R,

-
N

F AW A= EN
\

' MISSOURI S".I.‘l uy fuoj woly,_ (D OF HEALTH

. BUREAU c MITAL ISTATISTICS
c:rrr _/CATE OF DEATH

i. PLACE OF, T

St Wurd)
2. FULL NAME ... ol Sl R LA AA LA U ———
{a) Resid S St, o Wt
(Usual place of abode) .. {If nonresident gwe c:ty or town and State)
lﬂﬁdr@dmhchuﬁnvﬁmdm&m yeB. o~ mos. ds. How long in U.8., if of foreifn hirlh? yrs. mos. ds.
PERSONAL AND éTATISTlC-AL PAH’TICUI.ARS / " MEDICAL CERTIFICATE OF DEATH

3. SEX

5%5,1 o 5 I HEREBY CERTIEY.
x Maen, Wioowen, o Divonce X i I e — B2 . 2?
(or) WIFE of - ) ﬂm![hstmhm ahmon.-gm- l?

death , on the date stated aflove, ni./o .......

4. COLQWXR RACE 5'm M. Wowouss o 15. DATE OF DEATH (wowru, oav s vex) J= f § 70> 192/

wETTORGEg, (corits the word)
- 17

v

-

LS DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should be stated RXACTLY. PHYSICIANS should state
1y classified. Exact statement of QCCUPATION is very important,

?d.
oy

»

+§7. AGE Years MoniTirs Dars I LESS tkan 1 =
= *
‘8. QCCUPATION OF DECEASED . -
.\) Tradeixﬁimor ' 74 A ke . . IR | Catiten, T R S | £ D WO de,
!E; Genual :u}m of m&us&y. -
1 ‘hr hlishment in - . . {w)
which employed (or EEPIBTEE).........coooecressemerseagtes eesrecnennes serenesseessee S eecnsoeee DOV URUPVRO SO (- |2 " - 3 yea. mes.............ds.

{s) Name of employer
i

Every item of information should be carefuliy su,

*

CAUSE OF DEATH in plein terms, so that it may be pro

N. B.

9. BIRTHPLACE (crivomtowm) gl o g

13. BIRTHPLACE OF MOTHER (crr 'rown} ........................................... *Btate the Disesss Civaing Deats, or in deaths frem Viorznr Cavars, state
s friy)y ) Mzans anp Natves or Insoey, and {2} whether Accmm:.. Boremar, or
(Srxwe ok cou d / r] Houicmwal. (Seo reverse sids for sdditiona! apase.)

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF W/?AL

g o vz

T




Revised United States.Standard
Certificate of Death.

[Approved by U. 8. Cansus and Amerlcan Public Health
LY Assoclation.]

[

Y _— N

Statement of Occupation.—Precise statement of
occupation {8 very Important, 2o that the relative
healthfulness of various pursuits can be known., The
question applies to ‘each and every person, irrespec-
tive of age. For many occupations a single-ﬁvprd or
"tarm on the firat line will be suffieient, e. g., Fermer or

_.Planter, Physician, Compositor, Archilect, Locomu-

*BSQU[T ;:e engineer, Civil engineer, Stal?onary fireman, ete.
1envo aat In many oases, eapeelally in industrial employ-
o wooq ents, It is necessary to know (a) the kind-of work
Yupasag By ‘eosil the nature of the buslness or industry,
suossad Jo suoryeddl additional line Is provided for the

ueywy oq pjnoys esdlt; it should be used only when needed. <
oidme A[njured qou (8) Spinner, (b) Cotion mill; (a) Sales- -

anoy ‘afimssnog geTl; {a) Foreman, () Automobile fac-
P % 0A19001 OgA # sogterial worked on may form part of the

og Y3 Jo sannp oty gont. Never return “Laborer,” “Fore-’,
oM 019 ‘Fusm lwo}ger." “Dealer,” eto., without more:
finq 8 ‘monwsge ation, as Day Igborer, Farm laborer, 2

‘Ioren(,, ,‘leguuuyyl Mine ote. Women at home, who aro

191 08N '!lllemaqvi duties of the household only (not paid

0 poyIOM TRLISjEmX 9;?”110 receive a definite salary), may be

a0, (D) ‘A4s904f) ousewifes, Housework or At home, and;
ohilarvuy. s oqgainfully employed, as At school or At
home. Care should be taken to report specifically -

the ocoupations o! persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the pIaRASE cATSING DEATH, state osou- .
pation at beginning of illness. If retired from busi-",

ness, that fact may be indicated gg_us: Farmer (re-
lired, 6 yrs.) For persons who have no ocoupation
whatéver, write None. . o d
Statement of cause of Death.—Name, first,
the DISBASE CcAUSING DEATH (the primary affection
with respeet to time and eausation), using elways the
asme aooépted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldeinio cerebrospinal meningitis™);! Diphtheria
(avold use of “Croup”); Typhoid fever (never report
A .

»

“Typhold pneumonia”); Lobar pnsumonic; Broncho-

preumonia {"'Pneumonia,’” unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinomd, Sarcoma, eto., of ..........(name ori-
zin; ““Cancer” is lesa definite; avoid use of ‘' Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersliliel
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measlea (disease causing death),

- 29 da; Bronchépneumonf&“(Becondary)'. 10 ds.

Never report mere symptoms or terminal donditions,
guch as “‘Asthenia,”’ f‘Anemia” (merely symptom-
atie), “Atrophy,".’“Collapsé,” *Coma,” *Convul-
sions,” “Debilii’.y:" (“Congel_}ita:l,"_":Sénile,?' ato.),
“Dropsy,” ‘“Exhaudtion,” “Heart failure,”” “Hem-
orrhage,” . “Inanition;” *Marasmus,” *“0ld age,”
“Shock,” “Uremia,” .“Weakness,” eto., when a
definite disease ocan- be ascertained as-the cause..
Always qualify all-diseazes resulting ffom ohild-
birth or misearriage;, a8 “PUERPERAL Mgpticemia,”
“PUERPERAL peritonitis,” ato. Sta dause for
which surgical operation was undértaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or B84
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver -wound of -head—
homicide; Poisoned by carbolic acid—probubly suieide.
The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanus) may be stated m

under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by ’
Committee on Nomenclature of the American
Medical Association.)

Nota.—Individual ofces may add to above list of undesir-
able tormsd and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “‘Cortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosiy, perltonitis, phlebitis, pyemia, septicemis, m&?uq:";_‘ﬂ
But general adoption of the minimum list suggested il wo@v’
vast Improvement, and itd scope can be extended nb & later :4
date. PP H
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