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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o

CERTIFICATE OF DEATH N
1. FLACE OF DEATH . o' e :'5 ‘SG
Couty..... W S LLAD.AR) ». Bedistrativn District Now. DAL 5 S o e
— 1G07 T2.80)
or..St.Jogep
2 FULL NAME..o LB AT B oo eent s e b 4S8R 58 £ R R
(2 nuagm.l pﬁ:.a.;ﬂ%ﬁ.mﬂlime....s.t.x!ee!,........ T Werd. o e e

Lengih of tesidence in cily or fown where denth sccurved 30,11. mes.

ds., How lang In 0.5, if of foreign hirlh? 8. mus. da.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGME. MARRIED. WIDOWED GR
: Divoaceo (write the word)
Male white Married
5a. ¥ MARRIED, WiDOWED, OR PIverceD
HUSBAND oF
(or) WIFE of Agnes Fisher

16. DATE OF DEATH (WONTH, DAY AND YEAR) npp,99,l919 13

17. Ueorrer
wankav CERTIFY, Thet | m"‘/ .....
BAEC %

...... 191‘]. P siunsont Sesinvorst AR | NI
thet I last sow b BHYD OfLeeriisreecrenenisrrezsesnnpismnisssssrs ramsrsasass S | SO o mod that
death 3, o0 fbe date statod shove, at. O 0 450 PaMa .. m.

§. DATE OF BIRTH (voxt, oar s YEAD T amy . 15 . 1255

7. AGE Years MonTas ] Dars 1f LSS than 1
{1 — 1

THE CAUSE OF D m"uumm;%‘/_
M&ﬁw ; O?Afaa)

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(a3

WYY

w;

particdor kind of waek......... ...~ A4 20T , TEL L. ony... e B reevcr v
@) Gereral natureof indestry, || CONTRIBUTORY.. {.L%..... A e
beyingsn, or esinhlichnent In SECONDARY, A
which employed (G2 €MPBIYEr) . ......ocoovempercreeseeessssssssasssnssarssssrsasssssssensrsnrstst [ veessessie e ramans s s sanne e (durativa) T — s,
) Nem of employes 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TODM) .o.ooveiimerariienssacissstonsrtinssmmsansssas s ssa e ss snnsamsains IF BOT AT PLACE OF DEATHY. ooveemsersssorseseessoeesmemsonsoessessseeresesst betbsstasiessomeesenmn
(StaTE ar counTeY) PO 1and 16 « DID AN OPERATION PRECEDE DEATHY..... .N.Q.- DarE oF.
. NAME OF FATH !
19 £ ER Jogdph Flaher WAS THERE AN AUTOPSYY......oconnneee. B = = T
E 1L BIRTHPLACE OF FATHER (CITY OR TOWH)...coivieriarrrerennceramrmanesinnsansennses WHAT TEST CONFIRMED BIAGKDSIST....rvresr Autf‘DSV
) v
é (STATE 08 COUNTRY) Peland %(Slhed TN C e T
& | 12 MAIDEN NAME OF MOTHER UnXnown Po 1975 M V| Y ﬁﬁ«,w\ N
13. BIRTHPLACE OF MOTHER (CITY OF TOWNY...ooreeomeriiciisnerioesisrissssens sBiate the Dumss Civmsa Dmars, o in desths fradf Viguese Caoass, state
. (1) Mzaxa awp Natums or Duumy, aod (3) whether Aoctomvear, Buremar, or
(STATE OR W)a/ Houreroar. (See reverss sids for additional space.)
" INFORMANT ....M% ............................................ 13. PLACE OF BURIAL. CREMATION' OR REMOVAL DATE CF BURIAL
(Address). - 1715 0live St. Mt.dlivet Cemetery ,ﬁgc 3 w/g
15 - oM AKER RESS
A HO. e $15 No. D
1/4




Revised United Stﬁtes Standard
Certificate of Death '

IApproved by U. 8. Cenmus and Amerfcan Public Health
. Al!ocla.tdon]

Statement of Occupation.—Precise statomeént of
oacupatioh 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 ocoupations a single word or
term on the first line will be aufficfent, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, oto.
But in many oages, especially In industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsl line 1s provided for the
latter statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘*‘Laborer,” “Fore-

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

procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (rot paid .
Housekespers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report npﬂmﬂca.l.ly
the ocoupations of persons engaged in domestio
service for wages, as Servant, (Clook, Housemaid, ste.

1t the occupation has been changed or given up on
account of the pisEash CAUBING DEATH, state ocou- -

pation at beginning of illness. If retired from busi-
neés, that faot may be indicatéd thus: Farmer (re-
tired, & yre.) For persons who have no oooupa.tmn
whatever, write None.

Statement of cause of Death. —Na.me, firgs,
the pisEAs® causiNGg DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite aynonym fs
“Epidemio ocerebrospinal meningit!s”); Diphtheria
(avold use of ““Croup”); Typhoid fecer (Daver report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, oto., of....... v+, (name orf-
gin; “Cancer” Isless definite; avoid use of ‘‘Tumor”
tor mulignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic énterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns "““Asthenia,” ‘‘Anemia” (merely symptom-
ntie), ‘““Atrophy,” “Collapse,” *““Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Benile,” eto.), :
“Dropsy,” *Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanftion,” *Marasmus,” “Old age,”
“*Shock,” ‘““Uremia,” “Weakness,” eto., when a
definite disense ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPBRAL seplicemia,”
“PUERPERAL perilonitis,” eto. State ocause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MmaNg or INJURY and qualify
a8 ACCIDENTAL, SUICIDAYL, OF HOMICIDAL, OF &8
probably such, it imposaible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, ss fracture of skull, and
consequences {(e. g., sepsis, felanuz) may be stated
under the head of “Contributory.” (Recommendsa-
tions on statement of eause of dsath approved by
Committes on Nomenelature of the Amerloan
Medieal Assocfation.) L

Norn.~—Individual offices may add to above list of undesir.
able termd and refuss to accept certificatea containing them.
Thus the form In use In New York Olty states: *‘Cortificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulslons, hemor-

.rhage, gangrene, gastritis, eryslpelns, meningitis, miscarriage,

necrosis, peritonlitls, phlshitia, pyemlin, septicemla, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and it8 scope can be extended at a later
‘date,

ADDITIONAL BPACE FORB FURTHHER BTATHMENTS
BY FUYBICIAN.




