MISSOURI STATE BOARD OF HEALTH
yCE O-F DEATH BUREAU OF VITAL STATISTICS
County L0070

Township. £ £ 0N

or 7
VEILAGO «orrertieniinmienttiarssssiesttrsnosass s msanssss s s Primary Raglatration District Noéﬁ# " Registersad No, /‘39
) . [3 L]

7 [If death occurred fn a
[ 0315 OO TOT. WO hospital vr lustitatien, 3
eive its NAME lnstead © -
of strest and number.] 4
AN 7 _ : .

PERSONAL AND STATISTICAL PART(?[JLAF(S j z 7 MEDICAL CERTIFICATE OF DEATH

3s 4coLoR oR Race | DBNGLE S 16 DATE OF DEATH ' é f
' . (Moath} {Day) (Year)

17 I HEREBY CERTIFY, that I attended deceased from

. . / - O R vt S RS -3 I ) WP TS 8 Lo ¥ \55191

........................................................................... Y : .
p that T last saw h. Lastnalive one.. . S L 62L 191..%..
If LESS than
¢ ds.

(Manth) . (Day) (Year)
74 .
‘3 - J/ : / 1 day, .| mnd that death occurred, on the date stated nbove, .J:jﬂﬂn
7 ....... Yoo N mont. XL L Catiav . . i . .
T

ATH?* was as follows:
(b} Geanaral nature of industry

business or establishment in X
which employed {or employer) ...

PHYSICIANS shonld siate

GAUSE OF DEATH in plain tezma, so that it may be pvroperly classified. Exact statementof OCCUPATION is very important.

2FULL NAME

6 DATE OF BIRTH

7 AGE

AR A AR & AHMALULLARAYASAN A ARBANINT ARATF

) 8 OCCUPATION
(a) Trade, profassion, or
particular kind of work &N D

oo e T A

8 BIRTHPLACE St : yay
ity or town, sreenennrisserennronre i, (Duratdon)........ FEROTR . 1.7 JROIY S N
Stale o fareign ccumtry ) W / ’H< & ; ;L& .

Y CONTRIBUTORY ............

10 NATE OF 7 7 : :
FATHER sﬁ"o‘r/ﬂ{/ /f/ ,.W TSN -

11 BIRTHPLACE /\
OF FATHER 7’(-Bi°"°d) ’
{City or town, State or foreign country) . ;

12 MAIDEN NAME
OF MOTHER

L 191....  (BAAresm). cceceiccrverreieriresssiss e eresnee s

*State the Disease Causing Death, or, in deaths from Viglent Causes, state
(1) Maans of Injury: and (2) whethe Accidental, Bulcidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place / In the
of d.au:/ ..y, .. most...... ds. State........ 2 T mos...........ds.

Where was diseyhe contracted
1f not mt DIAcE OF BamthT ... .o reerccvrrr e s se e e es s s nrrrevenres

PARENTS

13 BIRTHPLACE
OF MOTHER
City or town,

14 THE ABOVE 1S TR

Former or
UBUAL reBId@NCH. i s snesanenn

DAT? OF B?L

15

N. B.—Every {tem of informntion should be oarefully supplied. AGE should be atated EXACTLY.




' - . L2

Revised United States Standard

Certificate of Death

[Approved by U. 8. Centtis axd American Public Healt.h
Association. ] K ; o

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha

question applies to each and every person, irrespec-’

tive of age. For many occupations a single word or
term on the firat line will be sufficient, e, g., Farmer or

Planter, Physician, Composilor, Archilect, Locomotive

engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, 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 additional line is provided for the lafter
statement; it should he used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a} Sales-

man, (b) Grocery; {a) Foreman, (b) Automobile factory. .

The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,”

“Manager,” "‘Dealer,”” ete., 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 (net paid House-'

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,

not gainfully employed, as At school ‘or At home.
Care should be taken to report specifically the occu-

" pations of persons engaged in -domestic service for’

wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on accotnt
of the DISEABE CAUBING DEATH, state Occupation at
beginning of illpess. IF retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}

For persons who have no occupation wha.tever,'

write None.

Statement of cause of death -—Name, firat,
the pIsEAsE cAUsSING praTd (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym . is
“Epidemic cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup™); T'yphoid fever {never report

'
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‘“Pyphoid pneumonia’’); Lobar pneumenia; Broncho-
prneumonia (“Pnoumonia,’”’ unqualified, is indefinite};
Tuberculosis of lungs, meninpes, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of... ..{name

origin;‘“Cancer”is less deﬁmte, avmd use of “Tumor

‘for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary) 10 ds.
Never report mere symptoms or terminal condltlons,
such as “*Asthenia,” *‘Anaemia” (merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “'Senile,” etc.),
“Dropsy,’” “Exhaustion,’” “Heart failure,” “Haem-
orrhage,”” ‘Inanition,” *“‘Marasmus,” “0ld -age,”
“Shock,” “Uraemia,” *‘‘Weakness,"” etc., when a
definite disease can be ascertained as the eause. -
Always qua.lify all disenres resulting from _child-
birth or miscarriage, as ‘PUERPERAL 8ep£~.chaemw

"PUEBPERAL perilonilis,” ote. Btate ecause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8

- probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, feteanus) may be stated
under the head of “Contributory.”* (Resommenda-
tions on stabement of cause of death approved by
Committes on Nomenclature. of the American
Medical Association.) ’



