MISSOURI STATE BOARD OF HEALTH

ST .
S ek TioATE OF DEATH | 2910

f e
1. PLACE OF PEATH A 283
“aly L o
File Ne.. :
Refistered Nou c.oooececcrernenisrarscinsensanss
] R Ward)
(Unul phce of .bode) . [4¢ nonresident give city or town and Suui """""
knd&drddemhdbuhnwbmduﬁmwedjj e . ek ds. leuni_lnl].s..ilu!iu:idnbxﬂn? s mes, ds.
PERSONAI. AND STATISTICAL PARTICULARS . 2’_ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SmGLE. Marnirp. WIDOWED OR

@ ﬂ/é’ DIvoRCED (erite the word}

cAbsrie
5a. "' MARM. WIDO.ED, orR DIVORCED

om) WIEE o é‘ z z‘ : %’d/

6. DATE OF BIRTH (MONTH. 4’7 AND YEAR)

16. DATE OF DEATH (MONTH, DAY AND YEAR) //éa/b %9

7. AGE YEARS MoNTHS Dars !1 LFSS than 1
[L73 —— %
S o

8. OCCUPATION OF DECEASED
(u) Trade, profcasion, or @
particolar kind of work......,

(b) General nstre of industry,
business, or establishmeni in
which employed {or employer},. T .. 5

{c} Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .iocoisiciininnainmisenssspginessasnarsoransssnsnares s arananses IF KOT AT PLACE OF DEATH? .
STATE OR COUNTRT) . ' ﬂ .
{ G [/ ' Dio an orEuaTION PRECEDE nz.\mr..é.’.o

10. NAME OF FATHER i/t MJ‘M

% o | 11. BIRTHPLACE OF FATHER (cnlE‘n TOWNY, s ssensinsseisssses e
5 E {STATE OR.COUNTAY) /W
- €| 12. MAIDEN NAME OF MOTHER ¢ W%/ vl
— o : :
T 13. BIRTHPLACE OF M w TOWKD......ooccererrereseessssossoseress © o = ey A
ELES AND NATURE OF lRITEY, whether Accmzweil, Sm.l’q or
> (STATE OR COUNTRY) H L {Bee reverse side for additiona! space.) ’

" «MM é «
i) F5 LG

L4
/ MM 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL,

.7{ 1w2a
ADDRESS

’?.ﬂﬁm.//au{,

N. B.—Evory itam of information should bo carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaia terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




-

- second statement.
. man,” “Manager,” *‘‘Dealer,”

‘home.

Revnsed Umted States Standard
Certlflcate of Death .

[Approvod by U. 8. Oensus aid American Publlc Hea.lth .
ABSociahlon ] . . %

Statement of Occupafion,~—Precise statement of
occupation ig very important, so that the relative
healthfulness of varioius pursuits can be known. - The
question applies to each and every person, irrespec-
tive of age. For many ocenpations a single word or

- term on the first line will be sufficient, ¢. g., Farmer or

Planter, Physician, Compositor, Architeci, Locomo-.
tive engineer, Civil engineer, Slationary Sfireman, eto.”
But in many cases, especially. in industrial employ-

_monts, it is necessary to know (z) the kind of work " .
and also {b) the nature of the. business or industry,:+ <
" and therefore an additional line is provided for the

latter statement; it should be used only when needed.’
As examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
Never return “‘Laborer,” ““Fore-
ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coql mine, ete. Women at home, who are
engaged in the duties of the household cnly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At scheol or At -
Care should be l;a.ken -to report specifically
the occupations of persons engaged in -domestie

service for wages, as Servant, Cook, Housemaid, ote.

If the ocoupation has been changed or given up on
necount of the DIBEASE caUBING DEATH, state ocou-
pation at beginning of illness. - It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yra.) For persons who have no oceupation
whatever, write None. - .
Statement of cause of Death.——Na.me, first,
the p18EABE cavsiNg pEaTA (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever {the omly definite synonym is
“‘FEpidemiec cerebrogpinal meningitis”); Diphtheria
(avoid use of **Croup’); Typheid fever (never report

(@) Spinner, {b) Colton mill; (a) Sales- ~

. Carcinoma, Sercome, ete., of

’

“Typhoid pneumonia’}; Lobar pneumam‘a, Brancho-
preumonia (“Pneumnma, ungualified, is indefinite);
Tubsrculosta of lungs, meninges, pentaneum. ete.,
........ ... {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms) Msasles; Whooping cough;
Chronic valvular heart diszease; Chronic inferstitial
nephritis, ete.” The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Fxample: Measles (diseare causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or ferminal conditions,
such as “Asthenis,” **Anemia” (merely symptom-
atic), ‘““Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” *Debility” (*'Congenital,’" “Senile,” seto.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,’” “Hem-
orrhage,” *Inpnition,” *Marasmus,”  “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” ete., when a
definite diseass can be anscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,"
“PUBRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHSB state MEANS oF INJURY and qualify
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way -train—accidenl; Revolver wound ' ‘of head—
hemicide; Poisoned by carbolic amd—probably suicide.
The nature of the injury, as fracture- of “skull, and
eonsequences {e. g., 8epsis, tetanus) may be stated
under the head of ““Contributory.”’ {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of . the American
Medical Association.) + - L. e
e R
" Note~—Indlvidual offices may add to above lst of undeslr-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York City statod: +*'Certiflcates
will be returned for additional Information whlch glve any of
the following diseases, without explanation, a3 the solo caude
of deatlhi: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, menlnglt[s: miscarriage,
necrosals, peritonitis, phlebitis, pyemtia, septicomis, totanus,'
But genera) adoption of the mintmum list suggested will work
vast improvement, and [t8 scope can be exmndod at o lator
date. B
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