AN BVl Dxe (D13 apace.

§ MISSOUR! STATE BOARD OF HEALTH

R eawriricame oF boam 1 36801

[ ] s .
g g 1. PLACE -
32 : %m Redistration District No. P File No.......1 SER N
_g_a. .......... ( i Registerod No....... ¢z 4 1y o
@ by .
@ E ................................................................... Sty eeeeeeseeeervassenns Ward)
o 4a 2 Y A
c 5 2. FULL NAME.... £, A = ot ettt tstts o saammas e e S e 1 25 e 515 502080 e e
] [~ o - -
wo {a) Besidence, No... o7 770" % . M—' , . R
§ Ep (Usual place e) ’b (If nonresident give city or town and State)
[ &E lmilhoireddcmamutywhwnwbmmm s mos, ds. How long in U.S., if of fureign hirfh? Y. mos. ds.
e - — : ‘ '
z r;g PERSONAL AND STATISTICAL PARTICULARS ) a MEDICAL CERTIFICATE OF DFATH
o i )
4 3. SE . '
z 8 % X 4. COLOR OR RAF:E j SII’I'IEIE Mle.mih\:waz)n ©oR 15. DATE OF DEATH (uowp, my,mn}u#' Z—. g
E g - A Mﬁmﬂ L 1.
[]
w B # t HEREBRY CERTIFY, Thot I atended d
q pe 5A. IF_Maswien, WIDOwED, ol Dwoncm .
3 RUSBAND or L
< nE (oR)
w 2%
" :g 6. DATE OF BIRTH (WONTH, DAY AND YEAR) w2k X4
g 3 - r ¥
T & 7. AGE YEARs Monmus D U LESS tkin 1
. 5 dagy e s,
X <« 7
= 8. OCCUPATION OF DECEASED ..
a (») Trade, profession, ar §
particular kind of wark ..,
() General pature of indastry,
business, or establishment in .
which employed (ar @MPMTEL)......svreressenessmssms sesstasssssssstmssss st b s reaars e veeeemeeem st e ese et s seennarens {doration)............ e verreerenees o ........... da,

{c) Name of eml_lbm

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy OoR TowN) ./

IF NOT AT PLACE OF DEATHL.
(STATE OR COUNTRY) :

CAUSE OF DEATH in plain terms, so that it may be properly classified,

o
g
g
-]
P
z
[
3
o
<
-
3
- _§ 10. NAME OF FATHER
-1 .
S P 1. BIRTHPLACE OF FATHER (aITY oR 19
E z {STATE OR COUNTRY) .
g s .
| & 12 MAIDEN NAME OF MOTHER
3 13. BIRTHPLACE OF MOTHER [¢ ‘ ¢ *Btate tha Déun Cavama Dl(m. or ﬁdmﬂm from Viorawe Cavsza, state
s (STATE oR cou ) (1) Mzins asp Natves or Imsumy, and (2) whether Accrnmwrsr, Burcmar, or
= Houmean.  (Boe reverse sida for additional apace.)
.
E 19. PLACE OF BURIAL, CREMATION, QR ‘OVAL DATE OF BURIAL
] o
l 54;4/ /‘;;'-&Z 1.,
a 15 zo. UNDERTAKER AD
e Gt




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
etc. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (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) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘“Manager,”’ ‘' Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceivo a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as At school or A{ home. Cara should
be taken to report specifically the oceecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocenpation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oeccupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affoetion with
respect to, time and causation), using always the
samo accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidémic ceerebrospinal meningitis’’); Diphtheria
{avoid use of ““Croup’’); Typhotd fever (never report

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,’” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mera symptoms or terminal conditions, such
as ‘“Asthenia,” “Anomia"” (merely symptomatic),
“Atrophy,” *“Collapse,”” ‘“Coma,” ‘‘Convulsions,”
“Debility’ (‘‘Congenital,” *8enile," ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” *“Hoemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘“‘Shock,” “Ure-
mia,"” “Waeakness,” eto., when a definite disease can
be ascsrtained as the cause. Always qualify all
dizseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,”
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJurY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HEOMICIDAL, o 88 probably such, if impossible to de-
tormine definitely. Examples: Aeccidental drown-
ing; siruck by ratlway train—accident; Renolver 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 tho head of “Contributory."”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above Ust of unde-
girable torms’and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and Its scopo can be oxtonded at a later
date.
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