MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D . . ) _"‘ IRt
1 1. PLACE OF DEATH _ ) ?@ji a L. "
-
-] Begistration District No.., r-.h 3 [ P
1 I R — S 112 S 0711 :
n (Now....... L4‘32 N 25‘1 B ‘ . orere Ward)
g 2. FULL NAME .o O L O B i L e
3 .

(a) Besidence, No.... e e e e Bta ... Werd
2 (Usual place of abode) (if nonresident give city or town and State)
E Lengih of residence in city or town where death occwrred ¥T3. mos. da, How long in U.S., il of foreign birth? T mog, da.

* PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED OR L;t-
" 16. DATE OF DEATH {(MONTH. bAY AND run)me o B 1 19 2.:1...
Male White B3 o s ]
That 1
L TN e LB;SARJAJEB gIDOWED. ©OR DIVORCED J)&lﬂ.::émi cE R.;;:..I.' '
CRIMEE  innie Stahl e 1 1 s b

6. DATE OF BIRTH (MONTH, DAY AND YEAR) August 1st 1861

AN RLAWLSE W RMELVWY Ol WwaA L

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

7. AGE YEARS MonTHs Dars If LESS then 1
6 l u’ 2 6 or . ...... g,

8. OCCUPATION OF DECEASED

(a) Trade, essian, ..
e ... BrOpTietor O B —

(b} Geners| natore of Industry,

business, or establishment In
which em:;red {or emphm).............c...i ty EXpr e 88 CO.

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .. ﬂt‘ oulg.co..

iF AT PEACE OF DERTHT., Th.orvespeeirne

STATE OR COUNTRY) o ‘ T RO
: 7 Mo, g Dip ANIDPERA Pffc oEaTHL £ 5%0,  Date or., 2.
0. NAME OF PATHER mchel Stdnl L) WaS TRERE AN"AUTOPSYY, /LO : cﬁ/é/,_ .......
f.' 11. BIRTHPLACE OF FATHER (cnéon{rm:)‘ ié WHAT TEST CONFIRMED DIAGNOSIST. .o omevsrerrrenanssessssoimioersoees omrrr s et ecensense
aVa
& (STATE o CounTRT) (Sigoed).corrr s Bt AL Ay Sl L M.D
14
< | 12 MAIDEN NAME OF MOTHER Sglend Iurt. 0., 1.;:‘1”1..(“‘,“) MW
13, BIRTHFLACE OF MOTHER (airr og TD'N) *State the Doeasn Cavsing Dramm, or in deaths from Vieuswr Civam, 97,
(1) Meins axp Natome or Inmvmy, and (2) whether Accrownrir, Stvremar, or
(SvaTe on cputprRY) - Hourcmal.  (Ses revame sids for additional space.)

-
-
b

eV Rl g WL VL AAAVIAAALVA AVVAM VD il Wi MAET By i

////,Z//W W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
w‘m) T /4e 1 287 J-'# Valhalla Cemetery. |Ake. 27 1322

. T{‘ ’) A o fo "YURDERTAKER ADDRESS
FILED... NS | Bty m@g%’i?ﬁ ‘—:, m 'M ,f# ” /%ﬂ“

ala Afs

!r:- L—;——r‘"—




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Consus and American Public Hoalth
Association.)

Statement of Qccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a} Salss-
man, (b) Grocery; (@) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of tho

. second statement. Never return “Laborer,” “Fore-

man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day leborer, Farm laborer,
Faborer—Coal mine, ete. Women at home, who are
engaged in the dutkes of the housshold only (not paid
Housckeepers who receive a definite salary), may be
ontered as Houscwifs, Housework or At home, and
children, not gainf®ly employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engagoed in domestic
service for wages, as Servant, Cook, Housematd, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DISEASE CAuSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (rover report

o

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, cle.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; *‘Cancer'’ is less dofinite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chroniec valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,” “‘Debility” (*'Congenital,”” “Senils,” ate.),

“Dropsy,” “‘Exhaustion,” *“Heart failure,” ‘‘Hom-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shoek,” “Uremia,’”’ ‘‘Weakness,” ete., when a

definite disease can ‘be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” ete.” State cause for
which surgieal operation was undertaken. Tor
vIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oOr as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequoneces (o. g., sepsis, tefanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

Note—Individuai offices may add to abova list of undesir-
able terms and rofuse to accept ceriiftcates containing them.
Thus the form in use in New York City states: ‘' Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, mischrriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast immprovemont, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTSH
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