E.
of
A9

S @ Do 0ot z3e this space.
L MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS (i

. CEHTIFICA"I'E OF DEATH l 3 6 0 9
é g, 1, PLACE OF DEATH .
g& 3 (LA [ L] Bedtstmabon Districl Nownrorneroee o e e File No.,
L — Foesgoponssisressmeeseross Primasry Registrotion Distrizt No. 2ASLo 3. 4 Begistered o ...... {1

P
; § L A, Werd)
g.n

g || % FULL NAMBR Gl A AAAl. St A ..o
I~ o s Werd,
EE (Usual pl;ce of abode) N (Lf dooretident give city or town and State)
AE wmawmhmummmw o maz. dn  How bag in U.S., if of foreifn histh? s mas, ds.
5-8 PERSONAL AND STATISTICAL PAR‘TICUI;ARS - "; MEDICAL G,EFITIFICATE OF DPEATH

o ey . - - — —— —_—re
,g'a 3 4. COLOR OR RACE | B. Ponied (P WbowED O | 16, DATE OF DEATH (wonyel oAY Axp YErm) gﬁ Z / Bl5

- L 7 ? n - i . %
M e ’ Y/ : ; d ¢ i
v f Vi mia gt rem—e = ? " = EBY CERTIFY, 'l‘hlluueg et A
£ Sa. N s Wiooucor-on-Brvences : N Bf ....... WAL . L Szl w2l
g4 (on WiFE of/’f- . o
o
£ [T)

g 6. DATE OF BIRYH (x (MONTH, DAY AND YEAR) {[— 4 ( 5’&’2/’

7. AGE YEARS Mowrus ll LESS thn 1

K3l _p | // ey
|- N OCCUPATION OF DECEASED .
) Tt femin o Wﬁde

&)Gﬁwﬂmfm.lu ----- 7 ...................

y supplied. AGE should

so that it may be properly classified.

g (c) Nense of awmployey - 0w wis "
o 9, BIRTHPLACE (crTY or TowN) L R IF HOT AT FLACE OF DEATHY,
STATE OR COUNTRY, .
(Srars o ! %/(M [fg : +  DiD AN OPERATIGN PRECEDE n;.mn% bar oF,

AL Lf _ '
10. NAME OF FATHER Al lres W TR— ALD.
(4

g l':' 1. BIRTHPLACE QF FATHER (cirv on o)

§ | E| - Gummewm L4 ol

) o /]

P S | 12 MAIDEN NAME OF MOTHER / 112y 78 ﬁf)M ;

o] 13. BIRTHPLACE OF MOTHER (ciry on 1'0'10 'Sm.e the Dirusn Caveixg Duré/or ia deotha from Viormwr Cavors, stats
s (St counTRY) 7/ hy {1) Mpuma axp Natpun or Invar, and (2) whether Accromumat, Buicmar, o
m - ATE o» — MM — Hoemar, (&ommmda!mudd’iuomlm)

A . - : i

5 u ,m &:?. / DATE OF BURIAL
2 : WL AL
3 ors

Tl

L L oz

v -




Revised United States Standard
* Certificate of Death
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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or

_term on the first line will be su fficient, e. g., Parmer or
Planter, Physician, Compaosilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

" But In many cases, especially in industrial employ-
ments, it is neceseary 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
1ntter atatoment; it should be used only when needed.
As oxamples: (a) Spinner, (b) Calton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘‘Fore-

man,” ‘“‘Manager,” “Dealer,” oto., without more .

. precige specification, as Day laborer, Farm laborer,
Laberer-—Goal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as [Tousewife, Housework or At home, snd
childron, not gainfully employed, as At school or Al

home. Care should be taken to report specifieally

the occupations of persons engaged in domestio
sarvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yrs.) For persona who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of **Croup”); Typhoid fever (never:report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinomo, Sarcoma, ete., of....... ...{name ori-
gin; **Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasms}; Measles, Whooping cough;
Chronic valpular heart disease; Chronic interatitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopnsumonin (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”” "“‘Anemia” (merely symptom-
atie), “Atropby,” *'Collapse,” “Coma,” “Cénvul-
gions,” *‘Daebility’” (**Congenital,” “Senile,” .e't.o.),
“Dropsy,” ‘‘Exhaustion,” “Heart railu{p." “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremia,?  ‘‘Weakness,"” eto., when &
definite disease can be ascortained as the cause.
Always qualify all diseases resulting ftrom ohild-
birth or miscarriage, &3 '"'PUERPERAL septicemia,”
“PyRRPERAL perilonilis,” eoto. Btate oause for
which surgical operation was _undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
A3 AGCCIDENTAL, BUICIDAL, Or BOMICIDAL, OF 88
probably such, it impossible to determiné definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)} ot

Nore.—Individual offfices may add-to above list of undesir-
able torms and refuse to accept cortificates containing them.
Thus the form in use in New York Cliy states: * Certificatos
will be returned for additionsl information which gl doy of
the following diseases, without explanation, as the sole causa
of death: Abortion, eeltulitis, childbirth, convtlgions, bamor-
rbage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemin, teganus.”
But general adoption of tho minimum list sugrested Tk
vast improvement, and Its scope.can be extendod at a later
date,

ADDITIONAL BPACK FOR FURTRER S'IE‘ATEH.INT'
BY PERYBICIAN.




