A
MISSOUR! STATE BOARD OF HEALTH

Do nof use (his space.

Rovzo 920 P o T ST
1. PLACE OF DEATH ~ d Y] {4 2
Bedistration District Now,....vrovrvern #57, ; ...................... Filo No,
Primacy Registration District No. 3 00 ... Begistered No 32? ................

2. FULL NAME{. A AL

(a) Residence. No.......... Ward, e, herstieingeteeeizss s b e
{E}sual p]acc of abode) . (If noaresident give city or town and State)
Length of residence in city or town where denth occmred 3. mos. ds. Haw loog in U.S., il of foreidn birth? T mos. .
. PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RJEE 5. SNGLE, MARAIED. WIDOWS % || 15. DATE OF DEATH (wowTw, oAY AND YEAR) /0 &f‘ % 192.6
7 W /W L}
W—”?‘c‘-‘ 17,
- | HEREBY CERTIFY, That I atiended deceased

Sa. Ir MarmED, Winowen, or DIVORCED. : y /

HUSBAND oF 2. .

(or) WIFE of that I last saw At gli fﬁé‘.«;’ ;.Eﬁ ==

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M; N/ & =

7. AGE YEARS MON'I'HS Y LESS than 1
dey, ............I:n.
| s~ 7 e

8. OCCUPATION OF DECEASED

(a) Trade, profcasicn, oc W
particalar kind of work

(b} General mtare of industry, CONTRIBUTORY.
business, ot establishment in {SECONDARY)
which empioyed (or employer)....... L o (dration) S N .

(c) Nome of employer

7’

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry or T0wWN) ... 0.4 IF NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) ""19
=y » DID AN OPERATION PRECEDE DEATHY...........:d’ DATE OF.ocrervredfrunrt®errnrariarivinnons
X 10. NAME OF FATHER WW‘-' s
T WAS THERE AN AUTOPSYcrvieineransinns ervrn W N
11. BIRTHPLACE OF F ER (c1Ty ok TowN) [l ot B0 WHAT TEST CONFIRMED DIA
{STATE OR COUNTRY) (Sidoed) /

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may he proge_rly classified, Exact statement of OCCUPATION is very important.

FPARENTS

12, MAIDEN NAME OF Momzam WJ / 9, m%udm,) — né\ o

13. BIRTHPLACE OF M OR TOWN) 1vevsarreserregp raorssrmssgeniesssenssseren “+State tbe Diomso Catmzq Dms, o in deathn Vicvexr Ciosxs, state
; 2) wheth

(STATE OR WWW éd— y (1) Meaws awp Natvmg or Jroumy, and (2) er Accromwrar, Buvicmar, or

WE i R E=m ¥ Sl




Revised United States Standard
- Certificate of Death

(Approved by U. 5. Census and American Public Hea.lth
Assoclation. )

)

Statement of Occupation.—Precise statement of
oceupation is very.important, so that the relative
healthfulness of various pursuits can be known. The
question a.pphes to each and every person, irrespeo-
tive of age. For many occupalions a amg}e word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stahonary Fireman, -
etc. But in many cases, especially in- industrial emi-
ployments, it is necessary to know! (a) the kind or
work and olso (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when-
neaded. As examples: (a) Spinner, (b) Cotlon mill,
() 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,” “Dealer,"” etc.,
without more precigse specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the dutios of the house-- -

hold only (pot paid Housekeepers who receive a
definite salary), may be ontered as- Housewife,
Housework or Al home, and children, not gainfully
employed, ns Al school or At home. Care should
bo taken to report specifically the ocoupations of
persons engaged in domestio servico for wages, as
Servant, Cook, Housemaid, ete., It the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DBATH, state occupation at be-
ginning of illnegs. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what.-.;
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and caunsation), using alwaye the
same accepled term for the same disease. Examplea:
Cerebrogpinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitia'’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (nover report

-

“Typhoid pneumania™); Lebar preumonia; Broncho~
preumonia (“'Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (nameo ori-
gin; “Canocer" i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inleratitial
nephriiis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds., Bronehopneumonia (sccondary), 10 da. Never
report mere symptoms or terminal conditions, suach
a3 ‘‘Asthenia,” ‘‘Anemia"” (merely symptomatis),
"Atrophy,’” *Collapse,” *‘Coma,” ‘‘Convulsions,”

"“Debility" (*“Congenital,” **Senile,” ats.), *‘ Dropsy,”

#'Exhaustion,” *'Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,’ “0ld age,” ‘“Shoek,” *Ure-

‘mia,” “Weakness,” eto.,'when a definite diseass can

be ascertained as the cause. Always quality all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonitis,”
ato.~ State ocause.for which surgiocal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJury and qualify 45 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aezidental drown-
ing; siruck by reilway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsie, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Medieal Association.)

r

Nore.—Individual offices may add to above list of unde- -
sirable terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: 'Certificatas
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrens, gastritis, eryapelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemina, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope con be extended at o later
date.
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