g 10%b

%@T 2’ Do wot use this space.
MISSOURI STATE BOARD OF HEALTH 7
| | B e TS 29282
1. PLACE OF, DEATH ~—
(hmtr,%m't. Registration District Nu..\j FZ .............. File No......, R
Tn'n:!lia...% e e 2 il T Primary Registration District No... é7fﬂ .......... Befistered Ne. ... 3\5—_ .............. . |
Y. nccrenesnssinsnsns W Bucsieivsescssescssinsrs o areseressersssssasntansatntneas e banraererseneasees St ... .. Ward) |

2. FULL NAME.....

) \
(8) Besidencts Nou.........fifieeciorororirmismsereressessn srssssnmtesssssenes [RSPTORON, | /" A . emrnenieenyeenrenereiatrn arsersans |
(Usuzl place of a (If nonresident give city or town and State) {

PHYSICIANS should state

Length of residence in city or town whete death octarred yr3. mes. ds. How long in 1. 8., #f of foreifn birth? .. mos, ds. 3
|
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
SEx 4. COLOR 0? RACE | S %mg';“,,ﬂ'm,,;h‘f:;'g:;? 9% [l 15, DATE OF DEATH (MONTH, DAY AND YEAR) W /3 w2 6
/M 7. } / |
| HEREBY CERTIFY, Thatla feom ..
5a, 1F MARRIED, 7 Manmen. Wicowen, on Dl / - XSRS "‘/3 19.{ 6 }
ons WIFE or m' hat T fost ,4-4  alive va A T . 192.(@ end (hat
death d, "0 the dsie stated lhve. 1 S o T AN
6. DATE OF BIRTH (umm-l DAY AXD YEAR) S M4= 7 {Zéé Trez CAUSE OF DEATH® was as !
7. AGE Years Momrtus DA\'S It LESS f.hn I C ( .
d-“l

Y2 AW/ 4

8., OCCUPATION OF DECEASED )

(a) Trade, profeasion, or
pariicalar kind of work.......... s
{b} Geperal peiure of indestry,
business, or establishment in
which employed (or employer)...
{c) Name of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE {cImy oR TOWN)
{STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHY.

. DID AN OPERATION PRELEDE DEATHISZ.52.. v GATZ o
10. NAME OF FATHER

WAS THERE AN AUTOPSY) %
/4

11. BIRTHPLACE OF FATHER (CITr.og TOWN}......cccoiniinineeerimmsienecrnenennenas
{STATE OR COUNTRY}

PARENTS

Prasasn Cavming Dnm. or in duths from V:m.z.w Cauvazs, vtate
(4] Mlum aro Navvzz or Imvar, and (2) whether AcomEwrar, Buictoat, or
H Al (Sea side for additional space.)

,TION. OR REMOVAL
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus apd American Public Health
. Agsoclation.)

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 person, irrespec-
tive of age. For many occupations a single word or
terwm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em-
ployments, it i3 necessary to know (a) the lkind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Coiton mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
vart of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, 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 Af school or At home. Care should,

- be taken to report specifically the ocoupations of
persons engagoed in domestic sérvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If. retired from business, that
fact may be indicated thus: Farmer {(refired, 6
yre.). For persons who have no ocoupation what- .
aever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING pEATH (the primary affection with
respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
{avoid use of ‘‘Croup"); Typheid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Bronchos
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ——— (name ori~
gin; “Cancer” is less deflnite; avoid use of “Tumoe’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interatitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘““‘Anemia” (merely symptomatia),
“Atrophy,”’ “Collapse,” “Coma," “Convvlsions,”
“Deability” (‘Congenital,” *Senile,” ete.}, '‘Dropsy,”
‘“Exhaustion,’’ ‘‘Heart failure,” “Hemorrhage,” *'In-
anition,” ‘**Marasmus,” *'0Old age,” “Shock,” "“Ure-
mia,” *Weakness,”" ete., whon a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “‘PUERPERAL peritonilis,’
eta. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEpana or
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck 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 (e, g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Medieal Assoeciation.}

NoTs.—Individual offices may add to above list 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
tho followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gapgrene, gastritla, erysipelas, mepingitls, miscarringo,
necrosis, peritonltis, phlebitis, pyemia, septicemia, totanus."
But general adoption of the.minimum list suggested will work
vast improvement, and {ts scope cap be extended nt o later
date.
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