P G“ é = (:k.r
L MISSOURI STATE BOARD OF HEALTH /& 7 7
AT BUREAU OF YITAL ST. .
o Vl ATISTICS /,5‘? 9 9- a..

: CERTIFICATE OF DEATH

1. PLACE OF _DPEAT, . /?
Comnty. ... . ain b R A Lo Fila Noo..of oo B vnemcemnevivarnens
Township...... [T bk, Registered No. zé .......................
o b
(a) HOOWEE, . ... RUSTOY /AU SRR

(Umal pllce of ¢ ‘.. le)
Length of rendenc! in city ‘or town where death occmred \? ¥, mod. ds, How loog in 1. 5., if of fereign birth? .
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
3. SEX

DIvORCED {write the word)

2 e 4

5a. 1r MARRIED, WIDOWED or DIVORCED

HUSBAND oF
(or) WIFELar %( . ﬁ ﬁ
: g é *

6. DATE OF BIRTH (MONTH, DAY

4. COLOh OR RACE | 5. SINGLE, MARRIED, WIDOWED OR || co nare OF DEATH (MONTH, DAY AND YEAR) mj Vi 192-#¢
- L e 4

7. AGE YEARS Py Dars It LESS than 1
v . [ A— krs.
é‘s‘ -d* %‘ o .. min

8. OCCUPATION OF DECEASED
(a) Trade, profession, oz

(b} Generel nature of indusiry, CONTRIBUTORY.., TM Y 0T - - s DA
business, or establishment in (SECONDARY) .

(c} Name of employer

9, BIRTHPLACE [CITY OR TOWN) ..
(STATE OR COUNTRY)} M f
10, NAME OF FATHER %‘ /? (2
PO

1. BIRTHPLACE OF FATHER {CITY OR TOWHY. ..o

(STATE OR coumw) M
iz mmzu N?_AME OF MOTHER m,/o_ﬂ:&)( /gmf_‘)?f/\

PARENTS

|74 L
13. Blmpmg OF MOTHER (crry on Town)... “State the Dmreany Cavsiva Drara, or in deaths from Vietkxe Cavers, state
(1) Mzixa axp Narump or lruey, and (2} whetber Accmextit. Buicmat, or

(Statk oa CounTRY) Hostetoal.  (See reverso side for additiooal space.)

wo : @ % W ...... 19, Pu%F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-
(Addresa) W (272, /,(/1/1,,,,,\_, ﬁ/{ﬂ 4-—é~—193'/

%? 2L WKW ................ | T wnﬁ;ﬁ“mw ey . ‘&




éd States Standard
ate of Death

us and American Public Health
ciation.} ' .

1 cfipaﬁon.—Precisg statément of
ocoupation is’
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ote.
Buf in many oases, 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
latter statement:; it should be used only when needed.
As oxamples: (a) Spinrner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; .(a) Foreman, (b)) Automcbile fac-
tory. The material worked on may form part of the
second statement. Nover return "Laborer,” “Fore-.
man,” “Manager,” “Dealer,” etc., without more
procise ‘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
Housekeepere who receive a definite salary), may be
entered as- Housewife, Housework or At kome, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servan, Cook, Ho‘ugégfiagd, eta.,
1f the ocoupation has been changed or given up on-

account of the p1sEAsE cavusINg DEATH, stdle ocod-"

pation at beginning of illness., If rotired from busi-

noss, that fact may be indicated thus: ‘F'armer (re-

ired, 6 yrs.) For persons who have no occupation
whatever, write None. R .

Statement of cause of death.~Name, first;"
the DISEASE cAUBING DEATH (tho primary affection
with respeet to time and eausation), using always the
_same accepted term for the same disease. Eg:a.mples,_:f

Cerebrospinal fever (the only definite 8yhonym is’

““Typhoid pneumonia™); Lobar pneumonia; Broncho-

'important, 50 that the relative *

preumonia (“FPneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of «.oooooverenrroi {(name
origin; “Cancer” is less definite; avoid use of “Tumor"

_ for malignant neoplasms); Measles; Whooping cough;

Chronic valoular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent} affection need noi be stated unless im-
portant. Example: -Measles (diseaso eausing death),
£9 -ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” {merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,” ‘“Convul-

- sloms,” “Debility” (“‘Congenital,” “Senile,” eto.),
“Dropsy,” “‘Exhaustion,’ “Heart failure,” “Hem- i
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Bhoek,” “Uremia,” “Weakness,”. ete., when a

definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPERAL seplicemia,"
“PUERPERAL perilonitis,” eoto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88. ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, lelanus) may be stated
unider. the head of “Contributory.” (Recommenda-
tions on statement.of cause of death approved by
Cdmmittee on Nomenolature of the American
Medieal Associagior{.) .
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Nore.—Individual offices may, 4dd to above list of undesir-
abls terms and refuse to accgpt’ certificates containing them.
Thus the form in use In New York Olty states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of’death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyomia, septicemfa, tetanus.”
But general adoption of the minimum list suggested will work
vait improvement, and its acope cab’ be extended at a later

date. . ‘ » .
\ ‘

“Epidemio cerebrospinal meningitis"); Diphlher‘fq', .
{(avoid use of “Croup”); Typhoid Jever (never report
. -
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