MISSOUR! STATE BOARD OF HEALTH / 7.0 G
BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH '

Refistration District o.......: ‘:1/ 4 / » ;n.'ivn. ' J/

l’nmnryBeﬁsﬁulhnDhtkINl-. QQ—?V .......... Regist d No. //
p_— S Y S, )
[ |
(l) Besid Nl rsessrsrtsnesaarrnt e renssasbsnmerseanes sensannns sannrtsnen Sty erceiarena Ward, . .
(Usual place “of abode) - : * - (If nonresident give city or town and State)
wmamnmummumm s - es. da, Bwlmjlnﬂs.,l.ldfnrdtnbhﬁ? ' e mos. ds.
{ . : PERSONAL AND STATISTICAL PARTICULARS ﬂ HEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. SicLe, Magwen. WIDowkd oF || 15 DATE-OF DEATH (WoNTH, DAY AND YEAR) C)Z”[ /T 1893
7?)4{ ¢ )/r 17. 7 -
[

fn: Y CERTIFY. That haltended d

ppsraaghannccieicpanresing

5a. P Marriep, Wmow:-:n or Divorcio

o0 Wire P eyt
e 77 M |
6. DATE OF BIRTH (MONTH, DAY AND rm)ﬁl, pﬂfﬂ
A Yo Momms | ks 1t LESS ¢hen 1 2&2
i [ Jppeev—__ N e e
771 S | 7
¢ /
!

[ — - N
—

AU LK ahould be stated BAACTLY. PHYSICIANS should state

80 that it may be proporly classified, Exact statement of OCCUPATIOR s very important.

8. OCCUPATION OF DECEASED o
g (x) Trade, prolession, or
= pariicolar kind of werk .......... A/ ot A trereed - DU GRS s S At
= (b} Geners] rature of industry, : CONTRIBUTORY
: busi or blishment io ) X . {SECOMDART)
‘ which eoiployed (or emIYOr)... .. uuueceesianeeer v e snsims e e 08 s,

(c) Name of emphoyer

9. BIRTHPLACE (cm on Town) . 1\} !’h}

(STATE OR COUNTRY)

‘J DID AN OPERATION PRECEDE DEATHEL.. ! Dare or.
10. NAME' OF FATHER }\9 ’\}‘ 75 ’ ‘
- WAS THEWE AN AUTOFYYT

11. BIRTHPLACE OF FATHER (CfX. or TONN) ...l Dveaet e
(STATE OR COUNTRY)
12 MAIDEN NAME OF Mommgh.* 75: -
(1) Maus ixp Niroms or Imscry, and (2) whether Accmmsar, Buicmas, or

13. BIRTHPLACE OF MOTHER (mb:n;:y\
(STATE OpLOUNTRT) . Homtoroat,  {Soe reverso slds for additional spaea }

14, . . .
| HFORMANT %l ______ ‘ Yy - ’ . IQ.‘ PLﬁfCE__OF BURIAL, CREMATJON, OR REMGQVAL DATE OF BURIAL
Adires) LAty 210 @«)&, ~ (!’,{M..;.Z:q K2
¢ y o - : M) f3 w2

15. (A ADDRESS

Fn;m .......... L1840 L d e A B NOERTAKER ’ d .
L fu-‘l—%’fjﬁfo; “““’“"2}1‘—" [Peroced B C&%&

18, WHERE WAL DISEALE CONTRACTED .

IF ROT AT PLACY, OF DEATHY....... 2.

PARENTS

o £ v
*Siate the Dmaw Cavervg DraTh, of in deaths from Vr stals

A% LT ARV UL Y IWULL U4 alllVi vl SUOUd Do careiun

CAUSE OF DEATH in plein terms,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association,]

Statement of Qccupation.—Precise statement of
occupation is véry 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 oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, 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.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” *“*Manager,” ‘‘Dealer,” ete., without more
precise specification, s Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswoerk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, ns Servant, Cook, Housemaid, efo.
If the ocoupation has been changed or given up on
account of the DISEASE causING DEATH, state ocon-
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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DI8EASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’’ unqualified, is indefinite) ;
Tuberculosis of lungs, mecninges, peritoneum, oto.,
Carcinoma, Sarcoma, ote., of voss......(Dame ori-
gin; “Cancer” is less definite; avoid use of “*Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal econditions,
such as “‘Asthenia,’” *‘‘Anemia’ (merely symptom-
atic}, “"Atrophy,” ‘“Collapse,” *Coma,” “Convul-
sions,” “Debility”" (“Congenital,’” ‘'Senile,” etw.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *'Hem-
orrhage,” “‘Inanition,” *Marasmus,” *0ld age,”
“Shoek,” *Uremia,” *“Weakness,” ete., when a
definite diseass can be ascertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as ‘'PUERPRRAL seplicemia,’
“PUERPERAL perilonilis,’”’ etoc. State oause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Repolver wound of head—
homicide; Poisoned by carbolic acid— probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above ligt of undestr-
able tarms and refusa to accept cortificates containing them.
‘Thus the form In use in New York City states: *‘Certificates
witl be returned for additional Information which glvo any of
the following diseases, without oxplanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemoar-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicamia, tetanus."
But general adoption of the minimum list suggested will work
vast {mprovement, and Its scopo can be extended nt a lator
date.

ADDITIONAL SPACE FOR PURTHER BTATAMENTS
BY PHYBIOQIAN.




