION OF DECEAS -
T -E {a) Trade, proleasion, or . . Yy
i = parficaler kind of work £,
g' g_ * (b) General nature of indostry, »
: © buyiness, or establixbment in
3 ': which employed (or employer) . B | SO E ) I R mee. ... da,
v a (¢} Nawme of employer Ll
g /2 13, WHERE WAS DISEASE CONTRACTED

- : -
- - 8. BIRTHPLACE [cITv or TOWNY ... n vesseratrerees - IF NOT AT PLACE OF DEATHY R
- & (STATE OR COUNTRY) cﬂ, M., N
= D x— || . DID AN GPERATION PRECEDE DEATHT.....ove...0e
58 10. NAME OF FA'n-mg . M
CIY r WAS THERE AN AUTOPSY?,
d E N [/4
g3 | 11 BIRTHPLACE OF-FATHER (crrv on h@/‘" ...................................... WHAT TEST CONGIRKED DIAGNOSISL.opussererreremersssersenens
ﬁ o Zz (STATE OR COUNTRY) X, - / '
g5 & T (Sidned).........L.. .

2 o RN Y
Eg & | 12. MAIDEN NAME OF MOTHER ~24. 19 24 Thddress) 1/0 ﬂ
ox 13. BIRTHPLACE OF MOTHER (ciry o vown).. L) sy “Sute the Duniss Cavaiva Drara, or in deaths from Vicwewy Catws, siae
E: (STATE R COUNTRY) 1) (1) Mpuss axp Nazoe or IwoaY, and (2) whether Accmrzyvat, Smicmar, or
i E x Howncioar.  (See reverse sids for additional space.)

14,
Eh 19. PLACE OF BURIAL, CREMATION, OR REM&% DA}E OF RIAL
me
¥ W 075_3 0 .
[ J=] 15.
o
W _ CF"C?@&”I
D v s . 7
+ :‘ P 1 AL




L oA et T TV EmeNe BT
A O O

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Associatlon.}

Statement of QOccupation,—Procise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first lino will be suficient, e. g., Farmer or
. Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially iniodustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. Aas examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never roturn
“Lahorer,” “Foreman,” “Manager,” ‘“Daoaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engnged in the duties of the house-
hold only (not paid Housekeepera who receive 8
definite ealary), may be entered as Houeewife,
. Housework or At home, and children, not gainfully
employed, as Al echeol or At home. Care should
be taken to report specifically the ocsupations of
persons engaged in domestio service for wages, 83
Servant, Cook, Housemaid, ete. If the ooccupation
hos been ohanged or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEASE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avold use of “Croup"); Typhoid fever (neverjreport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Poeumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name oti-
gin: “Cancer’ is less definite; avoid usge of “Tumot”
for malignant necplasm); Measies, Whooping cough,
Chronic volvular heart disecse; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) 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, such
as “Asthenia,”” *‘Anemia’” (merely symptomatio),
“Atrophy,” *Collapse,” “Coms,” "Convoulsions,”
“Dability”’ (*'Congenital,” *Senile,” ote.), “Dropsy,”
“Exhaustion,” *Heart {ailurs,” ‘“Hemorrhage,”” *‘In-
anition,” “*Marasmus,” “0Old age,” “‘Shook,” “‘Ure-
wmia,” “Wesakness,” ete., when a definite disease can

be ascertained as the osuse. Always qualify all

disenses resnlting from childbirth or misoarriage, as
“PyRRPERAL seplicemia,’” "PUBRPERAL peritonitis,’
oto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJuRY and qualily 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drowns
ing; sirtick-by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (. g., fepsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of doath
approved by Committes on Nomenclature of the
American Medical Assosiation.)

Nors.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificatos contalning thom.
Thus the form In use in New York City states: *QCertificates
will be returned for additional information which give any of
the following dlseases, without erplanation, as tho scle causo
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonltis, phlebitls, pyemin, septicomis, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at & later
date.
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