MISSOURI STATE BOARD OF HEALTH -
32495

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8. OCCUPATION OF DECEASED

(a) Trode, profession, or
particalar kind of wark ..................... L.

(b) Geaeral nature of ndusiry,

o . . -
5 1. PLACE OF DEATH 3 0.
4 o Gpj 9
gé &mhmgggkﬁgg ............... ettt Do Mo e
_g .E Township. Law Primary B:{utnlum District Nn.ﬂ. @ @ 8 .........
- g G KENGES. City
h »
E: 2. FuLL name.. BRS8N Fitzgee rald .............
no (&) Besidence. No... J..Q.é"..... ehe.sh
bt . (Usual place of abod : (If nonresident give city or town and State)
EE lﬂ(&dmddemmntyahnrheredn!hmmed yrs. mes., ds. How long in U.S., i of foreign hirth? T8, mos. ds.
#“8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g6 :
Sy 3. SEX L °°!':°“ °f RACE | 5 ginaie. Masmien, WInoWeo 9% 1| 16. DATE OF DEATH (uowTh. oY awp YEAR) 7 2 = A5 w2 [
E; Femelel VWhite B ﬁowed 17. '
w 8 | HEREBY CERTIFY Thllamdecuud m
e ® Sa IF MAnmm ‘Wlno':n, or Divorcen - e
vy HUSBAN - ? ......................................... . on 00 ... £ L ....... » 18
£8 (oR)- WlFEuf : lhilhslnw alivoon. . oANEAY | LS . ... .m + and that
,8 ] denth , o0 llae dnh sinted nhove. [ TS = N, oo, vt o m.
53 6. DATE OF BIRTH (wowth. oav o vea}lloy - 19 1877 i :
2. 7. AGE YEARS MonTrs Dars U LESS than 1
C-4 . du. J— N
‘I’g g 44 .77- é ............ min,
<3
[X]
o
0 =
i
B a
2

L L B ru-ul“.', TEREEY WA AL ITA=--=1i9 1o A FLEL

bosiness, or esiablishment in

3 o which employed {or emplorer) ... ... e i
'g a (c} Name of employer .
8 = 9, BIRTHPLACE (CITY OR T2BN) ceuvruuiiosrsssssssecesmssnesseastmescoeesmesesseene s eeeemeemeeeeos N T
% é {STATE OR COUNTRY} Wegt Virginie /- B AN

- o
-E 5 10. NAME OF FATHER Eld ja Velters / Was AN AUTOPSTT..oco.ovreneeatlocnnie s seceeasserssesmsessss s seussses soesme semseeen e
-] - - R
28 11. BIRTHPIACE OF FATHER (CITY OR TOWM)..oovvoivvsierreeonoscermscnssencsnsesosecse WHAT TEST CONFI Pl 1 ol v

& £ D i i
a% z {STATE OR COUNTRY) 2enngylvaniy - b
f ; - . it AL s N Al ). .
:‘é': g 12 MAIDEN NAME OF MOTHER M Wexirell ! v/“. V19 5| (Address) /%
:E 13. BIRTHPLACE OF MOTHER (crr or -nmo el ‘;’a" the D;Mﬂ CAWI“ Dﬂﬁ-d m’( 2‘;‘ d:f-:: frﬂr Vionmee Q;mvm stas

EAXS ARD ATGRE OF LNJORY, An wWielher ACCIDENTAL,

__gg (STATE OR COUNTRY) P tde at Vi rglnla P (Ses «ida for additiogal )

a -
gh " INFORMANT / 7 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL

o - cn .
e (Address) 8%, dsry's Jec hi &
o5 15,

2 ?J 2/ Ay é czeoues |20 UNDERTAKER ADD
B9 Fn.En. 18... . B 7 7
g E Dy Bllef - Jepea Tl V[ C Tt
v c v 7 V74




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Hoalth
Association. )

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irréspec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
But in many ceases, especially in industrial employ-
monts, 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) Colton mill; (a) Salss-
man, (b) Grocery; (a} Foreman, (b) Automobile fac- ~

tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
Lakorer— Coal mine, ete. Women at hoine, who aré
engaged in the duties of tho household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Houscwife, Housework or At Fome, and
children, not gainfully employed, as At school or At
khome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housematd, eta.
If the oscupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocoti-
pation at beginning of illness. If retired f;rom busi-
ness, that fact may be indicated thus: Farmer (re:
tired, 6 yrs.) For persons who have no ooeupatlon
whatever, write None.

Statement of Cause of Death.—Name, ﬁrsi;,
the p1sEABE cavusiNg peaTH (the przmary "affestion
with respect to time and causation), usmg always the
same accepted term for the same dlsea,se.‘ Examples
Cerebroapinal fever (the only definite synonym is
“Epidemie eerobrospinal meningitis?’}; Diphtkeria
(avoid use of “*Croup’); Typhoid fever {never report
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. “Shoek,” “Uremia,”

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
pasumontie (*Poeumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, etao.,
Carcinoma, Sarcoma, etoa., of . . . . ., . . (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Astheria,” ‘“Anemia’’ (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘“‘Coma,” *Convul-
sions,” “Dehlity” (““Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” *‘0Old age,”
‘“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
"“PUBRPERAL perilonilis,” ote.  State cause for’
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Associstion.)

N o‘m.v——lndiﬂdual offices may add to above list of undesir-
able terms and refuse to sccept certificates containing them,
Thus the form in use in Now York City states: *Certificates

be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scopoe can be extended at a later
date.
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