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AGE should be stated EXACTLY.
&0 that it may be properly classified, Exact statement of OCCUPATION is very important,

PHYSICIANS should state

¥ supplied.
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-~

MISSOURI STATE BOARD OF HEALTH

11 -
1. PLACE OF TH:

Tn'nshi;..... ’ Primzry Begistration D!ft;n(:l/ No.h(( .................... ' Begistcrad No, / 73
aiy.... <7 :
2. FuiL NAME)&(&%&Q’MCM ’

(l} Besid

No..
(Usual place of abode)
Length of resideace in city or town whers death occmrred .

moi,

. Howlong i in U.8., il of lmn(n birth?

J‘I':l-

MEDICAL CERTIFICATE OF DEATH

AN

Lok

3. SEX

.16, DATE OF DEATH (WONTH. DAY AND yEAR) 4 ce 3o 3™

1.

Tod 'An

HEREBY CERTIFY, Thatl ait

PERSONAL AND s‘rhﬂsﬁchl. PARTICULARS
5. Slul::u: MARRIED, WIDOWED OR
— | (34’2-6( e
Ba. [I;‘ Manrigp, Winowep, or Divolicen: (
{or) WIFE or CJ ¢
i

7. AGE YeEARs Mofms Davs- If LESS thaii 2
23 : , / T

4, COLOR OR RACE
DIvORCED (torits the word)
D oF
. . . .y
§. DATE OF BIRTH (wont’uak o YoXb) L/ 2 [~/ B 7).
i p—

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
perlicolar kind of woek ........... ). LA b

®» Gml!mmulmﬂmy.'
butineds, or esteblishinent in*
whd:r.mnhna (6 einployer...............

(c) Neme'of employer

¥ : e
13, Whsts -u‘ms’zﬂfg CONTRACTED

‘97 BIRTHPLACE (t17y o TOWH) ......covroog

Jswrmokcolver) | (Dpz e Ll artey

y 11. BIRTHPLACE OF FATHER OR TOMM)cirrenerreemsress st snssasaresse oo WHAT TEST CONFIRWED DIAGNGSISY....
z (STATE oR couNTRY) [ D (Sigood) . M. D
Eﬂ 12. MAIDEN NAME OF MamEanmM 77 T €1 o Yidiess) M 2. .

10. NAME OF FATHER: Z fdﬁ 2 '@ ~
/!

IF NOT AT PLACE OF DEATHY: .........

2 Din AN GPERATICN PRECEDE DEATHY.. ;

2o

WAS THERE AN ‘AUTOPFST?

13. BIRTHPLACE OF Mong (et o TowN)

(sraiz o cooga) Y o= ffan e .

#Biate the Dmmisn Cavama Dn-m. of ia deaths from hol.m Cavams, siats
(1) Muirs aso Natiaw oF Douoer, aad (2) whether Accozmmar, Svromar, or
' Hoasowit. (Sunruaeudﬁorldﬂwndm)_

- 13, PLACEOF-BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
85"
- 26: UNDERTAKER . ADDRESS
— Choada oo




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceneus nnd American Public Health
Association,)

Statement of Gecupation.—Precise statement of
ocoupation is very important, softhat the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc,
But in many cases, 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 additional line is provided for the
Intter statement; it should be used only when needed.

An examples: (a) Spinner, (b) Cotton mill, (a) Sales-_

man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man,” *Manager,” “Dealer,” ote., without more
precize specification, sa Day laborer, Farm laborer,
. Laborer—Coal mine, eto. Women at homse, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
khome. Care should be taken to report specifieally
the oocupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, ete.
It the occoupation has besn ohanged or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.,

Statement of Cause. of Death,—Namse, firat,
the p1enasE cavsiNg pBatE (the primary affection
with respect to time and causation}, using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
‘(avold use of “Croup:’); Typhoid fever (never report

.
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“Typhold pneumonia'’); Lobar pneumonia; Broncho-
prneumonia (' Poeumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma,. ete., of..........(nams orl-
gin; “Cancer” ia less definite; avoid use of *“Tumor"
for malignant neoplaama); Measles, Whooping cough;
Chronic valoular heari disease; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonio (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), **Atrophy,” ‘“Collapse,” “Coma,” "“Convul-
gions,” “Daobility” (*'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘Hem-
otrhage,” “Inanition,’” *“Marasmus,’” “Old age,”
“Shoek,” *“Uremis,” "“Weakness," etc., when a
definite disense ean be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or misearriage, a8 *PUBRPERAL . seplicemia,’”
“PUERPERAL perilonitis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of ' head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (o. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoointion.)

N orp.—Individunl ofices may add to above list of undealr-
able terms and rafuse to nccept certlficates contalning them,
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at & later
date.
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