Do oof use (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

IP-MarRIED, WIDOWED, OR DIVORCED

Ba.
L HUSBAND or 3
{oR) WIFE or
. e ) q/ g

6., DATE OF BIRTH (owru, pav-moveasly) 5 = .Q.. ’5x ;é ,

> 12 A PFErRQUANENT RECORD

CEHT""ICATE OF DEATH . oot {y 2
LR ER I RN : D493
-5 1. PLACE OF DEATH I [
[} . 7 . ' = .”
% g y B distrati Dish'iclNa- A o l‘iquo-. -y
o6 e

_§-E (YRR VS L ——— i@) b R:ﬁﬂned No. looecnee :ﬂ é&._ b... -
o5 G oo S g DX (Now.... f 5‘9" WO‘W ........................ Vard)
g: 3 N - =
Sp 2. FULL NAME :../M .......... o LA
"o B! Resdence, Nown...@oi. 2.3 Q.. /
E;.‘ «{Usual place of abode) (if noaresident give city or town and Stat
a E Lcnﬂh 9[ residerve in city of town where death occwred o mos. ds, Hnw lonf in U.8., , if of forcign birth? yrs, mos. ds.

D T

8 PEHSONAL R."'D STATISTICAL “ART!'"!.ARS R é 9 M:ﬁiCAL CEHTIFICATE OF DEATH - h

o TN —

% 2., SEX. 1 4.'coLor 0R R"‘CE ,5'_53',"?‘" Mamaigh, Wioowes ok | 16 pATE OF DEATH (ummi. DAY AND vm) 9/ 2

- A . b B N

8 (y{,. i

g

£

8

a

R

o

3

-3

! .

| T,AGE  Yoas |- Mowma - [  Dars |- LLESSthanl
‘ e doyy 7 brn,

| L. (] ——

i f@ o ...........im

8. OCCUPATIGN OF DECEASED
(a) Trade, pmfu!ion,u

/

N. B.—Every item of loformation should be carefully supplied, AGE ghotld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claasified,

(b) Genu'nl mlm of [ndusﬁ'jr.
K uﬁch‘u'zib'y‘edg{n mnihy&)
& m d:-nlnm .

8. ‘BIRTHPLACE (cm OR TOUM) ... g B LRt e
£~ (STATE OR COUNTRT)

107 NAME OF FATHER

WwWilH URrAkinG iKA===111

11. BIRTHPLACE or-'-'ruuén-(m on m-;n
" ~(STATE oR colNTRY)

12, MAIDENNAME OF MOTHER A—-@or _a,
-13. mnﬁ::mcz oF Mcrmr.n’tm Tome) /R 4 'sma tbe Drasn’ Civaa Dn#um dentha from Vienumr Cavazs, state

(1) Muaxa axo. Naroen or Insomr,-and- (2) whether Accmworar, Bmmu.. ar
~meu.. (Seemmnﬂfonddinomlum) .

. PLACE, OF BURIAL, CREMATION, OR REMOVA.L [‘mm-: OF BURIAL
""’"‘."t:""‘,' R R . .. e

PAth‘rs‘ .

wnRilTE FLAIRLY,

b oie - = L - 0 . - v .. I T T P, v




Re'vised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amocrican Pubiic Health
Assoclation.)

Statement of Occupation.—Precise statement of
ovoupation is very important, softhat the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (F) the gature of the business or industry,
and therefore an ditiona.ldine‘"is provided for the
lattor statement; it should betsed only when needed.
As examples: (a¢) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,” (a) Poreman, (b) Aulomobile fac-
tery. The material worked on may torm part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,”” “Dealer,” ota.,, without more
precise specifioation, as Day laborer, Farm luborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in-the duties.of the household only (aot paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gsinfully employed, as At school or At
home. Carb should be taken to report specifieally
the ogoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto,
If the ocoupation has been changed or given up on
account of the PISEASE CAUSING DEATH, state oocou-
pation at beginning of illness. If retired from busl-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cAvUsING DEATE (the primary affection
with respeot to time and causation), using alwaya the
same agoepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldomio oerebrospinal meningitis); Diphtheria
(avold use of *'Croup’’); Typhoid fever (nover report
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‘Pyphold pneumonin'’); Lebar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........ ..(name orl-
gin; “Cancer” is less definite; avoid use of ““Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such as “‘Asthenia,’” *“Anemia’ (merely symptom-
atie), "“Atrophy,” “Collapss,” *‘Coma,” *“Convul-
sions,” “Debility’ (*Congenital,” ‘‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” "“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,’” “Old age,’’
“Shock,” *Uremia,” *“Weoakness,”’ ete., when a
definite disease can be ascertained as the onuse,
Always qualify all diseases resulting from ochild-
birth or miscarriage, 83 ‘“PUERPERAL eeplicemia,”
“PUERPERAL perilonitis,'! etc. BState ocause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL,7OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail~
way frain—-accident; Revolvar wound of head—
kemioide, Poisonsd by carbolic adidmeprobably suicids.
The nature of the injury, as fracture of skull, and
consequences (0. g., 2epsis, telanus), may be stated
under the head of "‘Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual officos may add to above list of undésir-
abls terms and refuse to accept certificates contalning them.
Thus the form In use In New York City statesa: “Cert.lﬁcam
will be returned for additional information which give any of
the following diseases, without explanation, as the scle guuse
of death: Abortion, collulitis, childbirth, convulsions. heinor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemis, septicemia, tetsuus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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