1o ool use by Fpace.

i MISSOURI STATE BOARD OF HEALTH
B S e 34186
1. PLACE OF DEATH
County.,... %
Township..
Gity....... o=

2. FULL NAME

(2} Besidence. No..#-.?’fa....

PHYSICIANS should state
UPATION is very important,

(Usua) place of abode) AR ) {If nonresident give city or town and State)
Length of residence ia cily or town where denth occurred . . inas. ds, How long in U.S., if of forcign birth? yro. mod. ds.
N
FERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
9;;,_1(__2) I COLOR OR RACE l S e e word” ™ |l 16. DATE OF DEATH (woww, oay av veAR) %a_.a/‘ aQ Uy 2557
5§ : Y 72’4 17.
4 EREBY CERTIFY, That] lhndedWrﬂm

S5A, IF Marmrien, WiboweD, or DivoRceD . o

" Mazmen, W SR A SR~ s 2 A e R %

(0R) WIFECF o~y on P ™ okl I lnst saw Beeserc., elive on...... 0 7 13.25..., end (kat

6. DATE OF BIRTH (wowww, oay ww vexe) /] {opaide [/ /. @LF

desth d, on the daie stated above, at.............. 7 .-?::g 1B e il

7 /&CAUSE F DEATI* was as 2
PAE . Jem | dems ) oo | Wssee il AZre &t W/@t7\
Gl oo, 70, L v R B R i , . &
/ = SRSV OV W A ; )
8. OCCUPATION OF DECEASED .. Y W 2 it A [ ..............................................................

() Trade, profession, or @ L '
e ( L. bo b FCTR A

(b) General onture of ind

basiness, tzhlishment & tit.
which emplored (e emplorens, 21 s, Yo A 80
(c) Nama of employer

9. BIRTHPLACE (ciTY o® TOWN)

LY
(STATE OR COUNTRY) M_.g.a .
10. NAME OF FATHER oy 4 4 gpeatarses W
. WAS THERE AN AUTOPSY2o.ra /o areenrerntnensias e seeae et gt e mrrsannsssentabosamorererrasa

L *

IF HOT AT PLACE oF peaTHL. 27N, Sete

p 11. BIRTHPLACE OF FATHER (urr om Fessnsenimcsoncanreramssonsessnsinmsenss ains WHAT TEST coxrmnxy,
z (STATE OR COUNTRY .
b ——Wm
E 12. MAIDEN NAME OWOTH ' Q .
f -
13. BIRTHPLACE OF MOTHER {cITY or TowWN), '8{m the Ismusn Cavaina Dmams, of in deatiis from Viorewy Cavara, sinta

PP RN .. JIE GRSy 2 (1} Mmisa axo Narvmn or Isvny, and (2) whether Acciroras, Svrcmit, or
{STATE 0 CoUNTRT) Houicoar, (Snomg'dngraddiﬁoml Epase.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL D/A/TE OF BURIAL
)LM%) //‘;- —198
[d] DRESS *

20, URDERTAKER

MM p Tt |y 0L et

N, B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census snd American Public Health
Association.) o -

Statement of Occupation.—Precise statemant of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question npplies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on tho first line will be sufficient, e. g., Farmer or'
Planter, Physician, Compositor, Architect. Loconfp-
tive Engineer, Civil Engincer, Stationary Firema
eto. But in many enses, ospoeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is providef
tor the latter statement; it should be used only whea
noeded. As examples: (a) Spinner, (b) Collon milk,
(o) Salesman, (b) Grocery, (a) Foreman, (b) A!_:_t;;—
mobile factory. Tho material worked on may fo
part of the second stu.temen!;. Never ret rn
“Laborer,” *Foreman,” “Manager,” *Dealer,” efo.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employoed, as Al school or At home. Care should
bo taken to report specifically the oocupations of
persons engtged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If tho oscupation
has boon changed or given up on account of the
DIBEABE CAUSING DEATH, stato ocoupation at be-
ginning of illness. 1! retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATE {the primary affeotion with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of "“Croup’’); Typhoid fever (never report
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “‘Cancer” is less definite; avoid uso of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronie interstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (discaso eausing death),
29 ds.; Broncho-pneumonia {gecondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Agthenia,’ ‘‘Anemia’ (merely symptomatie),
*Atrophy,” ‘Collapse,” *Coms,” *“Convulsions,”
**Debility” {*Congenital,” *Senils,” ete.), ‘' Dropsy,”
‘*Exhaustion,” “Heart failure,” *Hemorrhage,” "“In-
anition,’” ‘‘Marasmus,” “0Old age,” *Shock,” *Ure-
mia,” ‘“Weakness,” ete., when a dofinite disonse can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL gepticemia,” “PUERPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. ¥or vIOLENT DEATHB state MEANS oOF
iINJURY and quslify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
girable torms and refuso to accept certificates contalning them.
Thus the form In use In New York Clty states: ''Cerilficatos
will'be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o lator
date,
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