MISSOURI STATE BOARD OF HEALTH

UL O ST, STATICS 14532

1. PLACE OF DEA

T [ 47 4 ef e
Townahip,.... /A1 A.... Attt
Gy.....0.. > (N:_A(O/ ,

2, FULL NAME

(a) Residence, No.....* /f YE/M

(Usual place of’abode)

Lenfth of residence In Gty or town whers death ocomred . mos. v ds, How long in U.S., il of forelgn birth? s, mea, da
1] . .
PERSONAL AND STATISTICAL PARTICULARS "/;_. -~ MEDICAL CERTIFICATE OF DEATH

f ’ 4 C°‘-°R OR RACE | 5. SieLz, Mm'-,,,‘:*,eg;? 9 |l ts. DATE OF DEATH (woNmh, oA D vm)4 - / ‘3 n o
“"‘l /M‘ fi H. p nmfen'rua'cb ;

5a. lr M.umm, wﬂ:mrm. oR Drvoscen

(on)WlFEor . Mu.umh‘c;’.nnu
/ death
6. DATE OF BIRTH (MONTH, DAT AND YEAR) MZM‘YJ?
7. AGE Yeans - Monus / Dars I LESS than 1 -
d”l --.----—--h"'
7 AR N

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATIOR ia very important.

| 3 OCCUPATKJN/(IJF DECEASED
(a) Trade, profession, or

(b} General nature of Industry,
business, or esisblishmest in

{c) Name of employer

y supplied,

9, BIRTHPLACE (cITY OR TOWN)

(STATE OR COUNTRY)}
Dip AN oP 10N PRECEDE DEATHY..

10. NAME OF FATHER MZ i gé é ig i ’
WAS THERE AN AUTOPSYT.............

11, BIRTHPLACE OF FATHER {ciTy om ToWN)., . WHAT TEST COEFIRMED DIAGMINTED . ..o ooiinre i iamecinsctne e resaratae e s sasrean :&:
{STATE ORt COUNTRY) (Signed). ,M.D >

12. MAIDEN NAME OF MOTHER M % i@ m»’@;ﬁm) I @ %ﬁ%

¥
13, BIRTHPLACE OF MOTHER (criY o TOWN)....... ﬁ o *lslm the D:;‘un C.wnlua Dn'm.d ur(;;; deaths rmf Vicwxer (g;m, state
i BAEB AKD ATURE OF LAJORY, &I whether OCIDENTAL, CTDAL, OT
(Sat= o= counTeY) 2 Howmicroan  (Beo reverss mids for additional space. )

IF MOT AT

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

DATE OF BURIAL

1%

E OF BURIAL, CREMATION, OR REMOVAL

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

CAUSE OF DEATH in plain terms,

. O, MO, £,



Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publie Health
Assoclation.)

Statement of Occupation.—Precise statement of
ogoupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Archilect, Locome-
tive Engineer, Civil Engineer, Slationary Fireman,
ato. But in many cases, espeeially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also () the nature of the busipess or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when '

needed, As examploes: (a) Spinner, (8) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Forsman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the seecond statement. Never return
“Laborer,” ‘Foreman,”” *‘Manager,” “Dealer,” atec.,
without more precise spocification, ns Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
bhome, who are engaged in the duties of the house
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the ocdupations of
persons engaged in domestic servico for, wages, as
Servant, Cook, Housemaid, ete. I1f the opeupation
has boen changed or given up on account of the
DIBEASE CAUBING DEATH, stato oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis™); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid prenmonia™); Lebar pneumonia; Broncho-
paeumonia {‘Pnevmonia,’ unqualified, ia indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; ““Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inferstitial
nephritia, ete., The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘““‘Asthenis,”” *“Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” *“Coma,”” “Convulsions,”
“Debility’ (*‘Congenital,’” **Senile,’” et0.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,” “‘In-
anition,”” “Maragmus,” “Qld age,” "SBhock,” *Ure-
mia,” **Weaknoss,” ete., when a dofinite diseaso can
be ascertained as the causs. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aepticemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANE OF
inJurY and qualify as ACCIDENTAL, EBUICIDAL, oOf
HOMICIDAL, or ag probably such, if impossible to do-
terming definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Peoisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fracturc
of skull, and consequences {o. g., sepsis, tclanus),
may bo stated undor tho hoad of *Contributory.'
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Maedical Association.)

Nore.—Individual offices may add to abovo Ust of unde-
sirable 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 give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhags, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phiebitis, pyomia, septicomia, totanus."
But general adoption of the minimum LUst suggestod will work
vost improvement, and its ecope can be extended at o lIater
date.
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