MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH | | 85 4401 g

Gomnty....on.conne BLIGHARA Refintration IRstrich Nouuuverrrusinresersrernsdden 0 Oi File Nowoveorccrornennannas 1

TOMDSMIP. ..croeenreeerieceneescceuenaseanreemaesserarasetsmnes Prizvary Refisiration District No Registered No. ...

Gty..ocrirrnnnn St JOBBPN... Nourrs o BE N & P BNNS L B St oo Ward)
2. FULL NAMETOmaBGarcj'a

id Bacryennensbonarennonsesnssns . [ERRUUY.. | S PURUUVUTTIN WEIAL iiiireciinmrenrrren e et erranng e saseaar s et aamaa s u bt rnraas e s paes

@ B {Usaal pﬁce of xbode)m . : . (If conresident give city or town and State)

Length of residence in city or town where denth occarred yo. ey ds.  How long in U.S., If of foreign birth? . 6 oo ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ORRACE | 5. Sixaie, M . WiboweD -
Maie exican I'.;'l‘vc;f:csn A(Ev“rl':tnthe ward) ‘on 16. DATE OF DEATH (MONTH. DAY AND YEAR} Dec,l 8 . 181

Single

5a. 1r MARRIED, w:nowzn. oRr DIvORCED
HUSBAND
(or) WIFE ur

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (woxmi, oaY ap vxn)  DeC , 18,1896

7. AGE YEARS U LESS then 1

22

MonTHs . Davs

AGE should be stated EXACTLY. PHYSICIANS should state

=
8. OCCUPATION OF DECEASED //x:/f"

[
yi1
.“.;j}}“""_"""""“""""""""""uuauuunuuunnn"n"
(a) Trade, professien, or Section Lab orer - ration
o ot A ot mkRaill"‘)ad e reeeveseresemnsrron b Sl ... (deration) ...
(b) Geneenl nature of indusiry, CONTRIBUTQRY
business, or establishment in ) +(SECONDARY)

which employed (or employer). ..o | e s e e a s e (duxation)............ L o4 ....... N dx.
(c} Razse of empleyer c%icago Rock Island R

&!. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWK) ..cooovovtiornnisincriarnssannasns s ensme s b sana s s snne IF NGT AT PLACE GF DEATHI.....
{STATE OR COUNTRY) Mexico

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER

2P

Un mwn WAS THERE AN AUTOPSYT...o.coverroo o eevevessevanmresereeeneensres s
11. BIRTHPLACE OF FATHER {(CITY OR TOWN)......oorimeiriincenimnetecenen s neniaeas WHAT TEST CONFIRMED DIAGNOSEE .. e i tais e rrccsresrenaampeme s
(STATE OR COUNTRY) Mex, (Sidaod)... R

PARENTS

oy T ST

*Stzte the Drmasn Cavmisg Dn#o.r in du.é from Vienotr Cataesy, siste

THPLA THER {CITY OR TOWN} . cominirrmreiamscosmrrmcrnnesrmss smemnrnss

13. BIRTHP! CE OF MO ¢ ’ (1) Mzaxs arp Natoew or lmigay, snd (1) whether Aocmewrai, Borcmar, or
- (STATE on counTiY) ’ H“e']{_. Houtemnan,  (Sea revenss side for sdditiopal gpace.)

12. MAIDEN KAME OF MOTHER

"o . 4/ C_p Z 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 215 No4alO . City Cemetery Dec,ﬁﬂ;f
i

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

ADDRESS

215 No,10




Revised United States Standard
"~ Certificate of Death

fApproved by U. 8, Census aﬁd Amerfcan Public Heal@h
Assoclation.]

Statement of Qccupation.—Precise statement of
oocoupation is very importanst, so -that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irré_speo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, &. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many o0ses, especially in industrial employ-
ments, it is neeessary 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: (@) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tery. The material worked on may form part of the

socond statement. Never return “Laborer,” ‘“Fore-

man,” “Manager,” ‘‘Dealer,” oto., without more
- precise specification, as Day laborer, Farm laberer,
Laborer— Coal’'mine, ete. 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 Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
agecount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nenre.

Statement of cause of death. —Name,.ﬁrst,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (" Pneumeonia,’ unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etg.,
Carcinoma, Sarcoma, oto., of ... {pame
origin; **Cancer’’ is less deflnite; avoid use of ‘' Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseaze; Chronic snlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso oausing death),

- 188 ds.; Bronchopneumonia (secondary), I0 ds.

Never report mere symptoms or terminal conditions,

" such as “Asthenia,” “Apemia” (merely symptom-

atio), ‘‘Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (*'Congenital,” ‘‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” *‘'Inanition,” ‘“Marasmus,’” “Old age,”
“Shook,”” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child.
birth or misearriage, as “PUERPERAL sepiicemia,”
““PuERPERAL peritonilis,’” eto. .State ocause for
whieh surgieal operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, OF AS-
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by

* Committee on Nomenclature of the American

Medical Associa.tioq.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. Lo
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