Do nol ase this apace.

MISSQURI STATE BOARD OF HEALTH

S CenTimoaTe oF pean |- 20346

2

2
o
°

1. PLACE OF

N i
() Name of employer 18. WHERE WAS DISEASE CONTRACTED At home

)
wa
ig
-l Commly........ . {59 Regisiration District Now,...ccoocoa¥i...
E g Township.............. et e ertesreranenne Primery Begistration Districi No.,
o g L {No... S Ward)
s a_,oj, %- j
5‘3 2. FULL NAME ..., - e & .,
58 ® No
172] Residente. No.................. e
a * {Usual place of abode)} (i ponresideat give Gty or town and Suate)
E : Lengih of residence in city or towz where death mmd_ yr3. mos. ds. How long in U, 8., if of foreign birth? yes. mos, ds.
5 :
D'S PERSONAL AND STATISTICAL PARTICULARS ?’d MEDICAL CERTIFICATE 0[;; DEATH
=15 :
g.s 3. SEX 4. COLO I} RACE | 5. Sﬂ:tm.gw{ Wl'l:g:iE)D Ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ"*‘" . /,? vz ‘;
] 17
R Boy | G0 Le A5 N2
IFY, T atiended decensed from ..,
'§ g 5a. l:{ SAE:IIE% o\:mowm. or Divorcen el June ﬁtzﬁ o 19,
“ i 7 "HESBAND or ML e LA M, I evereerreers
g B (0R) WIFE Qfpue__ e e ihai | lact sgw b,. Im alive onJuneIg ................... . 19 % and thet
2 E /A deail sccarred, on the date ninted 2bove, Bt.........ccovverereereoimiisinsisieeeeanend
g Q §. DATE OF BIRTH (uouth. oAY AND YEAR) ﬁ““ﬂ ’2" 2 t THE CAUSE OF DEATH®* was A5 FOLLOWS:
o 7. AGE YEARS MonTHs Davs if LESS than 1
ch 77 Py 7 ATV | . Heart. Leisdon
Mg L—— N
EE -_— ./J?'.‘?{...... [ <,
Cy 8. OCCUPATION OF DECEASED R e ol f" o S
P .
g (0 Trede, peession o __— 8. OI‘ ID hrB
particn! i WOTK .o et e e s s e e n e ene e n b st b
g (b} Generol nature of h:dnstry CONTRIBUTORY......., Iﬂlfonﬂation
® haal or establish (SECONDARY)
'.:. which employed (or unll-:er) e | NSO OTTUTOT - H S N da.
o
H
-
2
£
o
L

9. BIRTHPLACE {CITY oR Town) .........[ et hemml i ;/?‘ IF NOT AT PLACE OF DEATHEcvocoee-booeersseossessssssoes e eeeessesee s eseee e
(STATE OR' COUNTRY v
) 7 Din AN oreratton rrecene peathr.... N Dare oveone oo
10. NAME OF FATHER ##4‘ J} o /7{’,’% WaS THERE AN AUTOPSYS No........
P #1. BIRTHPLACE OF FATHER (clr;}un) . WHAT TEST CMFII!H?!MHOSIST...Qb&Gma.t.in...............................
z (STATE oR COUNTRY) o TIOA (5:@3)”‘%5‘7%0( ................ M.D
o K B R ! N =
€ | 12. MAIDEN NAME OF MOTHER &13 //,.,.M/ 19 (Mbrem)  poanndbal A »
13. BIRTHPLACE OF MOTHER (cryfbr Towy) q.......... N SR *State the Dwssasn Caustng Drats, of in deatha from Trorenr Cavars, mtate
: 0‘,% %(¢ (1) Mz axp Natorn or Doy, and (2) whether Acemestar, Bucoaz, or
. {STATE on counTRY) & Homzcroar.  (See reverce side for additional apace.)

i ?,\
— - T P;ACE OF Bunw.. (ffE TION, OR REMOVAL DATE BURML
Address) ﬂ - - T . -
¢ ’%"" 5 2> m 5 4 Mf‘—&v

——— T ..

ﬁ% / ZR& heg

N. B.—Every item of information skould be carefully supplied.

CAUSE OF DEATH in plnin terms,




z.
Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

PR
.A"‘{'

Statemen? of Occupahon.——Preema statement of
occupatmn is very important, so that the relative
hea.lthfulness of various pursuits can:bs known. The
quostion apphos to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locémo-

- tive Engineer, Civil Engineer, Slationary Fireman, eto.
. But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
- and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
. As oxamples: (a8) Spinner, (b) Collon mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
" man,” *Manager,’”! “Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who ara
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be

enterod as Housewife, Housework or Al home, and.

children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or givems up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thua: FParmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piskase CAUBING DEATH (the primary aflection
with rospest to time and caunsation), using always the
same accepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Pyphoid fever (nover report

\ o

“Typhoid pnoumonia’'}; Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of. ......... (name ori-
gin; “Cancer” is less deflnite; nVOld use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritte, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as ‘'Asthenia,”’ “‘Anemia’ ,(merely symptom-
atic), ‘Atrophy,"” “Collnpse,"_ “Coma,” *Convul-
sions,” “Dablhty" {"Congenital,” ‘!Senile,” ete.),
*“Dropsy,”’ "Exhaustlon,""“Heart tailure,"” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“8hock,” *Uremia,” “Weakness,” etc., when a
definite disease can:be ascertained assthe oause,
Always qualify all diseases "resulting from child-
birth or miscarriage, as “PUERPBRAL seplicemia,"
“PUERPERAL peritonitis,” ata State eause for
which surgical operation wa$ undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by Trail-
way train—accideni; Revolver wound of head—
homicids; Potaoned by carbolic acid—oprobably suicids.
The nature of the injury, as fracture of skull, and
consequences (o. g., 3epsis, lelanus), may bovatated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able 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 eole cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, misearriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But genearal adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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