ey
£

LZXach statement o1 VLLUYrALLIUINN 15 vFery 1mportant.

we propeny classined.

3]

MISSOUR] STATE BOARD OF HEALTH e 20l uae tng space.

37 BUREAU OF VITAL STATISTICS
L,};] CERTIFICATE OF DEATH

1. PLACE OF DEAT ' -
Coumty.......oioe T N e v viireerseeene s Registration District No.................

Primary Registration District No......
..... {No%

2. FULL NAME../ = ot A S oot SR .

(a) Residence. No...
(Usual place )i abod )

Length of residence in cily or town where death occurred yrs. o3, da. How long ia U.S., if of foreign hirth? T3 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %’,‘ﬁéﬁ}ﬂ?ﬂ";ﬁfﬁ'? oR 16. DATE OF DEATH {MONTH. DAY AND YEAR) ‘S - Sl - IS’SQ
SA.; n-aM.'L pT— OBR D]wmm NS, " A / 2::}; cE RTIFY, That I sttended decezsed (rom ....ou.unressennnn.
HUSEAND oF A TP I - I e 1 19,9,

(orR} WIFE oF that I tast saw h 23 4
denth octorred, an the date atafed above, at......... ..

USE OF DEA “WAS AS

6, DATE OF BIRTH (mo

7. AGE YEARS " MoONTHS " Davs

35. 3¢l ¥ /S

8. OCCUPATION OF DECEASED

(a) Teade, profession, or
particular kind of work ..

(b) General natwre of mdustﬂ CONTRIBUTORY.
business, or establishment in W /%‘ " (SECOHDARY)
which employed (or empl /L""" e fpi T

(c) Nanre of employer

9. BIRTHPLACE {cfry oR row}..mm..r

18, WHERE was DISEASE cou

IF NOT A E: OF DEA eolrons
(STATE OR COUNTRY) > H
0 DID AN OP Tldrnicmz nf;m-n 71(.0 b
19. NAME OF FATHER ’#w ”3
¥/ Was TH AN AUTOPSY? csiinnes
i | 1. BIRTHPLACE OF FATHER (GITY o8 T0WN)....... e WHAT TEST muw@ .
>
E, (STATE OR COUNTRY) a (Signed). L VA
€ | 12. MAIDEN NAME OF MOTHER W (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cessecorrriens b, *3iate the Dmzisz Cavaing Deara, or in deaths from Viensws Cavsrs, state
" (1) Mzmaxa anp Nartore or Iwsomy, and (2) whether Accroewrii, Swvicmoas, or
{STATE OR COUNTRY) Howmicipas. (Bee reverse side for additional space.)
1.
| FORMANT . /119, PLACE OF BURIAL, CREMATIO gn REMO% DATE OF BURIAL
15 20. UNDERT, KER ADDRESS
M Ionen ZLO
A




Revised United States Standard
" Certificate of Death

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

Statement of Occupation.—Procise statement of
oocupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in many cases, especially in industrial em-
ployments, 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 is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer," *Foreman,” *Msnager,’” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm loborer, Laborer—Coal mine, eto. Womoen at
home, whe are engaged in the dutics of the house-
hold only {not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as A! school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, Il the occupation
has boen ohanged or givem up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 -

yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEASE CAUSING DEATH (the primary affection with
reapeet to time and causation), using always the
same aceepted term for the same disoaso. Examplea:
Cercbro.?pina'l Sever (the only dofinite synonym is
“Epidemiec corebrospinal meningitis’); Diphtheria
(avoid uge of “‘Croup’’); Typhoid fever (nevor report

“Typhoid pneumonia™); Lobar pneumonia, Broncho-
pneumonta ('‘Pnonmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete.,, of ————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion neod not be stated unless im-
portant. Example: Mecasles (disease causing death),
20 ds.; Broncho-pneumonta (secondary), 10 ds. Nover
raport mere symptoms or terminal econditions, such
ag ‘““‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”
“Debility’” (**Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,"” “Heart failure,’”” **Hemorrhage,” *In-
anftion,” “Marasmus,” “Old age,” *“‘Shock,” “Ure-
mia,” *“Weaknaess,” eto., when a definite disease can
be ascertained as tho cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”

.oto. State cause for which surgical oporation was

undertaken. For VIOLENT pEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing, struck by railway train—aceident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lcianus),
may be stated under the head of ‘“Contributory.”
{Recommondations on statement of eause of death
approved by Committee on Nomonclature of the
American Medieal Association.)

Nors.—Individual offices may add to above list of unde-
sirable torms and refuse to accopt certificates containing them.
Thus the form in use In New York Oity states: "'Certiflcntes
will be returned for additional Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Ahortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But genoral adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date. :
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