MISSOURI STATE BOARD OF HEALTH

5
&y
=)
o]
5

9, memgamemmee U 5896
1. PLACE EA y . . . ’ "o
 Commty...¥..=7 7 Registration District No.6é / ........... v Filo Nowoniiirnnnsc e
¢ s Townsbip.x e Y ] _" .. el Primary Regdistraiion Dl.ltﬂﬂ No........ éfb’ ., giat . 2. ? ;

.

2. FULL NAME

{a} RBesid Nowrovsresnrrsarens
(Usnal place of abode) (If noaresident give city or town aad State)
Lendih of reaidence o city or town where denth octurred /:r ds. How lond In U.S., :l of foreign birth? o . 08 da.
PERSONAL AND STATISTICAL PARTICULARS 2/’ 2 MEDICAL CERTIFICATE OF

]
7 SEX 4. coL 5. Sicit. Mm'mth‘;’;eg:;? % || 16. DATE OF DEATH (monw, DAY AND YEAR
2 7.
5A. Ir MARRIED. Wmowsn . }b'
(oa) WlFE o E M

6. DATE OF BIRTH (MONTH. DAY ARD YEAR) M }/%/i%

Q\

7. AGE EARS MONTHS Davs I LESS than 1
[115 A—_ R
“ 7 JL2E— min,
o /

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kiod of wark ....#% A\ A i .
(b) General natuxe of industry, N - CONTRIBUTORY..... .« L.5%:

+ business, or establishment fn =~ ~— - {SECONDART)
which ensployed {or emplowir).......... ... o....

(¢) Name of employer

9. BIRTHPLACE (crry om M Cu( —

(Snrz OR couw)

10. NAME ‘{wﬁi }IM
'u_) 11. BIRTHPLACE OF FATHER {(crry or } I
ST, COUNTRY .
G (STaTE on oy (Sigmed) (A= T
£ | 12. MAIDEN NAME W,{ ,f’ ,ﬁ .211930(4\&&@) /- .
13. BIRTHPLACE OF MD%ER (CTTY OR TOWN)..........J *Siate the Dmrasn Cavsike Drara, #mqut.hu from Viorewe Civses, state
S (13 Mzaws axp Natomm or Irscer, and (2) whether Aocmewmir, Burcwar or
(STATE mlw e 2 Hamseroil.  (3eo reverse side for additional space.)
14.

;

lmm//f ; jVM y 13 H J / l DATE OF BURIAL

(Address) ,,-0—19’

' raeliron. 419.?6 &—yc{;l.@

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
" CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.




Revised United States Standard
Certificate of Death

(Approved by Y. B. Cenmus and Ameriean Public Health
Aszociation,)

|
] *
I

Statement of Occupation.—Preclse statement of
ocoupatmn is very important, so that the relative
healthfulness of varfous pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age.” For many ocoupatlons a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physt‘ct’an, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it j» 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

latter statement; it should be used only when needed. .

As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Nsaver returr ‘‘Laborer,” “Fore-
man,” “Msnager,” “Denler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Womesn at home, who are
ergaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housework or At home, apd
children, not gainfully employed, as At acheol or At
home. Care should be taken to report specifically
the occupations of personz engaged In domestio
service for wages, aa Servant, Cook, Housemaid, oto.
If the oeoupation has been changed or given up on
agoount of the DIBEABR CAUBING DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None, :

Statement of Cause of Death.—Name, first,
the piBRASE CavusiNg DEATE (the primary affection

with respect to time and causation), using always the

aame accepted term for the same dizease, Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemio cersbrospinal meningitla"); Diphtheria
(avold use of “Croup”); Typhoid fevar (never report

-

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; “Canecer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hkeart disease; Chronic interstilial
nephritis. ete, The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measlos (disoase eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 da.
Never roeport mere symptoms or terminal conditions,
such as *‘Asthenia,” “‘Anemia"” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *“Couvul-
sions,” “Debility” (*Cobpgenital,’” “Senils,” eto.),
“Dropsy,” '"Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“0O!d age,”
“Shook,” *“Uremia,” *“Weakgess,” eto., when a
definite disease can be asceffsined ns the cause.
Always ‘qualify all diseases “resulting from child-
birth -or miscarriage, as “PuERrzaal seplicemia,”
“PUBRPERAL perilonilis,” sto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and quality
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver' wound of head—
homicide; Poisonsd by carbolic acid— probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (o. g., sapsia, tsianus), may be stated
under the head of “Contributory.” (Reeommendsa-
tiona on statement of cause of death approved by
Cotmmittes op Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above Ust of undesir-
able torma and refuse to accept certificates containing them.
Thus the form in use.in New York Olty states: *“Certificates
will be returned for additlonsl loformatton which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chtldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningttls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus.’’
But genera! adoption of the minimum list suggested will work
vast lmprovement, and 148 scope can be extended at a Inter
data,

ADDrfIONAL BPACE FOR FURTHER BTATHMENTS
BY PHYSICIAN.



