e Do pot use this space,
NOY SO KD MISSOURI STATE BOARD OF HEALTH

B . OF STATISTICS. .
'UREggRﬂrlc‘;!l?r;f\cl;r DE::II'Il e 3 1 0 2 8

9. BIRTHPLACE (arTr on Tm)% Rt Bt AL T NOT AT PLACE OF DEATHRureor...ooo
(STATE o counTRY) o e
: }( DiD AN OPERATION PRECEDE DEATHY
iy

E 10. RAME OF FATHER

. $1. BIRTHPLACE C%ER (CITY-OR TOWK), . . WHAT TEST DIAGNOSIET erevssavsrenmennedanrenssessmmnssdiesne
(STATE o CouRTRY) 2 ”/;(n%__ S 4 s @ &b LJ#-—LM

- ; .-
' 12. MAIDEN NAME OP MOTHER M PR ,}\.Ha.--rﬂd&m) Caizn ;}aj ISPV O . ‘"/vﬁc}
| 13. BIRTHPLACE OF MOTHER (crry or WHLW 4~  “Stade the Diszasn Cacmna Dr.u'g cr in deaths from Viorws Cavscs, state
- o ¢£ ,4‘ :‘ (1) Mxirs asp Natoe or Imstay, and (2) whether Accmnwsar, Buremar, or
{STATE OR Ui““) [ PBomcmar. (See reverze side for additional space.} .

i lnrommﬁﬁﬁ i s o (P 19. PLACE OF BURIAL, CREMAQTID_N. OR REMQVAL DATE OF BURIAL
) CEA o e prtosine LS ot ety Coi Do @) v e #

15. fw(y_/f “?'é " 20. UNDERTAKER %fmz’,{g-fﬂﬂw?mgﬂs
’ .. . ’

J =

o
.35 . PLACE OF'" EATH
z&
3E
o o
é’ H
si 2. FULL NAME
7o (#) Besidence. No............
E : (Usual place of abode)-
oy E Eength ofivesidence.in city or townrwhore' death sccmred- . yrs, - s, as.. How Yong.in. U. 5., if:of-foreign: hieth? e mom ds.
1] PERSONAL AND STATISTICAL PARTICULARS : ; MEDICAL CERTIFICATE OF DEATH:
Ha i
8% 4. COLOR OR R"CE S ShaLE. MARRID. WIDOWED'OR 1| 15, DATE OF DEATH- (Monts, DAY AND Yurﬂ%&?‘ /5 wZ b
i3 -’/ 4 M 1. o Pl
w 8 —tHERE chnnror Tkt 1 ail (o)
2 Sa. Ir Mnnmen Wmo-sn, or DrvorceD: 7 5 M ‘p ;7] 1. 3'(3
8 . = .t rpAalamtendipfy B orvrrrnadan
88 (oa) WIEE o . thatT lost saw hoiny.s... aliro o, Q.-JL ﬂ%& ..... o (7 et et
.gg death oorurred; on- the date stated above, ot:.... .._..r—-s.q
Z4 §. DATE OF BIRTH (wonts. par ao vesn) S+ / 7 '7/22 CAUSE QF DEATH® w
8 7. AGE YEARS MoNTHS Dns I L[’.SSthnnl J‘ﬁz éa f Q Z ',
E E j d.’. - ........: ..............
2 q ; S e S | PSS SR
/
-3 8. OCCUPATION OF DECEASED ()

T %: (a) Trade, profession, or )
E a 1' ! Hnddmrh ........ koot ol T P T EY | S
&8 () Geperal usiere of industiy, : CONTRIBUTORY.
: ° business; nresfahlhluunt in - (SECONDART)

-: which employed’ (or G OO VSOOI | S

N of 1o;

E (€ Nome of emplayer - F) 18, WHERE WAS D1

S

R o

4

&

w

YiAS THERE AN AUTOPSYY,

PARENTS

N. B.——Every item of information shouild be carefutl

CAUSE OF DEATH in plain terms,




Revised United States"Standard‘_'

Certificate of Death

(Approved by JU. 8. Census and American Public Hozlth
J Asgsociation.) :

a

Statémq:it of Occupation.—Precise statement of
oocupation is very important, so that the relative

healthfuliess of various pursuite ean be known. The *

question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomao-
tive Engineér, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statements: it should be used only when nesded.
As examplea: (a) Spinner, (b) Cotlon mill; {a) Sales~
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of_the
second statement. Never return “Laborer,” “Fote-
man,” *Mansger,” . ‘‘Dealer,” eto., without more
procise specification, as Day laborer, Form laborer,
Laborer—Coal mine, ete. Women at home, who ars

engaged in the duties of the household only (not paid '

Housekeepers who receive a definite salary), may be
entered as Houkewife, Housework or At home, and

children, not gainfully employed, as At school or Al -

home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvice for wages, aa Servani, Cook, Housemaid, eto.
I{ the oocupation has heen changed or given up on
account of the DISEABE CAUSBING DEATH, state ocou-

pation at begiuning of illness. If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no occupation
whatever, write None. .
Statement of Cause of Death,—Name, first,
the DIBEASE CAUBING DEATE (the primary affection
with respeot to time and causation), using always the
game aeoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{(avoid use of ‘“Croup”); Typhoid fever (never:report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of....... .. .{name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valpular heart disease; Chronic sntsrstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affaction need not be stated unless Im-
portant. Example: Measles (disease cauging death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
guch as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,”” *'Senile,” ete.),
“Dropay,” *‘Exhaustion,” *“Heart failure,’” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “Old 9ge,"
“Shook,” *Uremis,” *“Weakness,” eto., when &
definite disease can be nacertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 ‘PUERPERAL septicemia,”
“PyERPERAL perilonitis,”” ete. State cause for
whieh surgical operation was undertaken, = For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way trein—accident; Revolrer wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lslanus), may be stated
under the head of “*Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerjoan
Medieal Association.) ‘

-~

Nors.—Individual offices may add to above List of atdestre—

able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City statos: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of.death: Abortion, cellulitia, ¢ th, eonvullslons. hamor-
rhage, gangrend, gastritis, erysipelas, Meningitis, miscarriage.
necrosis. peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvemont, and its scope can be extended at a later
date.
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