QN ig very importast,

MISSOUR! STATE BOARD OF HEALTH

)y " gy 3
B o & ey 35618
1. PLACE OF DEATH Q : |
Comnty..........cou. acs Rogistrats
Tmclx_oa&c(’ﬂ/
L

2. FULL NAME ..

{#) Rexid, low,
{Usual place of abode) -

huﬂhnfreddemhcihuhnwbuednﬁw ™. ‘(@ mos.

(lf nonresident | gwe cuy or town and State)

(‘ da. How loog in U.S., if of loreign birth? . - mos.

PERSONAL AND STATISTICAL PARTICULARS

7 MEDICAL CERTIFICATE oﬂom‘ru P
.

3. SEX 4, COLOR OR RACE

Yol lwotf b

5. SINGRE, MARRIED, WIBOWED OR
DivoRceD (write the word)

5a. I MagriED, WiDoweD, oR Divorcen

HUSBAND of

16. DATE OF DEATH (MONTH, DAY AND YEARW :

12. B
¢ EBY CERTIFY. That,

a2 —

{or) WIFE u@ lp _JZMJ .

6. DATE OF BIRTH (WONTH, DAY AND YEAR) ‘77,/ Brfd . S B SLn

AGE should be ﬁated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonThs Dary If LESS then'}
[ S——.. %
/ o ........] min. ~”

b§

lagsified. Exact statement of OCCUPATI

y supplied.

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or q .;
particular kind of work .., v <o
(b) General natire of mdnsin

i or esfablish

which employed {or emnbm)
(¢} Name of enployer

zxm%

9. BlRﬂ-lPLACE (CITY OR TOWN) .
(STATE OR COUNTRY)

8o that it may be properly ¢

0. NAME OF FATHER a tﬂ i
! o m—-;r’t 1) O lax K WAS THERE AN AUTOPSYY,, %
IJ_'! 11. BIRTHPLACE OF FATHER {cITY ok TOWN WHAT TEST com-':qup nusmsr St S
z (STATE OR COUNTRY) DL {\ J/‘ &
& > (Sigoed)... el AT
Lo
E 12, MAIDEN NAME OF MOTHER);{M (sv J‘_MA 1 (Ad{lrm) ‘_,;{/ /ﬁ =
13. BIRTHPLACE OF MOTHER (crmy or *Btate tho Dismusn Caveing DEaTH, or in deaths from Vi nus. state
& ) 9, cﬁ (1) Mesrs axp Naronw or Imory, and (%) whether Accmweis, Buoicoar; or
(STATE OR couNTRY = ‘,’L Homicmar.  (See reverse sido for additional space.)
.

R. B.—Ev;ry item of information should be carefull

CAUSE OF DEATH in plain terms,

9. PLACE OF BURIAL, CREMATION, OR REMOVAL

{?A. p,.v\,f'u (QQMA

20. UNDERTAKER

Qmow/f

DATE OF BURIAL
"1 ’;f

ﬂDDRESS
ol 2y




Revised United States Standard

Certificate of Death

{Approved by U. 8. Qensns and Amerlcan Public Health
Asgociation.]

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeoailor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many osses, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additfonal line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return * Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
auggkeepers who receive a definite salary), may be
Tousewife, Housework or At home, and
gainfully employed, as At school or At
should be taken to report aspecifieally
ThY e jona of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, ete.
If the oocupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE causING DEATH (the primary affeetion
with respeot to tlme and causation), using always the
same accepted term for the samse disease. Examples:
Cérebroapinal fever (the only definlte synonym ls
“Epidemio oerebrospinal menfngitle’); Diphtheria
{avoid use of “Croup’'); Typhoid fever (nover repert

“Tyrhoid pnenmonta’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........ ... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heari discase; Chronic interstitial
nephritis, ete. The contributory (secondary or fn-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atic), “‘Atrophy,” "Collapse,” “Coma,” “Convul-
gions,” “Debility” (*Congenital,” “BSenils,” eto.},
“Dropsy,” “Exhaustion,” ‘“‘Heart fallure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when &
definite disease osn be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarrlage, as “PUDRPERAL septicemia,”
“PusRPRRAL perilonilis,” eto, State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MBaNs of INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly auicide.
The nature of the injury, as fracture of ekull, and
consequences {e. g., Sepsis, telanus) May be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclaturo of the Amerlean
Medical Association.)

Nora.—Indlviduat offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *‘Oertificates
will be returned for additional information which glve any of
the fellowing dissases, without explanation, aa the spla causo
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrense, gastritis, erysipolas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemis, gepticemnin, tetanus.'
But general adeption of the minirum st suggested will work
vast improvoment, and 1t8 scope can be extended ab B later
date,

ADDITIONAL APACEH FOR FURTHER BATATEMENTE
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