Couanty.

1. PLACE OF DEMK?

2, FULL NAME .......

.MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13085
File No. .
Registered No. ........... 4 ..................... -

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Gl - [ ~/H82)

7. AGE

57

AGE should be stated EXACTLY. PHYSICIARS should state

YEARS

MonThs

| Davs 1f LESS than 1

/7 du. J— : hra.

8. OCCUPATION OF DECEASED

(2) Trade, profession, or
particulsr kind of work ...

TH% CAUSE OF DEATH® wAS AS FoLLOWS:

(b} Genersl pature of ipdosiry,
business, or esishlishment in

which employed (or employet)
(c} Name of ‘employer

(a) Bmdenne. Nourvisvvnrnerrsrmrsnnonsenas
{Uisual place of abode} . (If noaresident give city or town and State)
Length of residence iu cify of town where death ocrarred yra. mos. ds. How long in 1.8, if of foreign birth? T 1008, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 _SEX 4~ LOLOBOR BACE | 5. %?%m& M?mml_zn“ ;b‘:’.‘.’,‘,’;"ﬁ" o 16. DATE OF DEATH (MONTH, DAY AND YEAR) WM -7~ vl 2
y 1. i/
[ |
S5A. IF MagrrIED, 7
SUSEANE-o Ay
(on)wm-:ormm WE ) ::d ,7Whnuwh.w alive cu
death , on the dale stated abave, at

9. BIRTHPLACE JcirY ok TOWN) ..
(STATE DR COUNTRY)

N TRAINRT, ruu WINFMFINWG IRNA===]I M"ild o A I-'hHMAI'\".Nl nowwony

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCTUPATION is very important.

R. B.—Every item of information should be ctarefully supplied.

= Fuep... 5/8 19.22 \{MM F A
F o

10. NAME OF FATHER ‘b/!/ﬁ W

o | 11. BIRTHPLACE OF FATHER (cirvién 1.

E (STATE OR COUNTRY) WM

S | 12. MAIDEN NAME OF MOTHER W{ZM}W i
13. BIRTHPLACE OF MOTHER (CITY QP J0MN)-...ovsvvmmisnsinirissssssns s eceee Ustste tho Diamusm Cavama Prarm, or in deatbs from V;ou:z Cavars, state

oy o g g | e e N oy ) e e

" INFORMANT ... 2. AT U AL : Z?{!/l!. PLACE OF BURMWN. OR REMOVAL | DATE OF BURIAL

e 7 . ’ -7 w22
ADDRESS

* =y




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Publlc Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation {a very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civdl engineer, Slationary fireman, ete.
But in many ocases, especlally 1n Industrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line fs provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; {(a) Fereman, (b) Aulomobile fac-
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, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve s definite salary), may be
entored ss Housewifs, Housework or At home, nnd
children, not gainfully employed, as At 2chool or Al
home. Care should he taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, o8 Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
account of the p1sRAs® cAauUsING DEATH, state ocou-
pation at beginning of {llness. If retired from busi~
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBmASE cAUSING DEATH (the primary affection
with respeot to time and eausation,) using alwaya the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio ocersbrospinal meningitls’); Diphtheria
(avold use of "“Croup); Typhoid fever (nover report

“Typhoid pneumonta’); Lobar pneumenia; Broncho-
preumonia (‘'Pnenmonia,” unqualified, Is indefinite);
Tuberculosta of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto,, of ........... {(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasms); Measics; Whooping cough;
Chronic valvular heari disease; Chronic sinlerstilial
nephriils, etoe. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonsa (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia’” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coms,'’ *“Convul-
pions,” “Debility” (“Congenital,” *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart fatlure,” “Hem-
orrhage,” “Inanition,” *Marasmus,™ ‘‘Old age,”
“Shock,” “Uremlis,” "“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always quelify all diseases resulting from child-
birth or miscarriage, as “PURRPBRAL seplicemia,’”
“PUERPERAL pertloniiis,” eto. State onnse for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MRANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, iclanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of thé Amerloan
Medical Assocfation.)

Nora—Individual ofices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: *Oertlficates
will be returned for additional information which glve any of
the following discases, without explanation, ade tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipolas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at a later
date.
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