MISSOURI STATE BOARD OF HEALTH Do oot uss this space.

L
e or s 36940

2. Fuel damMe ALAALD TE] | Kb LA 1]

(a) Besidence. No... .,/ 2 20 ey B G / L e e e
yrs. n How loaf In U.S., if of foreign birth? ¥, mos, ds.

{(Usual place of 2bods
PERSONAL AND STATISTICAL PAHTICULARS MEDICAL CERTIFICATE OF qéATH

Leagth of residence in city or town
i cm%i 5 Sinais, W 16. DATE oF DEATH (MONTH. DAY AND YEAR) /Z/éé 4 é 15/7
17 /
EREBY CERTIF That I deces from ....oooireenndens

sal/ Ir Manmiep, Winowen, oa Divoece o e %‘/ ..................... .132}.. ........ /Z 1} 192,?

PERMANENT RECORD

Exact statement of OCCUPATION is very important,

jﬁ WIFE or / that 1 last saw b Preelive on........... KIE— «""7 ...... 5 xod (ha
desth d, on the date stated sbave, at.. 2
5. DAJE OF BIRTH (wonTs, baY Anp YeAR) W f? e o
L8 o5 HE CAUSE OF DEATH* wAS AS FOLLOES:

YEeARS Motz

74571 T | v BT e

- - L' .........
8. occurlanou OF DECEASED \,J?
() Trade, profession, or -
partcalar Kind of work ... A S XL AAALK SRR SURUN. SOOI

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified

(b} Geseral patore of industry, ) CONTRIBUTORY.... . o L i)y
batiness, or esmh[uhmnt in {SECONDARY)
which foyed (or )} o
{¢) Name nf employer /
N A

9. BIRTHPLACE (CITY OR TOWN) ...l feeieeeic oo
{STATE OR COUNTRY)

WRITE FPLAINLY, WITH UNFADING INK---THIS IS

3
4
8
a
- £ I A
H 7 g B
5 10. NAME OF FATHER /s ,0 /4 i M y
g f R =4
28 g | 11 BIRTHPLACE OF FATHER (CreY gf JowN).yosffomoonnivis o
E z {STATE OR COUNTRY)
s e
3':‘ & | 12- MAIDEN NAME OF MOTHER .19}7 (Address) 26 d 1, WIS - ]Q_.__c‘_?
boft- 4 “L r
e MOTHER *State the Dr.snsn Cavming Dzazs, or in desths from Viouewy Cavszs, statc
ﬂE 13. BIRTHPLACE OF (eary ox romm) (1) Mzaxs awp Natums or Liuuer, and (2) whether Accmwwear, Bricmar, or
£3 (Stag=Tor cpuwTen) /'y /) Howoroat., (Soo teverso sida for additional space.)
bR . 3 /
© iz [NFOR! O 7 AN SR A 8
B

o
‘?ﬂ (Address) /
1 %/j

+




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerlcan Public Health
Asspciation. )

Statement of Qccupation.—Precize statement of
ocoupation 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Ststionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aleo (b) the nature of the business or In-
dustry, end therefore an additionsl line is provided
tor the latter statement; it should be used only when
needed, As examples: {(a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *'Dealer,’" oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Hougewife,
Hougework or Al home, and children, not gainfully
employed, as At acheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wagos, as
Servant, Cook, Housemaid, ete. It the occupation
has beon ohanged or given up on acsount of the
DIBEASE CAUSING DEATH, stale ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieatod thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DPEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same dizease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *“‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
preumonia (“*Preumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sareoma, ote., of ———— (nanme ori-
gin; “Cancer” is less definite; avoid use of *Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tnterstitial
nephritis, oto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (scoondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “Agthenia,” “Anemia” (merely symptomatio),
“*Atrophy,” *Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility"” (““Congonital,” **8enile,’” eto.), *Dropsy,”
““Exhaustion,” “Heart failure,’ ‘““Hemorrhago,” *In-
anition,” “Marasmus,’”’ “0Old age,” *Shock,” “Ureo-
miat” *Weakness,” oto., when a definite diseass can
be ascertained as the ocause. Always qualify all
diseasea resulting from childbirth or miscarriage, as
“PyERPERAL geplicemia,” '‘PUERPERAL perilonilis,”
ete. Btate eauso for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
nomcmu, or as probably such, if impossible to de-
termine definitely. BExamples: 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 consequencos (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amerioan Medieal Association.)

Norte.—Individual offices may add to above list of unde-
sirable tarms:and refuse 10 accept certificates containing them.
Thus the form In use In New York Clty statas: ' Certilicates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlehitls. pyemda, septicomla, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTSE
BY PHYSICIAN.




