MISSOURI STATE BOARD OF HEALTH .

B CanminoaTe oF DEATH | 29722

2 MarrtED, WinoweD, or DIVGREED
. BAND orF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

7

8. OCCUPATION OF DECEASED

MonrHs

]
'g.: . PLACE OF D TH,
g County........ M{W Redistration District Nn-.H br oW 4 Pide Nowoomocerernnern, ..3.4.......
5 Township, £, e e et T Primary Begistration mm:t Ne. ,c/a,.‘r\:? ........... Begistered No. ..... t?-
o ) .
@ L+ SO e 7 A O T Ward)
g 5 2. FULL NAME., ,4,{,4;—4%‘5*’ ...................................................................... y
3 (a) Besidence. No.. St Ward, ...
g ™ (Usual place of abode} (If noareddent give city or town nad State)
X E Length of residence in cily or town where death occarred l?gl’"' mus. de How long kn U.S., il of lozeign birth? ”e mos ds.
b PERSONAL AND STATISTICAL PARTICULARS ‘:/ MEDICAL CERT"-'-ICATE OF DEATH
w1
& 3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR y fr .
E 5% Divorcen (rise the worg) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 227 2 192/
. - LA B
] ,é/ptd/@ quﬂ/é < .
]
8
Q
a
]
E
4
-]
o
<

so that it may be properly classified. Exact atatement of OCCUPATION ia very important.

EEERR T T it Wil WINFAMIITS I =1 71l 1o A FEiAaneEN |

14.
INPORMANT #&f/ ij 19. PLACE OF BURI CREMATION OR REMOVAL | DATE OF BURIAL
(Address oo~ § g2f

15

?,- (x) Trade, profession, or

= perticular kind of werk ............. s LU AN A Ao ORI | B

g (b} General nature of indostry,

. beyiness, or esteblishment i

la which loyed (OF eRIPROYEE)....ciiiiitisnrmneciieaerescam et e s smecrret s e e enas senrbeasias

"é {c) Name of employer )

§ .

'g 8. BIRTHPLACE {crry o TD“),% S U

% (STATE oA counTRY) - &4}(&2—-‘&

-1 10. NAME OF FATHER '.“ ,

| ’ oFF g I '%(M ........
a 7 1

| o | 11. BIRTHPLACE OF FATHER (crrY on m}m{%j _____ .

E E (STATE OR COUNTRY) . . y o, 5 / M. D
k| < | 12 MAIDEN NAME OF MOTHER me ]_(/M' | 1 (Ah>( )_/;r/qu/ . / ///’9

it 13. BIRTHPLACE OF MOTHER (cIvy o Town), € e vreemienres et aenee e *State the Dmmusn Cataiva Daurm, ar in deatln from Viouses Caoass, state
E 1 3 ;-}.f {1) Mzaxs axp Nazome or Ixsumy, and (2) whether Acomesesr, Scremar, or
F-] (Stare OR CouNTRY Homteibat, (See teverze side for additional gpace.)

&

&

L

-]

Z

CAUSE OF DEATH in plain terms,

20. UNDERTAKER ADDR]
7 F( w2l .5l 7 i M Lo 926 bz




Revised United States Standard-
- Certificate. of Death:

{Approved by U. 8. Oensus and American Public Health'

Assoclation. ]

\

K

Stategaent of Occupation.—Precise statement of -

(‘.u;umpﬂ.tio!:l is very important, so that the relative-
healthfulness of various pursuits ¢an be known. ‘Thé
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be ‘sufficient, ¢. g., Farmer or

. Planter, Physician, Compositor, Archilect, Locomo-"_
" tive engineer, Ciril engineer, Stationary fireman, ete. -

But in many cases, especially in industrial employs-
ments, it is necessary to know (a) the kind of work
“and also (b) the nature of the business or industry,
. and therefore an additional line is provided for the

- 1atter statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cotion mill; (a) Sales- -

man, (b) Grecery; (a) Fereman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” ' Fore-
man,” “Manager,” ‘‘Denler,” ete., without more
precise specification, as Day laberer, Farm laborer,
- Labcrer— Coal mine, eto. Women at home, who are
~engaged in the duties of the houschold only (not paid
" Housekeepers who receive a definito salary), may b

‘oritered as Housewife, Housework or At home, and -
"ehildren, not gainfully employed, ag A¢ school or At ™ -

‘home. Care should be taken ‘to report specifically
.the occupations of persons’ engaged ih domestio

_gervice for wages, as Servent, Cook, O ousemaid, ote. ¢

If the occupation has been qhailged or given up on

acoount of-the DISKARD CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.)-- For persons who have no oocupation .

whatever, write None. - el
Statement of cause’ of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“T'yphoid pneumonia’); Lobar prnewmenia; Broncho-
pneumeonid (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, -eto.,
Carcinioma, Sarcoma, ete., of . ... ... ... (name ori-
gin;*‘Cancer” is less definite; avoid use of “Tumer’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular "heart disease; p‘hrom‘c inlersiilial
nephrilis, ote. The contributory {secondary or in-
terourrent) affection need not be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never réport mere symptoms or terminal conditions,
such as “*Asthenis,” **Anemia” (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (**Congenital,” -“Sgnile,” eto.,)
“*Dropsy,"” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” "“*Marasmus,” "'OLd age,’”
“Shoek,” *“Uremia,” ‘‘Weakness,” sto., swhen o
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from ochild-

‘birth or miscarriage, a3 “PUERPERAL . seplicemia,”

“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBE OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; = Revolver wound of head—-
homicide; Poisoned by carbolic.acid—probably suicide.
The ‘nature of the injury, as fracturé ofiskull, and
consequences (o. g., sepsis, lelanus) may ‘be stated
under the head of *“Contributory,”, {Recommenda~
tions on statemont of cause of _deat.h ap'proved by
Committee on. Nomenclature of the American
Moedical Association.) . b

" Norzm—Individual officed may add to above list of undeslr-
able tarms and refuss (0 accopt certificates containing them,
‘Thus the form in use in New York Clty statos: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couso
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, sopticemia, tetanus.”
But general adoption of the minimum 1iss suggestod will work
vast improvement, and its scope can be axtended at & l‘a'bar
date. . . ’
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