IMANENT RECORD
HYSICIANS should state

AGE should be stated EXACTLY. P
statement of OCCUPATIOR s very important.

FPSAFIT AN TR B WY MRS
y supplied.

MISSOURI STATE BOARD OF HEALTH
_BUREAU OF VITAL STATISTICS

- czn‘rmcnrr-: OF nﬂu’u

1 PLACE OF DEA.HH . N 791
Comnty..........covervvne A Begistration District No
= : | S 1003
Township Beﬁdnﬁnn District. No.. . )

-

2. FULL NAME...

De oot mae this spece.

19595

(a) Residence. No..
S{Usual place of abode) (U ponresident give my or town lnd Su:e)
Jltf!&ﬁrmdeminuu?hnwb?edmhmmd TS mes. da, Bubﬁihﬂsqﬂdlﬂa‘hhﬂﬂ P _nu. da,

e -

PERSONAL AHD STATISTICAL PAFITICULARS

et

@,uzomt._}c;n‘rsslurx OF DEATH |
ot Tosr oy R L . £ = x

Td] T

16. DATE OF nEAfH jl;mu. DAY AND YEAR)

5. S MARRIED, WIDOWED OR
fc@ wrile the wo; -
4

SA lﬁa‘“mﬁn wlnowzn -0 Dlvonczu - . i |
(#) WIFE o 45{ /K’f Z'é . :

6., PATE OF BIRTH (sgnth,, m&{;pnﬁ {%,(_ X7 -/XKO

JIAGE . YEAws,, Davs - .{° It LESS than 1

= [ R

5. OCCUPATION OF DECEASED k‘ 1‘;
{a) Trade, profession, or W
icplar kind of.work

[+ [T R,

(b); Ggneral natare of indastry,” P ﬁ
pinedy, or establishoent &3 A !

ghesineds, of ‘

(c)lNgm of a.mnh:u

_which m,hmi for em.lum) : e

~(Svate or COUNTRY)

' .
9 P.LR‘U/IPLACE \crrr on 'roum) léf—w%

LY, WITH UNFADING INK---THIS IS A PE
8o that It may be properly clagsified. Exact

WRITE PLA"I

N. B.—Every item of information ghould be carefull

CAUSE OF DEATH {u plain terms,

s

11, BIRTHPLACE QF FATHER (cm

o AN oF Fﬂmmwf@%/

g ésfmsn.sunrm)
-4
H

of 33 BugrrHPLAcE oF LU R R S W—

Jz..mlnsu NA.ME_,OF MOTHER MM" @ éé 2"

BIA

‘ REBY cznﬂFY...'nnt
4' j mi(.é//a'

ihllluinw h.&.en_... plhnnn.
dulllou:med onlhlf-hlhfed

¢ ¢ . my
7 o

18, WHERE 'u nrms: CONTRACTED

R |

IF NOT AT PLACE OF DEATHY.
1r Al

\ Do }"_P’EF‘E""_"‘;‘;’E nz.mn% :_a:? wu‘-/‘gd/m )

Was THERE AN AUTOPSTL

“err'r‘utmm_usn DiAGHOS

o Btate .the Dmnn Cavming Dl.lﬂ. 3 in deaths from Viovzxz (fivaza, state

(1) ﬂ.lml AFD Naml or Inmﬂ. u\d i!) whether Accrnu!u.. Bticmal, or

Htpncnm. (Bee mmndn for :dn‘ihoml lpau.)

Hore

. gSuT:oa,g”lnv)
- |m!.l._f ..............................
- (Address)
S -v-.
" ~FrLen ' ............ Q?? ;7/&&'&'& ...............
&

19. {PLACE OF BURIAL; CREMAT!

OR-REMOVAL- ATE OF BURIAL

Dl B Clis55 Yl

' 1w Z
ADDRESS : ;




-

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publle Health
Asnsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufMicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many oases, especially in industrial em-
ploymentas, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line iz provided

o

for the latter statement; it should be used only when.

needed. As examples: (a) Spinner, (b) Cotton mill,
(¢) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,'” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who_receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! homs. Care should
be taken to report specifically the ococupations of
persons engaged in domestie service for whages,'as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, write None. -

-

Statement of Cause of Death.—-Nams; first, the .

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass, Examples:

Cerebrospinal fever (the ouly definite synonym is
“Bpidemjo cerebrospinal meningitls”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

_report mere symptoms or terminal conditions, such
a8 ‘'‘Asthenia,” “‘Anemia’ (merely symptomatio),

will be returned for additional information which give any of

" ot death: Abortion, cellulitis, childbirth, convulslons, homor-

" date.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumenia,” unqualified, is indefiplte);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvuler hear! disease; Chronic inlerstitial
nephritis, oto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

“Atrophy,” *‘Collapse,” ‘‘Coma,” *Convulsions,”
“Dehility” (**Congenital,” “Senils,” ets.),Dropsy,”
“Exhaustion,” "*Heart failure,” **Hemorrhiage,” “‘In-
anition,”” “Marasmus,” “Old age,” “Shgek,” *Ure-
min,” “Woakness,”" eto., when a daﬁnjtag'd'ﬁmase can
be ascertained as the omuse. AlwaysJguality all
diseases resulting from childbirth or miscarriage, as
“PyERPERAL seplicemia,” ‘*PUERPERAL perilonitis,’”
ote. State cause for which surgical operation was
undertalten, For YIOLENT DEATHS atote MEANS OF
iNnJury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck.by railway irain—accident; Revolver wound
of hsad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., 8epsis, tetaf_ms).
may be stated under the head of “Contributory.”
(Recommendations on statembnt of cause of death
approved by Committee on Nomenclature of the
American Medical Association,) -

Nore.—Individual offices may ‘add to above list of unde-
sirable terms and refuse to accept coftificates containing them.
Thus the form in use In New YorkiQlty states: “Certificates

the following diseases, - without explanation, as the sole cause

rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work
vast tmprovementsand {te scope can be extended nt & later

T
ADDITIONAI: BPACE FOR FURTHEE BTATEMENTS
BY PHTYSICIAN.




