MISSOURI STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1."PLACE OF DEATH
Comty....... o belouls o

Township, ., G&IQHdﬁlet

1 0. (Nowo.....

2. FULL NAME.. Qhﬁteel' Hyer..
{a) Residence. No... 19“31 IT lO h B4 bt .
(Usual place of abode)

Lengih of residence in cify or tawn where death occurred ¥rs.

Registration District No...
Primary Registration Diatrict No.,,

Robert Koch Hospil

17540

U 7S .
g ' Redisiered No. .......0 .. L. eann.
31 R 11 o Ward)

D

(i nonresident give city or town and State)
How fong in U. 8., it of foreidn birth? yrs. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

i - MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED OR
N . D[vonczr_.) (fm'z: the word)
iale Jhite Siggle

5a. IF M.mmzn. WInowr.n oR DIVORCED
HUSBA

16. DATE OF DEATH {MONTH, DAY AND YEAR) ﬁpril 16th. RL 20
That I att

1.
DT TR TR

..11 3 51311-..,...... 192

7 = AP

i
Abrlf .arEc?Z’fE”

that T last saw b 3.1
death d, on ihe daie stated lbnve. al...

20

20

and that

alive on,.

{or) WIFE os
6. DATE OF BIRTH (MONTH, DAY AND YEAR) OC “t - 26th .y 1884
7. AGE YEARS MowTHs DaYs If LESS than 1
day, ........... hr.
55 5 22 or h ......... mimh

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

THE CAUSE OF DEATH* WAS AS FOLLOWS:

MONALI.. ubrculo&ls

perticodar kind of work ... T
(b) General nature of industry, CONTRIBUTORY... e B
Businexs, or establishment in . (sECONDARY)
which employed (0f emPlOYer).....oooooee e . oo (doTalion)............yTS. . mu.dn,
(c) Name of employer
1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cIY or Town) .. IF NOT AT PLACE OF DEATHZ...vvvvvovvooro i e, ..JQ]llS 10
(STATE ORt COUNTRY) S 't LOill S O n -
_. DID AN OPERATION PRECEDE DEATHY.....L.{d.  DATE OFcuircveriie e
10, NAME OF FATHER - ~
Bdrard Dy -r WAS THERE AN AUTOPSTLuucurversenevmsvessers ot sesos e e ees e eees e oo eseeeeme
"u_: 11. BIRTHPLACE OF FATHER (ciTy or 'ro'mu) . WHAT TEST CONFIRM IAGNOSIS?. cisiso i e, - e
z (STATE OR COUNTRY) S t I:Ollls 1-‘0 . (Signed).. e MLl An. M Loy D
| 12. maEn NaME of moriERQetavia Gamcrche ,19 fAddress Aol T,
e - 1
13. BIRTHPLACE OF MOTHER (CITY GR TOWN)-......erouremeemsnrssimsorarnsiomnrnenns. i *State the » Caveiva Dratd, cr in deaths from Viorzsr Cavers, state
) s s b (1) Mzmans afy/ Naruee or Imuumr, and (2) whether Accrmextan, Sticmar, or
(Srats oR COUNTRY) o t hd Loul S 3! . HosacmoaL.  (Ses reverse side for additioral space.}
o Jr0ch Tosnit:l Records | 7s. PLACE oF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hddress) ioch,i'o. My, Blrons 2 Cpn, 239 w A2
15. atu,, /é A0 3’/@ W 20. UNPFRTAKER ADDREss
(12 SO, 190 0 T A NN LT h W
Ree 13
x : v

<L




.
N -

Revised United Statés Standafd
Certificate of Death

[Approved by U. 8. Census aiid Aiierlcan Publo Health
Asdociation.]

Statement of Occupatloﬁ —Precise statemeht of
oceupation is very impoftafit, so that the relative
hoalthfulness of various pursglw oail be known, The
question applles to easH and eVety person, irrespec-
tive of age: 'Fof many occui)a.f.idna a single word or
term on the first line will be suffiéient, e. g., Farmer or
Planter, Physician, Compositor, Afchitect,
live engineer, Civil engineer, Stdtwnary ftreman, ote.
Bu_t in many oases, especially in in_dustﬁa.l employ-

ments, it is necessary to know (a) the'kind of work

4nd also (b) the nature of tlie bisiness or mdustry’,
and therefore an additional liné §s provided for t.he

Iatter statément; it sliculd be used.only when naeded .

As examples: - (a) Spinner, (b) Cotion mill; (a) Sales-
man; (b) Grecery; (a) Foreman, (b} Aufomobile fac-
tory. 'The material worked on may form part of the
dooond stafement. Never return ‘‘Laborer,” “Fore—
ma'n * «“Manager,” "Dea.ler,” eto., without more
pl‘ecisa speeifieation, as Day laborer, Fdrm Iaborst‘.
Ldborer— Coal mine, ete. Women at home, who, afe
engaged in the dities of the Yousshold on]y (not pald
Hausckeepers whio receive & definite salary), may be
enitered as Housewife, Housework or Al home, and
children, not gainfully employed, as' At scliool or Al
home. Care should be taken fo report spooifically
the ococupations of persons engaged 0 domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupationd has beern: changed or given up on
socount of thié pisEABE JAUSING DEATH, state odeu-
pation at beginning of ﬂlness. If retired from busi-
ness, that fact may Be indioatéd thud: Farmer (re-
tired, 6 yrs.) For persons who have no cocupstion
whatever, write None.

Statement of cause’ of Death —Name, first,
the pIsEABE cavusiNg pBATH (fhe primary affection
with respeot to time and causiation), using always the
same accepted term for the sa.me disesse. Examples-
Cerebrospinal fever (the only definite aynonym is
"“Fpidemio oerebrospinal meningitis™); Diphiheria
(avold use of “Croup"); Typhoid fever (never report
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“Typhold pnaﬁmonia") Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indeflnite);
Tubercuioaia of lLings, meninges, peritoneum, ato.,
Carcmoma, Safcoma, éto.; of .......... (22l ori-
gin; “Cancer’’ is less deﬁnite avoid use of **Tumor”’

tor nalignént neopldsms) M easies; Whooping cough;
Chronte valvular heart disease; Chronic inlerstitial
néphritis, eto. The contributory {secondary or in-
terourrent) affeoction need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Naver report mere symptoms or terminal condltlons,
such as “Asthenia,’”” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *“Convul-
gions,” “Debility” (‘"Congenital,” *'Senile,”” ete.),
“Dropsy” “Exhaustlon," “‘Heart fa.llure," “Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,”’ “Uremlu “Weakness,”” ete.,, when &
definite discase can be ascertained as the cause,
Always qualify all diseases resulting” from ohild-
birth or miscarriage, a8 ‘‘PURRPERAL séplicemia,’’
“PUERPERAL perilonilis,’’ ote. State oasuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rgin--gccident; Révelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of ekull, and
consequences (e. g£., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the . American
Medical Association.)

Nora,—Indlvidual offices may add to above list of undoair-

‘able terms and rofuse to accept certificates contalning them.

Thus the form In uss in New York City states: *Cert!ficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caues
of death: Abortion, cellulltis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gasiritis, ¢rysipelas, mdningitls, mlscarrlnse.
necrosls, peritonitis, phlebitls, pyemis, septicemia, tetanus.”
But general adoptién of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACH TOE FURTHEE STATEMBNTA
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