S e S % L P

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . | . 71 . .l ' | 36‘.4%

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied,

80 that it may be properly classified. Exnct statement of OCCUPATION is very important,

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

CAUSE OF DEATH in plain terms,

Begistration District Now.ooomroeorervecvnrassirassicons File an)"‘;\"?‘m
. Frimery Begistration District No........... lmﬁ Registered No. ... L0 11.f
(No..... . S— : SOOI MR . Ward)
z. rure name 1@811@ Van Dernoos oo rmesreeeseesooen et oo eeeseeesseseeeesese
(@) Residence, %o 20T N._218%h. Str ... St ﬁ\ﬁn‘! ................................................................................
(Usaal place of abode} {If nonresident give city or town and State) - X
Length of residence in city or fown where death occerred yTa. mios. da, . H:g)hni in U.S., il of foreifn birih? . B mos. . ds
PERSONAL AND STATIS'TICAI. PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH
3. SEX { COLOR OR RACE | 5. Stnoie. Marrico, WInoWED OR | 46 DATE OF DEATH (MoNTH. DAY AND YEAR) Ledlo dos 70— 15/
White Widowe i
SHB}‘IG t d 4 HERERY CERTIFY, 'l'h- few M
A IFHUSA“'ED WinowED, ox DivoRcED . .%4! = m/f‘ to.. ‘%‘*‘ - 19/,[’"
(om) WIFE or ‘ . : that I last saw h x&u. nlm: on..... .. ./J 10. /r dnd that
- death s on the date stated above, at... /... L T, m,
6. DATE OF BIRTH (wonmw. oav amo vea) July 29th 1855 THz CAUSE OF DEATH* was s FoLLows:
7. AGE YEARS Months | Dars If LESS than 1 . ’
day, cn.d hrs.
6 3 2 1 2 L A— mia.
8. OCCUPATION QF DECEASED
(a) Trade, prolession,
particulor Lind of wok ... MACNIN1SY --- (duration). .,
(b) General nature of industty, co(um:au-rgnv........... : il ﬁmlé—q& .................
basiness, or establishment in SECOMDARY .
which employed (or employer)... Aude mrnl ture 00 [Aa] | RO eeisaetasirener et rar et b canaes - (dmﬁnn)....f.'.'....m N . mea............ ds,
{c) Name of emphm . -
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR Town) .. T TCT R PR | IF HOT AT PLACE OF DEATH-..rvcocseee s vnsssasssssssssscemmeseesssseemsseessmmessssosensseee s
STATE NTRY, - g
(STAre or couNTRY) New YOI'K v# DiD AN OPERATION FRECEDE DEATHT. DATE OF......coeiierveccrinste e rasen
. NAME OF FATHER s
10 L Van Der¥foof "' WAS THERE AN AUTOPSY?
r 11. BIRTHPLACE OF FATHER {(ciTY or TOWN)........... e s WHAT TEST CONFIRMED DIASPRSIS?. ....c.oocvrsmerrarsrseseenne ooy orteressssasssneses
\Z (STATE oR CounTHY) Germany jm / -
i T ............ , M,
£ | 12. MAIDEN NAME OF MOTHER Not known ﬂ//a 19 / f- (Address) /fﬁ P4 I%/f dlx
13. BIRTHPI..ACE OF MOTHER (CITY OR TOWN)..-rrrooereooeeorssrerseos oo *State the Diswass Civexa Dravn, or in deaths from Viotse Cavors, siate
GPrm Y (1) Meirs anp Nairoms or Imvar, and (2) whether Acomasrar, Svicmir, or
ag : 2 Homxemal.  (See reverse gido for ndditional space.)
" m%u-—/ﬂ Y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURI
(Addrem) Liaz 2 & 8t Peters /;/ m/
15. P
- 20. UNDERTA ADDRESS
wimed L T2 ﬁ,JVcwv .............. , :/54’
IimmaR Zd ot ML{
v s




Revised United States St#ndafd
Certificate of Death.

[Approved by U. B. Cengus and Amerfcan Public Health
Auoclatlon 1

Statement of Occupation..—Precise statement of
ocoupation is very impottant, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespeo-
. tive of age. For many oecupattons a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archttect Lacomo-
tive engineer, Civtl engineer, Stauonary fireman, ete.
But in many cases, especially in industrial employ-
ments, It is necessary 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac~
' tory. The material worked on mey form part of the
second statement. Never return “Laborer,” " Fore-
man,"” “Munu.ger '*. “Dealer,” ote., Wit.hout more
' premse speoiﬁoatlon, as Day laborer, Farm labarer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only, (not paid
. Housekeepers who receive u definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons éngaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or gwen up on

b
account of the PISEASE cAUBING DEATH, state oceu-

pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus:- Fdrmer {re-
tired, 6 yrs.) For persons who have no’ ;Qecupation
whatever, write None. A p
Statement of cause of deat.h first,;
the DISEABE CAUBING DEATH (the pnma.ry,affeemon
with respeat to time and causation), using. alwa.ys the
same acc¢opted term for the same dlsease.,Examples-
Cerebrospinal fever (the only 'defin } synonym is

“Epidemio cerebrospinal memng’xtm") Diphtheria’

{avoid use of *Croup’’); Ty;photd fever’(uaver report

-

e

-

R

*“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumenia (“Poeumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of ................ ereneinana {name
origin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘“Anemia” (merely symptom-

) atm), “Atrophy » “Collapse,” “Coma,” “Convul-

sions,” “Debility’ . (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from . ¢hild-
birth or miscarriage, a8 “PUERPERAL sepiicemia,”
“PUERPERAL perifonilis,’”” eto. State cause for
which ' surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY snd qualify

.88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
. probably such, if impossible to detarmlne definitely.

Examples:  Accidental drowning; atruck by rail-
way. train—accident; Revolver wound of head—
homictde; Poisoned by earbolic acid—probably suicide. -
The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Centributory.” {Recommenda-

‘tions on statement of cause of death approved by

Committee on Nomepclature of the American
Medical Association.) -

No-m: —Individual ofices may add to above Hist of undesjr-
able terms and refuse to accept certificates contnininz them.
Thus the form in use In New York Clty states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without-explanation, na the sole cause
of'death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
nacroala. peritonitis, phlebitls, pyemia, septicem!a, tetanus.”

’ But general adoption of the minimum list suggested will weork

vast improvement, and its scope can be ext.endad at a later
date.
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