MISS0URI STATE BOARD oof @z {his s
S “328 A QARD OF HEALTH Do nof ase this space.

Fal
o)

il
PHYSICIANS should state

BU . 3
R eRmioaTE OF DEATH. || " 36048

Prigiary Begistration District No......... 0. OO‘) Bedintered Nou cooreeeeeeencreeenenssnecsssrenins
oSt ririeamantebimneneree WEE )

(a) Residence. No... I o SRUTOTI Aoul ot SRTEOON. oo o U ¥ R U . 1 PP P USRS SRO PSP
(Usual place “of abode) - (I nunr:ndent give city or town and State)

Length of residenca in ciiy or town where death occurred s, naos. ds, How leag in U.8., if of loreign birlh? . mos. ds.

PERSONAL AND. STATISTICAL PARTICULARS ) ) f MEDICAL CERTIFICATE QE DEATH

5. sum.z MarriED, WIDOWED OR

f 4. COLOR O, RACE L AR IED. g W,d) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 92§
Ll éye 17. * :
| HEREBY CERTIFY, That ] attended deceased from %&'/J

Sa. Ir Mnnmm Wmmn:n. or DMVORCED ,13)'3 AL L 19 2N

‘.___._.-—-——--""'_'__—_"‘ ................................................ SRS 1: Wivion(

(ou)wlFEor thot T last saw b2, alive om..es. o .(&f oo 137-8’ ond that
) 2\ death occureed, on (he date stated abave. at.. [ . )

6. DATE OF BIRTH (won, oAY A0 Yo ¢} THe CAUSE OF, DEATH® was As '

7. AGE YEARS ! )

Monm’/ Dars
3

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very important. o0

N. B.—Every item of information ghould be carefully supplisd. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED & L. ey et s et e e g
(&) Trado, prafeasion, or 4 . ) z%

CONTRIBEUTORY.

(b) Geberal nature of indastry,
{SECONDARY)

basiness, ot establithment ia
(¢} Name of emplayer

N, . ¢ TP -~ SR da

9. BIRTHPLACE (cItY ok TowN; . ff....}......
(STATE GR COUNTRY)

Y
10. NAME OF FATHER \ Y
g 11. BIRTHPLACE OF FAJHER
E (STATE OR COUNTRY) / / (Sigoed)...
& .
< | 12. MAIDEN NAME OF MOTHER t&m M -—;T' 102 Zuaaxm) TS
|
13. BIRTHPLACE OF MOTHER (i *State the Disxasm Cavarxg Drata, or in deaths Iﬂm ViouenT Cavsrs, -hteu
{1} Mpaxg axp Natusn oy Ixrvmy, and (2) whether Accmzsvir, Bricmat, or
(STATE OR COUNTRY) Hoxacroar.  (See raverse side for additional space )
14. ) LACE OF BURIALOCE:TEPZ:)R REMGVAL DATE OF BURJAL
W // — 6 ng
18, AL RESS
. p - 4.3




—4'—*

Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and Amerlcan Public Health
Association.)

Statement of QOccupation.——Preclse 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 occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
ete. But in many oases, espeeially in {nduatrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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,
() Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the =second statement. Never return
“Lahorar,” “Foreman,"” “Manager,’”” ‘“Dealer,’ eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 Housewifs,
Housework or At home, and ohildren, not gainfully
employed, a8 A¢ school or At home. Care should
be taken to report speoifically the ocoupations of
persons engagoed in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DBATH, otate ocoupation at be-
ginning of illness. If retired from business, that
faot may be Indieated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namoe, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ecausation), using always the
eame aotepted term for the same digease, Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of *‘Croup'); T'yphoid fever (never report

-

.

“Typhoid pneumonia’); Lobar pnesumonia,; Broncho-
prneumonia (*'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, TWhooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
a3 ‘“Asthenia,’”” ‘‘Anemia’ (merely symptomatia),
“Atrophy,’”” *Collapse,”” *Coma,’" *Convulsions,"

"4, “Debility” (“Congenital,” “Senile,” ete.), * Dropsy,”

T/ be ascertained as the oause.

+* “Exhaustion,” *Heart failure,” *Heomorrhage,"” *“In-
“.anition,” “Marasmus,” “Old age,” *Shock,” “Ure-

fnis,” **Weakness,"” ete., when a definite disease ean
Alwaya qualify all
“diseases resulting from ochildbirth or misecarriage, as
“PUBRPERAL septicemia,’” “PUERPERAL perilonilie,’
eto. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHB 8tat6 MBANS OF
ixJeRY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain——accident; Revolver wound
of head—homicide; lr"m’soncd by carboli¢ acid—prob-
ably suicide. The nature of the imjury, as fracture
of skull, and oonsequéqggs-(e. g., sspeie, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerjean Medjecal Assoolation.)

Nore.—Individual ofices may add to above liat of unde-
elrable terms and refuse to accaps certificates contalning them,
Thus the form in use in New York City states: *‘Cer{ificates
will be returned for additional information which give any of
the following diseases, without explanation, as thesole cause
of death: Abortion, celiulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mizscnarriage,
necrosis, paritonitis, phlebitis, pyemia, septicemis, tetanus.™
But genatal adoption of the minlmum Ust svggested will work
vast Improvement, and ita scope can be extanded as a later
date
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