— P /) DID AN OPERATION PRECEDE DEATH......ccce  DATE OFrvominsiiseeeenecrmervnsesssesn
10. NAME OF FATHER S{})W /)«j% :
% ]7

ti. BIRTHPLACE OF F.

PARENTS

' ) *Btate ths Dmruan Carmxo Drarn, /ér ia deaths !'mmlﬁm.m Cu.‘é:. plate
(1) Mzass axp Natump or Dnscer, sed {2} whether Accmewear, Stremar, or
Howreoan,  (Ses reverse gide for sdditional spaea.)

s oy
‘_gmﬂ%ﬂxjm 3 ’é«iz}za-w(

i . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oy oA o
o CERTIFICATE OF DEATH Qwd 3 3
E 3; 1. PLACE OF DEATH l
'U a . Regficiration Iistrict No.. - I‘tha......;. I 8 L R e apl b
g;‘! Townshig,........, naey Regisatpn Distrct Nofl g | Degistered NEUKLS% ................
@ B Gily.... gl b oo . Wow S SAT S A2 A - TR Ward)
4
£ .
E 53 2.@&; rﬁmz - Clis TS e 1 a1 4R e b2 R £ 58 8 st 2 PA 4t et e ee
0 58 (a) Ress NI AN o AN . Werd, vty
ﬂ E a al place of abode) : 1] (If nonresident give city or town and State)
L n‘g Lengih of resi in city bwnwlnuedulhmwmd% yrs. moa. ds. How lond in U.8., i of foreifn hirth? fu mos. da.
- =3 3
z 1] l PERSONAL AND STATISTICAL PARTICULARS V4 MEDICAL CERTIFICATE OF DEATH
L) | - -
2 8% 3. sEX 4 COLOTOR RACE | 5. Stuciz. Mazsirs, WioOWED O | 15 DATE OF DEATH (wowrs, bAY Axp YERR) M o wt]
: 15 rales oo |®
Pnﬁ 1 HERE&Y c:—:n'rnﬂ mlgwla
zs Sa. Ig Mamten, Winowen, ox Drvorced / Rz ! e <}
L ‘E [ (oR) WIFEor : (hot T Last saw hixn ¥ glive on... 76
n 2% P 7|l denth _'.cnl‘.hadataﬂaledahu.nt ................. A /
- /
n §FE &, DATE OF BIRTH (sowtH. “'W‘m)/ﬂm}ff#‘) USE OF DEATH# was As FouLows:
= B, 7. AGE YeARs i ua&s thas 1
o -] " <A : "
. 29 / J o 7 <
E 'ﬂ 8. OCCUPATION OF DECEAS — ,,..‘
R {a) 'h'lule. profession, ;. .
g %i loz Kind of work - / AAA) AL @% B
. SR () Generat nature uf mdustrys  § CONTRIBUTORY.. ()l /F......
{ oo basinexs, or establishment o (sccompamr)  of .. ;
. g4 which exmployed (0t €BIOTEE)......oocemmmnsarissiesssssmsssss e sisssisseoon | I A
> =8 © of emglore 18. WrERs was
. - 9. BIRTHPLACE (cITY oR T .y 17 HOT AT PLARE OF DEATHY. ..o e semeamssvstas et ssscssore s ssmsessbonsassns s oeen
: E {STATE om counRy, r— 7. 7
- 58
|

N. B.—Every item of Information shonld he carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death  _

(Approved by U. 8. Census and American Public Health
Anxociation.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursnits ¢an be known, The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a gingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many oases, especially in industirial em-
ployments, it ia necessary to -know (a) the kind of
work and also (b) the-nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile 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, ote. Women at
home, who are e_;igfa'ged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewifs,
Housswork or At home, and children, not gainfully
employed, as Al school or At homs, Care should
be taken to report specifically the occupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABR CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated  thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospingl fever (the only definite synonym is
“Epidemios cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonocum, ete.,
Carcinoma, Sarcoma, oto., of (nama ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic iniersiilial
nephritis, eto. The contributory (sccondary or in-
terourrent) afleotion need not be stated unless im-
portant. Example: Mensles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’” (merely symptomatie),
“Atrophy,” “Collapss,’”” *‘Coma,” *‘Convulsions,”
“Daebility” (*Congenital,” *'Senile,” ete.), * Dropsy,”
*Exhaustion,” **Heart failure,” **Hemorrhage,” *“In-
anition,”” “*Marasmus,’” ""Old age,” “Shook,” “Ure-
mia,” ‘“Weakness,” ete., when a definite disease can -
be ascertained &3 the cause., Always qualify ali
diseases resulting from childbirth or misoarriage, as
““PUERPERAL seplicemia,” “PUERPERAL perilonitis,’”.
eto. State eause for which surgioal operation was
undertaken. For VIOLENT DBATHS 8tate MEANA OF
insury and qualify &8 ACCIDENTAL, 8UGICIDAL, OF
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of akull, and consequences (e. g., acpsis, telunus),
may be stated under the head of “Contributory.”

- {Recommendations on statement of cause of death

approved by Committee on Nomenolature of the
American Medical Association.)

Norp.—Individual ofices may add to above llst of unde-
sirable terms and refuse to acceps certificates containing them.
Thus the form In use In New York City states: 'Cortificates
wlilt be returnad for additional information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, eryaipelas, meningitls, miscarriago,
necrosts, peritonitis, phlebitis, pyemla, septicemla, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL sFACS FOR FURTHER ATATEMENTS
BY PHYBICIAN.




