AUG 26 _ MISSOURI STATE BOARD OF HEALTH P et 0 (5 e

should atate
ry important,

« B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION s ve

r3

B
R CerRicRTE OF DEATH | 20832

District No. IOLI( ' l’ihNo...

Pritizry Regdistration District Nmé’oog ......... Reﬂslemd Noa oeeennnnees 140 .........

2. FULL NAME

. (a) Resid Now. e L e Yot ¥ L -] P,
{Usual place of abode)
Lengik of vesidenco in city or town where death ovcerred . < mes. ds.

PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OI-' DEATH
3. SEX 4. COLOR OR RACE

S D wOWS0 0% || 16. DATE OF DEATH (owTH, DAY ap > veaR) W 7\-/ 119 ‘L)
fotrmnls | e forn

HUSBAND or
.{or) WIFE or

S~y " /2
. I RERE RTIEY, 'nulla! m., L LS
5o, Ir Magriep, Wipowep, or Divomced . 7 m?éf o 19

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M

7. AGE Monts | Dars ,Juu?ssm..l

L0 N—— -

fw-v-f 5‘2— , Poydamrs

8. OCCUPATION OF DECEASED \ /
(a) Trade, profession, or 0&' ‘ /ﬁ .

perticalar kiod of wark .............c..

(b) General noture of indostry,

basiness, or esiahlishment in

which employed (or employer)
. (e) Nama of employer

) : 18, WHERE WAS DISEASE CONTRACTED A
9. BIRTHPLACE (crry o Town) : " ) (

IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) M & . .
; 6 DID AN OPFERATION PRECEDE DEATHYL........70..5

10. NAME OF FATHER é.ff‘ A7 %anm

1. BIRTHPLACE OF FATHER (CITY OR TOWNY...cooomiriniiniinimrireeeacamissarannnnes
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER MM W
13. BIRTHPLACE OF MOTHER (cITy of ToOWN)... 7”2 Al , *State the Dx;nﬂ Catmixo I!’n ??% z zm%
"{1) Mmixs sxp Narvmz or luuer,
(Srare or ) ‘7 Hmcmm (Sen reverse gide for additional

PARENTS

F BURIAL, CREMATICHN, OR REMOVAL DATE OF BURIAL

W“ L & /“(:_s

ADDRESS

?.0 UNDER KER

- {")’! 19?7 welbeben ot AMBALL ... "=1/._7F A IL‘M:FI:\.‘,,

e




.

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amecrican Public Health
Association.)

Statement of Occupation.—Precise statemont of
occupstion 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Sialionary Fireman,
ote. But in 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 therefors an additional line is provided
for the latter statement: it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a)YForeman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,” *Manager,” ''Dealer,” etec.,
without more preeise specification, ms Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckespers who receive a
definite salary), may be entered as Housewife,
ITousework or At home, and children, not gainfully
employed, ns At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. II the oceupation
has been changed or givem up on aceount of the
DISEASE CAUSING DEATH, elate occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cocupation what-
ever, write None.

Statement of Cause of Death.——Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same scoepted torm for the same disease, Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemioc ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Cercinoma, Sarcoma, ete., of ——~——— (name orl-
gin; *‘Cancer” is less definite; avoid use of **Tumor™
for melignant neoplasm); Meaales, Whooping cough,
Chronic ovalvular heari disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,’ “Anemia' (merely symptomatio),
“Atrophy,” *“Collapse,” ‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,” *Senils,” ete.), **Dropsy,"”
“Exhaustion,” “‘Heart failure,’’ ‘‘Hemorrhags,” "“In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,” *““Woeakness,'" ete., when & definite disease oan
be asoertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL 2eplicemia,”’ “PUERPERAL perilonitis,”
eto. State cause for which surgionl operation was
undertaken. For VIOLENT DRATHS 8tato MBANS OF
iviory and qualify a8 ACCIDENTAL, 8UICIDAL, OF
EOMICIDAL, or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aqccident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably auicide. The nature of the injury, as frasture
of skvll, and eonsequences (e. g., sepsis, tefanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
apprroved by Committee on Nomenclature of the
American Medieal Assoociation,)

Notp.~Individunl offices may add to abovo Hat of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form In use in New York City states: *“"Certificates
will be returned for additional Infermation whichk give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast jmprovement, and its scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER BTATHMENTS
BY PHYSICIAN.




