MISSOURI STATE BOARD OF HEALTH

L
‘35 1 PLACE OF DEAT"! ‘BUREAU OF VITAL STATISTICS
] — CERTIFICATE OF DEATH
% E County .\Q\éf\“wmv.' . o N
H . - ,
24 .
. i @............. FaYaLE P et
m. E Tovwnahip Regtstration District N 1002 : File Ne
7 > or - : <
<.= Vlllng. R Pri.mnry Reglah-nuon Dhtr!ct No. Regintared No. ..o,
o AW \ “Ra \ : IIf death occoered &
:@E cu, ...... A Kr,w\.s [ N=T Q ............... {NO.. \V\ ANAND. SN S A, st oo Ward) boital oe - Iasidation,
< \_/?\a \ @\\ _ give fts NANE [nstead
&3 2FULL NAME..... 2. \¥Mayy SAE L, g ) of street and mumber.]
G - -
:Q PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
£ 3sex - . | 4coLom or mace | DEINGLE ~ .3 \ : 18 oaTE OF pEaTH | - - ’
;E . . ) WIDOWED VRN / O 191 L
OR DIYORCED . " .Y V.
mg W 1S \N “ (IV:t:e lhﬁ word) S - {Manth) (Year)
q . . .
31 6 DATE OF BIRTH ' 17 . I HEREBY CERTIFY, that I attonded deceased from
L] g Ay~ e .
if @c.\o 2%\ N\ AL E et e MRy ek
4 Month (D ¥ (Y i : H :
:W _ (Month) ad 2 that 1last saw h.. ") alive on...... M 0. 191..&...
- 7 AGE . Ii LESS than . ' -
EE ‘o : 1 day,...... hra and that death cccurred, on the daie otated above, utssn-.m
-] 3 «omin,?
n; T | D200 7l OB e, | O The CAUSBE OF DEATH* was s follows:
g3 %25 Trada, profaust s M eg\, N \Lk DA O AV QN\ %
, profansion, or SRTPTOUTRIO SN . W0, W5, Yo W | KT YR 7% VA W AR EN NN DDA
2l puetonias Diad R SATAY o N i M '
3 g (b) Ganaral’ nature of industry
= e business, or establishmant in
] which eamplovad (or employer) e rer v saeaeas
ae
&L 9 BIRTHPLACE :
» ity o town, \(\ “ .. (Duration)..............yrs_...........-...mo................dn.
T a State ot foreign country) T NS .
3]
-] 10 NAME OF
L ATHER = \
:f F Eb\f\w\ Q\\ DY TN ) . {Duratfon)...........
H -
® i' ] 1 BII-‘R;!:T?FII-&&E (Bigned)... “_-_b 1 5 G - ML
- o =] E . \k )
§ : g (Cay ortown, Ste o v comiy) '\, . 181 (;- . (Addreaas).)\. ‘3 \é“ﬁ = Q Nt
(B -4 12 MAIDEN NAME
< *State the Diseass Causing Death, or, in deathy frem Vislont C , tate
_EE a OF MOTHER '—Y\(\c&\g 0\ aN Y \ :)q_,\/\v\ {1) Maans of lnjur.y and (2) w‘hc:h:z A:!cidenlal Bn.lcida‘l"::r ;?:;.T:mn
®a 13 BIRTHPLACE I8 LENGTH OF RESIDENCE (For Honpitals, institutions, Translonta,
E.a OF MOTHER .\(.\ or Recent Renidents) /
& City or town, State er foreign country) . \J\ At place In th
EE L P of dpnufh . ¥rS. mon.....‘..{..dn Stalo°2 ber ........... mos,. -ds.
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whiera was diseens sentrcted \é—c‘v\/\
;g Q\ Q.r Ny if not at place of doath?. \ s
H {Informant) .. O JL O, F
ig \ u:::{.:.:irdﬁﬂcﬂn- L\ % '3 %\ Q" \\\\J ‘ﬁ" c
Eﬁ (Addrass).. .M \0 hh B “-“k““‘ Ao \x‘b SRR g DMP OF BURIAL
e Tk W
~ ADDRESS
A rudlfL 3.0 1815 1. . \ dd__
Z Registrar l :{-& /'( f




Revised United States Standard Berhflcate

of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative’

healthfulness of various pursuits can be kriown. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomoetive:

engineer, Civil cngmeer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work'and also
(b) the nature of the business or industry, and there-

fore an addiiional 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; {a) Foreman, (b) Aulomobile factory.
The material worked on may ferm part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {(not paid House-

keepers who receive a definite salary), may be entefed,
as Housewife, Housework, or At home, and children, .

not gainfully employed, as At schaol or At home.

Care should be taken to report specifieally the oceu- '

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupatlon has been changed or given up on account
of the DISEASE CAUSING DEATH, state cccupation” at
beginning of illness.
fact may be indicated thus:' Farmer (retired, 6 yrs.}
For persons who have no oceupation Whatover,
write None.

: Statement of cause of death. —Name " first,
the .DISEASE CAUSING DEATH. (the pmmary aflfection
with respect to time and causation), using always'the
same accapted term for the same disease. Examples:

- Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that

Lo ——

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pheumonia (“Pneumonia,” unqualified, is indefinito};
Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, etc., of ... {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic’ valvular hearlt disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneuwmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatic},
“Atrophy,”” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), **Dropsy,”

“Exhaustion,” ‘“Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *0Old age,’ Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbifth or mis-
carriage, as “PUERPERAL seplichaemia,”” “PUERPERAL
peritonitis,” ete, State cause for which surgical oper- .
ation was undertaken. For vIOLENT DEATHS state .
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI- ~
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental -
drowning; Struck by railway train—aceident; Revolver .
wound of head—homicide; Poisoned by carbolic acid— .
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of,
cause of death approved by Committec on Nomen-

. clature of the American Medical Association.)




