MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS s
o s CERTIFICATE OF DEATH \s(
2% X
gg 1. PLACE OF DEATH 1123 28163
38 Coenty.. D e T OUL G s Begtstrailon District Nouw.o..ororodh, e 6 @D File No.
s Ll Townshi Q_ar o) nd e,',Let Primary Registration District No........ 6 & 8 B Registered No. ... 3&? ..........
- E‘ ar. & Bach, “Hoa . we.Bobert. Kock. NPT T -t FE—— st - Ward)
E'ﬂ 2. FULL NAME Pet‘..?r Snas.Y e emes oot eem e oo e oS r AR 1 122 0042t tLoe3ee1RrA AR e 14204420 e 508 140 g e et 2t |
=5 () Besid ro. 4853 N, Market Ste s o Ward Bt Ivouis, g,
E B (Usua) place of abode) ks 1 {If nonresident give city or town and Srare)
a E Leodib of residence in city or fown whero death occmred 3 Wﬁ exXs ds. How loog in U.S., If ol foreifn binth? bir mon. da.
b"8 PERSONAL AND STATISTICAL PARTICULARS / ' MEDICAL CERTIFICATE OF DEATH
=1e) —
gg 3. SEX 4 COLOROR RACE | 5. Sincaz, MaRRieD, WIno%5” *° || 16. DATE OF DEATH (xowm, oar awp mn)W 3( 19,2 3
8 M 5 [ . 1.
za Male White Married I HERE CERTIFY That ] attended deccased from..........covvun-rs
€8 5A. lalhjls;ﬁ%;';mm.mmmcm. Aug - 1§ 5", éept! - Bth
g -
g: If,asws"&ﬁd of Catherine Snay. ‘I:t\ llnllhsluwhm ........ nln-aon. ﬁp %, ﬁh
o 5 death , on the dato stated ahove, &t 8-.15—
E 3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) J U.ly" 15 th- 181 ‘The CAUSE OF DEAT4® WAS AS FULLOWS:
2. 7. AGE Moss 1f LESS than | - g
24 ta l S gL | .? ..........
[ o
3 g ﬂ years 1 3 weekpo4-days || P u.'l%n onery..Lubereulesis- _.,."_../-
4 8. OCCUPATION OF DECEASED D et @ﬂ’i .......
o B ion, i
2% W Trado pulession ot Machiniet .ll mqnth- B WRRK Brats..... s o o e
S8 {b} Gencral pature of industry, CONTRIBUTORY... oo ee e seeesr e e e sees oo e e
s e Butinexs, or establishment i " (seconpaRY)
g-: which employed (or emtplayer)... . oveorieervimrereisniinsssmsmnsensssrnssnssessnnnnsesnnscen e (darmtiog).....coueens .. L N ds.
k] a (c) Name of employer
5 18 Wm—:n: wAS DI"EASE CONTRACTED
b i 8. BIRTHPLACE (CITY OR TOKN) ..o..ovoosiammsmmmisnmsissssssspestossmssebssant s b s onsss IF NOT AT PLACE OF DEATHI.........} S t _______ L 10 uis, MQ .
23 smrzerconmy St. Louis, Mo, , " No :
'g 8 F FATHER Q Dip AN OPERATICN PRECEDE DEATHL...o.o....¥s DATE OF i e sensees
- 10. NAME © John 8nay WAS THERE AN AUTOPSYY,.v.vvones Ne.....
§ g ﬂ 11. BIRTHPLACE OF FATHER (ciTY oa Town) teeaneteanusans nerane e s neca
g-g z (SateorcountrY) - 84 I, jul
ﬁ: & | 12 mamen mame of motner Louisa Creeley :
k- o 13. BIRTHPLACE OF MCTHER (ci *State the Dmmasz Civming Dmata, or in desths from Viouewnr Cavses, siate
Ez . o X {1} Mmxn axp Natvms or Ixsury, and (2) whether Accmmwrir, Buoromuz, or
BT TE OR COUNTHT Howgeroat.,  (Bes reverse side for additional space.)
A K R
B oanr . 5000 Hoopit 1. R0COTHE. . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S -
A (b och, Mg | g, wlire , St 1) 13
=15 15. 1
ok a0 7. 8. Qbryrf ML) apesce NN
e ; Pl [ Aot




Revised United States Standard
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Certificate of Death

(Approved by U. 8. Census and American ‘Publlc Health
Assoclation.)

“

Statement of Occupahon.-—-Preelse ‘itatoment of
occupation is very, impgrtant, so that the relative
healthfulness of various pursuits can be known. The
question apphes to each and every person, irrospee-
tive of age. For many ocqupations o single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Enginéer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial emplay-
ments, it is necessary to know (a) the kind of work
and also (b) tha nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shogld be uged only when needed.
-As examples: (g) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory.
second statement. Never return ‘‘Laborer,” “F
man,” ‘“Manager,” “anler," ete., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutics of the household only;(not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
children, not gmnfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engnged in domestio
servies for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farther (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None. i

Statement of Cause of Death.—Name, first,
the p1sEAsSE cAUSING DEATH (the primary affection
with respeet to time and causation}, using alwayd the
same acecepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of **Croup”); T'yphoid fever (never report

The material worked on may form part OIE“
0 o

“Typhoid pnoumonia’’); Lobar pneumonta; Broncho-
pneumonia (“'Paneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancor” is less definite; avoid use of *“Tumeor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia’ (merely symptom-
atie), *Atrophy,” “Colla.pse " “Coéma,” "Convul—
sions,” “Debility’" (*Congenital,” "‘Semlg," gto. ),
‘“Dropsy,” "Exhaustlon," “Heart fmlure," “Hem-~
orrhage,” ‘*‘Inanition,” ‘“‘Marasmus,’” “Old age,"”
*Shoek,” *Uremia,” “Weakness,” eto.,- when a
definite disease ean be ascertained as the cause,
Always qua.hl’y all diseases resulting from child-
birth or miscarriage, as “PUERPERAL asptwemm"
“PUERPERAL perilonilis,” eté, State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 0%

+ probably such, if impossible to determine definitoly.
Examples:

Accidental drownidg; atruck by rail-
way irain—acéident; Revolver |wound of hend—’?
homicide; Potsoned by carbolic aczd—probably sutcides7

The nature of the injury, as fracture of gkull, a.nd: '

consequences (o. g., sepsis, lelanus), ‘may be st.atp(‘l.,}

tunder the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlca.n
Medical Association. )

1

Nore. —Individual offices may add to above list of undasir-
able terms and refuse to accept certificates containing them?
Thus the form in uso in New York Clty states: ** Certificatof,
will be returned for additional information which give any(of
the following discases, without explanation, as the sole ca
of death: Abortion, cellulitis, childblrth, convulsions, hemoris
rhage, gangrene, gastritls, erysipelas, moningitis, mlsmrrlaga.&
_nocrosis, peritonltis, phlebitls, pyemin, septicemia, tetantus,"*
But general adoptipn of the minimum list suggestod will work
vast improvemont, and its scope can be extended at a Iater
date.
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