~ Ql dﬁf}j@ De nof nse this space,
v v - MISSOURI STATE BOARD OF HEALTH

S e o veam | 37780

. Townskip...........

2. FULL NAME

PHYSICIANS should atate
UPATION is very important,

) idenfes Now...ooici i
e (Uszal plac: of abode)
Leogth of residence in city or fown whers death accarred 78 ™~ moa. —ti IbwhnilaU.S..ﬂollmdnhwﬂl? e mos. da
™ 8 PERSONAL AND STATISTICAL PARTICULARS ‘ Z MEDICAL CERTIFICATE OF DEATH
Ho : . : .
g-a % sEX { COLORORRACE | 5. giehe. Mangren. Winoweo 0% || 16, DATE OF DEATH (owTe, paY Anb veAR) R 2% 1928
¥ “Z1_ yrvd 1.

'§ g Sa. '?-Ithilé\m'm' Wipowen, ox Divoecen
£8 on WIFEar  AZc a—r,a.wf
°%
a r
35 ‘6. DATE OF BIRTH (MOSTH, DAY AND YEAR) é@c, / -/J—#L
2. 7. AGE YEARS Monmns Dars it LESS fhan 1
a e day, s,

4 S
g % I ?I /, Z 3‘ L Je— %

3 | 8. OCCUPATION OF DECEASED e
| ROl L
g8 particatar kind of wark {AZ- ¢ :
58 (3) General notive of industry CONTRIBUTOR
:o basiness, or establichment in ——— T (seconnamy)
35 which etiployed (62 CTIPOREr)..........ovcomrec o seresssasenssssstrsesessne st s nsan .
v a () Neme of employer ’
E 18. WHERE was DISEASE CONTRACTED
2 - 9. BIRTHPLACE (u'n' OR TOWN) —-’5;-; in m"" AF HOT AT PLACE OF DEATH riueencceeeirerverssertines assiomessmenmsscemsarsses snersmms s sosesn
- é (STATE QR COUNTRY)
3 -DID AY OPERATION PRECEDE DEATH....ooeu..o
58 10. NAME GF FATHER; - M f
= .E,' ; AL rAEEl WAS THERE AN AUTOPFY Toeucsoreraceeremsneresrsenns
o ) . y
S8 11. BIRTHPLACE OF FATHER OR FOWH.c.oeromemranerronsrerernes WHAT TEST aur.b GNOSITY i sspune e eressenssarssearsvesassssonssbassrasemeass saos sensssnse
| q E (STATE oR counsr) ‘/%fww / é”
£ i F: (Suned) ZZé JM.D
35 3 |12 MAIDER NAME OF MOTHERZ g M’ {/’/29" ,mlg.(Adbw)m ,Z.gf W

M ! RTHPLACE, OF MCTHER {SIFY OR TOWM)....c-ersvevrrerrermssaemsinsssensone 1 *State the Diszasy Cavatva Daatm, or in desths fréf VioLwr Cavars, stata
H& 13. Bl . (1) Muum avo Natoza or Inyumy, and  (2) whether AccmEwral, Smcmu.. or
E- ﬁ Houretnat.  {Bes roverse nide for additional space.)
E: " 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Qe —
a /2.7 wop-
o 2 1. ADDRESS i
H. [ &) t e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aesociation.)

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,
(a) Saleaman, (b) Grocery, (¢) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” 'Foreman,” ‘Manager,” ‘Desler,” ote.,
without more precise specification, as Day Ilaborer,
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 Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occupation what-
ever, write Nomne.

Statement of Cause of Death.—Name, first, the
DIBEASHE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (tho only definite synonym is
““Epidemioc eersbrospinal meningitis"); Diphtheria
{aveid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘‘Asthenia,’”” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,"
“Debility” (“Congenital,” *‘Senile,” ete.), * Dropsy,"’
“Exhaustion,” *Heart failure,” *Hemorrhage,” **In-
anition,” “Marasmus,” *'0ld age,” “Shock,” *Ure-
mia,” **Weakness,” et¢., when a definite disease ean
be ascertained as the cause. Always quaslify all
dizeases resulting from childbirth or miscarriage, as
“PpERPERAL seplicemia,” “PUBRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inyury and qualily 88 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences {e. g., sepsis, letanue),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nors.—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use iIn New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended st n later
date.

ADDITIONAL SPACE FOB FURTHER BTATEMENTS
BY PHYBICIAN,



