MISSOURISTATE BOARD OF HEALTH
e . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . -
© - .
i 2 P¢ 6328
=g RS PR U JN. S—— Fill Nbworrovssisnsesnsesesgssenssssinsmessseneen
28 an il C P YA
@ bn :
m E ........................ Ward)
S=
s z e A T araran
7O (o) (Resideion. Nowo el Werd,
[ ; {Usual place of abode) . (Ii nonresident give city or town and State)
E E Length of residence fu city or town where death occurred yra. mas. ds. How long in U.S, if of forcign birth? yrs. mos. ds.
& =
P"(.U) PERSONAL AND STATISTICAL E\ARTICULAHS 7/ MEDICAL CERTIFICATE OF DEATH
Ho o — J— e N
g.s B I’_‘E:D;h\g!“D;QE)D 9% | 16. DATE OF DEATH (MONTH, DAY AND YEAR} %‘&ZLISZS
T . ; 4 L -
] 5 7 LIS . a>
‘ :: g 1 w 1 | HEREBY CERTIFY, Tht l;nd decensed teom 70 L
F g A ?IUSABRK’IN% OFlpowsn. or DIVORCED ' _,19_.2 &_!g... k... ..., w22
‘g ® (or) WIFE oF 7 @W/ (hat I last saw h.swes, olive nnffe&é z .2
o = M death d dal d aho
2% en , on the date state LI RN = ol B
'.E'.rg 6. DATE OF BIRTH (uoxth. oA anp vere) 5%~/ 4/ /7 f; J T CAUSE OF DEATH* Was AS FOLLOWS;
8. 7. AGE Yesrs MonTHs Dars It LESS than 1
(-4 f L1, — hrs.
« | L o v S 7 A | er.... i
f AL 2L S =
'5 8. OCCUPATION OF DECEASED
'g -E' (n} Teade, profession, or
:a 2 parficolar kind of work ... = !
gE {b) General nature of indusiry, CONTRIBUTORY........ocersecenen e
° o business, or establiskment in ’ (SECONDARY)
%‘5 which emplayed (0f empROFEr)........coveienirersnsronmemssesessmsssmrssmnrsnsnsrnesnrememseesd[ el earrereree e
] g (c} Name of employer
5 g NTRACT]
2 'g 9, BIRTHPLACE (CITY OR TOWH) 1orooeeeeee oAttt Dk
STATE OR COUNTRY) ) -
% = ¢ E nurui...%... DATE OF ..o eeeereimtmnneventiansssanessesianns
28 10. NAME OF FATHE 2
i . WAS THERE AN AUTOPSY Trvvrao e venesres 20 it serms it st ssabssasasss sarssisssbssssassasssnasisns -
afd .
g% o 11. BIRTHPLACE OF FA Frererrarerenmrreesesesesnmeeessensssanseses || WHAT TEST CONFIRMED DIAEN@STST...ovn.e s RIS s
-
a.g z (SvATE oR counTRT) . (Sigoed)..... .. }& (LR AP At T M,
3 T M
S = © :
g & [ 12 MAIDEN NAME OF M“”EQ,?}— Lt LRAAIA A e Dpp frnrpoef 28
k) E 12 BIRTHPLACE OF MO *Siate the DEasm Cavsing Dmatd, of in deaths from Viouerr Cuvmes, state
HE ’ (1) Mzass axp Narome or Ixyvmy, and (2) whether Accmewrar, Burcmar, or
2 ﬁ (S::E =z ) o Homrcwat. (See reverse side for additionsl apace.)
[l . M]
53 Aromnpnr AL Lk 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE RIAL
ﬁlﬂ et (Mddress) Z5 2/ 1823
= % g
ES Fieeel, 22T L 1904,




Revised United States Standard
Certificate of Death '

(Approved by U, 8, Census and Amcrican Public Health
Association.)

Statement of Occupation.—Preciso staterent of
occupation is very important, so that the relative
healthfulness of various pursuaitg can be known. The
question applies to each and every peorson, irrespec-
tive of age. For many oceupations o single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial omploy-
méents, it is necessary to know (a) tho kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” *Fore-
man,” “Manager,” ‘‘Denlor,’”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc,. Women at home, who are
engaged in the duties of the household only {(not paid
-Housekeepers who recoive a dofinite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At 1
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, etec.
It the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, stato occu-
pation at beginning of illness. 1f retired from busi- 4
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first, i
the DISEASE cauUsING DEATH (the primary af?tionJUN
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with respeect to time and causation), using slways the

same accepted term for tho same disense. Examples:
Cercbrospinal fever (the only definite synonym is .
‘‘Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“T'yphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, otc.,
Carcinoma, Sarcoma, ote., of.......... {name ori~
gin; “Cancer’ is loss dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstilial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection ncod not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Nover report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (meroly symptom-
atie), “Atrophy,” *“'Collapse,”” '*Coma,” “Convul-
sions,” ‘‘Debility’” (*Congonital,” *“Senile,” ets.),
“Dropsy,” “Exhaustion,”’ “'Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *“0ld age,”
“Shock,’” ‘'Urcmia,” *“Weaknoss,”” ete., when a
definite disease ecan be ascortnincd as the eause.
Always qualify all diseases rosulting from child-
birth or miscarriage, 03 “PUErrERAL septicemia,”
‘‘PUERPERAL perilonitis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJURY and qualify
A3 ACCIDENTAL, 8UICIDAL, or HomIecipan, or as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, lelanus), may be stated
under the head of ''Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturo of the American
Medical Association.)

Nore.—Individual offlcos may add to above list of undesir.
able terms and refuso to accept certificates containing them.
Thus the form in use in Now York City states: * Certificates
will bo returned for additional information which give any of
the following diseascs, without explanation, ns tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, moningltfs, miscarriage,
w. peritonitls, phlebitls, pyemia, septicemia, tetantus,”'

I 1 noral adoption of tho minimum list suggested will work
vast improvoment, and Its scopo can bo extended at o later
date.
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