X

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTII-'I(fATEOF DEATH 7 o 21459

2

d .

E Fie Noo.......... A S TT’ .

f tevod Now L 2

ws |l om0l . (NI U CA S bl Sl eeeeeeereiennen Wend)

g ...................

L]

w Yo £, 4 o " N AT o ik V... FARVRIVUPPPTIRROTORN . [ - PR i &l { S..L Tl { ~ L ¥ Ll - A Tl

b (Uwal place of abode) (ki Ronresident give/fty or town and State)

E wmdtﬂemmmwhnvhnmmo . O m/o dx, How long in U.S., if of foreifn birth? e, mea. da
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

3. SEX

£, COLOi QR RACE

5A. IF Magrich, W . on Divorcen
HUSBAND of '
(oq) WIFE or,
M@mﬂ.
§. DATE OF BIRTH {korrr, DAY m_arﬂm ﬂ_ﬁ- /drrﬁzﬂ

17.

0

5 %w“wh’fm“i o8 16. DATE OF DEATH (MONTH, DAY AND YE‘@MM‘E; / é
-}
from

Exact statement of OCCUPATION is very important,

7. AGE YEARS MoxTus ‘l Dte I LESS m
d"l [
59 | so | g |22

r
8. OCCUPATION OF DECEASED
() Trado, prefession, or

parficular kisd of work..
(b) Gem.-nl natore of lndm(rr CONTRIBUTORY.
T {SECONDARY)
which em;lnmd (ar empluyu . < S
(c) Name of employer - — .
e 18. WHERE Wa$ DISEASE CONTRACTED

5. BIRTHPLACE (cITr or

(STATE OR COUNTRY)
Dib AN OPERATION PRECEDE DEATHLY...%

10. NAME OF FATHER % W ”
'AS THERE, AN AUTOPSY 2. .uucu. s,

11. BIRTHPLACE OF Fﬁ(m (ctry ok Tow!
(STATE OR COUNTRY) /

—

IF HOT AT PLACE, OF DEATHY..cvvvreverevermrvans A

PARENTS

12. MAIDEN NAME OF MOTHER#Z ./
54

13. BIRTHPLACE OF MOTHER (crir or
(STATE OR COUNTRY} 4 / 7

WRITE PLAINLY, WiTH URFADING INR-=-=TRIS IS5 A PERMANENT, RECORD,

Homcwarn. {Sea mmdafor}dhumlm)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

..Q&w_em 1895

[
e
20. UNDERTAKER \ A4 ADDRESS

RRRRLO A -M%U’LM Vi '@Qﬂm

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly, classified.




Révised United States Standard
Certificate of Death

lapproved by U. 8. Oensue and American Publlc Health
Assoclation,)

Statement of Occupation.—Preciso statemeant of
ocoupation s very Important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and évery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, o, g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many osges, 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 additlonal line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer," “Fore-
man,” ‘*Manager,” “Dealer,” eto., without more
- precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive s definite salary}, may be,
entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, a3 At school or A: -

home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ota. -

It the oeeupation has been changed or given up on

account of the pispaABE caveIng DEATH, gtate ocen-

pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re<,

lired, 6 yra.) For persons who have no oecupation-
whatever, write None. oL

Stateddnt of cause of ‘Death.—Name, ﬁr:st,j

the DIBEASE CAUBING DEATH (the primary affection -

with respect to time and causation), using always the
same acoepled term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic. corebrospinal ‘meningitis”); Diphtheria
(avold usge of “Croup”); Typhoid fever (never report

“Typhold pnoumonia'"y; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, soto.,
Careinoma, Sarcoma, eto., of ....... ++ +{Dame ori-
gin; “Cancer’ is loss definite; avoid use of *“Tumor”’
for malignant neoplasma); Measles; Whooping eough;
Chronic valvular heart discase; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” *“Collapse,” "“Coma,” “Convul-
sions,” *“Debility"’ (“Congenital,” *Senils,” eta.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hom-
orrhage,” “Inanition," “Marngmus,”" “0ld age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPBRAL seplicamia,"’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stale MnaNs or INJURY and gualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, 0r 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck - by rail-
way irain—accident; 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, lelanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Notr,~—Individual ofices may add to abovo list of undesin-
able terms and rofuss to accept cert!ficatos containing them.
Thus the form in use In New York Oity etates: “‘Certificates
will be returned for additional information which glve any of
the following diseases, without oxplanation, as the solo cause
of death: Abortlon, cellulitfa, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, orysipelas, mentngitis, miscarriage,
necrosis, peritonitis, phiabitis, pyemia, septicemla, totanus.”
But general adoption of the minimum Mst suggeatad will worl
vast improvement, and 168 Scope can be extended at a later
date : :
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