MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘.l. PLACE.TF DEATH . . ‘CERTIFICAT.E OF .DEATH ?92 . . - . ' 1 ]L 10 2

Begistration District Now..uuuereysensesssieare - © Mo Nowoweenoe S—
. e ey il ﬁq

“ o ;
Besidence. N ; 9 %9274
(s (G-:leal pla:e of abod:}

(if nonresident give city or to

Exact atatement of QCCUPATION is very important.

hrs.

30| 3 |2/ |

8. OCCUPATION OF DECEASED ’
{a) Trade, profession, or PW

pariicalar k:nd of work ..
(b) General nature of :_ndus!ry, -

-* business, or establishment in
which employed: (62 employer).........5....
(c) Name of employer

!

)

) )

] Length of residence in cify or town where death ovcurred / V _ mos. ds, ch lond in U.S. if of forei¢n birth? yes. da.
4 . PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

} - )

] . : - .

- o SEX | 4 COLOR,OR RACE | 5. SinoLe. Mareicn, Wicowso o 16. DATE OF DEATH (MONTH. DAY AKD veady e AL 7””"19 r
-} A

. * -

- ! W /L,&/

! Sa. I l!j!s:.gmzu. Wibowep, ok DivorcEp oI I

q {oRr) WIFE or !

, .

, §.-DATE OF BIRTH (MONTH, DAY AND YEA/{W /K 7/ )

: 7, AGE YEArs

]

]

" MonTus - ‘j Dms-,- I LESS than 1 -

AGE should be stated EXACTLY. PHYSICIANS should state

CONTRIBUTORY.

T(SECONDARY)

9. BIRTHPLAGE {CITY, OR SMY crrvvereceesovasssFhansres e sssomese e ioen e sarm s rasoee

(STATE OR COUNTRY) W
0. NAME OF.FATHWMM

1. BIRTHPLACE OF FATHER (CITY OR TOWN).covenreomsssessssmnrarssseeiesmeneceee
(STATE OR COUNTRY)

. MAIDEN NAME OF Mo'fﬂﬂ/a/ut,c.q E@(zoa

-

PARENTS
N

B = T
L' *State the Dmxun Ctmm,Bé for in deatha Ir:!nn Viouzwr Causes, state
1 (1) Mmaxs awp NatUmRB OF Ixrvar, and {2) whether AccmEwras, Svicmaz, or
Hosrcroal. {Sce reverse sido for additional spacs.)

19/ SJCE OF BURIAL, CREMATION, OR REMOVAL DAT;;F BURIAL

o 5», ™M o~dsas Ma Yy

15
e 271502 7?2.@-/ '@ a.Meh% 2. UNDERTAKER DRESS
F : G L 12y ey ﬁ—ﬁ&w
1

N. B.—Every item of information should be carefully supplied.
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Revised Usited States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health

Association.)

Statement of Occupation.—Precise statement of
ocoupation is very lmport.ant 8o that the relative
healthfulness of various pursuits ean he known. The
question applies to eaoh and every person, itrespeo-
tive of age. For many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoatmr, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman, eto. .

But in many cases, 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 addisional line is provided for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b} Cotton mill; () Sales-

man, (b) Grocery; (@) Foreman, (b) Automobila fac-

tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise gpecifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepera who receive a definite salary), may be
entercd as Housewifs, Housework or At home, and
-children, not gainfully employed, as Al school or Al
kome. Care should be taken to report specifically’

the ‘ocscupations of persons engaged in domestio

. @ervioe for wages, as Servent, Cook, Housemaid, oto.
If the ocoupation kas been shanged or given up on
socount of the pisEASR CAUsING DEATH, state oeou-
pation at beginning of illness. It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) F¥or persons who have no ocoupa.txon
whatever, write None.

Statement of Cause of Death.—Na.me. ﬁrst.
the pIBEABE cAvsING DEATE (the primary affestion
with L respeot to time and causation), using always the
sameé accepted term for the same disease., Examples:'
Cersbrospinal fever (the only definite synonym Is.
“Epldemio , cerebrospinal Kmeningitia”); Diphtheria
(nxojd use of “Croup”); Typhoid fever (never report:

>
s

a

““PUBRPERAL perilonitis,” eto.

*T'yphold pneumonia™); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, Is indefinite);
Tuberculesia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, sto.,of . . . . . . . (name ori-
gin; “‘Cancer” is less definite; avoid uee of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritiz, eto. The contributory (secondary or in-
teronrrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-

-atia), "“Atrophy,” “Collapse,” “Coma,” “Convul-

eions,” “Debility” (“Congenital,” “Senile,” eto.).
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orthage,” ‘“Inanition,” “Marasmus,” *Old age," |
“Shock,” “Uremia,” *“Weakness,”—eto., when a

. ‘definite disease can be ascertained as the eause.
Always qualify all disesses resulting from ohild-

birth or misoarriage, 88 “PUERPERAL seplicemia,”
State oause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUEY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of, head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, aa fracture of skull, and
oconsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by

. Committee on Nomenclature of the Ameriean
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-’
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York Clty states: *‘Certificates
will be returned for additional informsation which give any of
the following disenases, without expianation, as the sole cause
of death: Abortion, cellulitly, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tatanus.'

. But general adoption of the minimum list suggested will work

vast improvement, and fta scope can be extended at a later

: date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
PY PHTHICIAN.



