[ ~ MISSOURI STATE BOARD OF HEALTH

IR
i » SRR O ST, AT 15128
1. PLACE OF DEA / . .
Townshi . - -
City.....
2. FULL NAME -
(a) Resid Ne..
{Usaa! place of abode)
Lendth of residence in city or tawn where death occmred yrs. s, ds. How forg in U.S., if of foreign hirth? ¥, nos. ds
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE
v

;

5. %mw&\:‘mmrd) an 18. DATE OF DEATH (montH, nmrmma)M W - 19 %
Mm’w'h) 7. V I

! HEREBY CERTIFY, Thet dm}m’%

................................................ SL.Y 1 Wad,

Sn Ir M b
ﬁué‘ﬂ'ﬁ'ﬁ'n‘xm or Divoscep
(or) WIFE or i ﬁg 'z
6. DATE OF BIRTH (KONTH. DAY AND YEAR) ] 8§y-§

7. AGE YEARS MonmHs Dars U LESS than 1
pr— day, o borm.

77 T o —_%
4

8. OCCUPATION OF DECEASED ’
&

{a) Trade, profession, ar
yarficalar kind of work
(b) General patore of indosiry,
basineas, or estahlishment in

which employed (or employer)........
{c) Namn of employer

9. BIRTHPLACE {CiTY OR TOWK)
{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should gtate
CAUSE OF DEATH in plain terms, so that it may be properly classifised. Exact statement of QCCUPATION ig very important,

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER fcn-’r oRr w-u% ................................... WHAT TEST CONFI :?1 ‘
E {STATE OR COUNTRY) W% / M. D
£ | 12. MAIDEN NAME OF MOTHER Z Lot 27 187, (hdires) £z £
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)..............o..o..® Y. / stfata the Dmmsn Cavmsa Dairn, or in deathy Viorzer Capary, state
S ) (1) Mzsxa axp Natcen or Ixmver, and (2} w Accmernr, Sremar, o
(Stare on o Hourctbat.  (Bee reveme side for additional space.}
1.
INFORMANT ... gF. F. 4 ....l ...... S0 SOUNE U SY J (o ) 19. PLACE OF BURIAL' CR‘EMATION' oR REMOVM“ DATE OF BUR‘AL
G ool 6SY wF
15.
20,
2ot A ;
l p—




Rg,:'vised United States Standard
. Certificate of Death

{Approved by U. 8. Census and American.Pubﬂc Health
. Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pérson, irrespeo-
tive of age, For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, - Compositor,, Architect, Locomo-
tive Engineer, Civil Engineer, Stationoery Fireman,
efo. But in many cases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
_dustry, and therefore an additional ling is provided

for the latter sta.'tément; it should be used only. when -
needed. As examples: (a) Spinner, (b) Colton mill,

(a) Salesman, (b)' Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *'Manager,” ‘‘Dsaler,” etc.,
without more presise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic servics for wages, as
Servant, Cook, Housemaid, ote, I1f the occupation
has been changed or piven up on account of the
DISEABE CAUBING DEATH, state oeoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no occupation what-

aver, write Nonae,

Statement of Cause of Death.——Name, first, the
DISEASBE CATUSING DEATH {the primary affection with
rospeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diplitheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (“Proumonia,” ungualified, is indefinite);
Tuberculosts of Ilungs, meninges, periloneum, eoto.,
Carcinoma, Sarcome, eto., of ~————— (name ori-
gin; “*Cancer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms er terminal eonditions, such
as “Asthenia,” “Anomia” (merely symptomatie),
“Atrophy,” “Collapse,” ““Coma,” *Convulsions,”
“Debility” (*Congenital,” *‘Senile,” ete.), * Dropay,”
" “Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,” "‘In-
anition,” “Marasmus,” “Old age,” “*Shock,” “Ure-
mia,”” *Weakness,"” ete., when a definite disease ean
.be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL seplicemia,” “‘PUBRPERAL perilonitis,’’
oto. State eause for which surgical operiation was
undertaken, For vVIOLENT DEATHS state MEANS oOF
inyury and qualify as ACCIDENTAL, BUICIDAL, OY
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Resommendations on statement of cause of death
approved by Committes on Nomaenclature of the
American Moedical Association.)

Nore.—Individual offices may add to abkove list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York City statea: *‘Certificates
wilt be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, bemor-
rhago, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus,'
But general adoption of the minimum list suggestod will work
vast improvement. and {ts scope can be extended at a later
datae, '
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