i not usc his space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICAT DEAT o
2. FICATE OF H 2 4 B /l 6
85 1. PLACE OF DEATH .
-}
u —
o a
-
gE
@y
28
s 2. FULL NAME.. EOSE_.,
=4
nQ {a)} Residence, No...ﬁ...?...a.
pa E: sual place of abode) (1f nonresident give city or town and State)
E E Lengih of residence in city or town where death occorred 7. mos. ds. Bow lonj in 1. S., if of forciZn birth? s mos. ds.
=} -
e 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=0
5« ,ESEX ; | COLORORRACE | 5. SiNeus Manrieo, WIOWED 02 || 1o DATE OF DEATH (WowT. DAY AND YERR) 3’ — / L — 1o Lot
E B Crmn-id %M 1.
- g T ™ = : i HEREBY CERTIFY, That I atfended decrased trom 3.5 0L 2 ¢
© a. IF MAnRIED, WIDOWED,.0R DHVORCED . —
28 HUSBAND or " 2 > e SRR SURUIUONS 1 WY TS0 - SN SN0 2 ANOE * WO
é 2 (or} WIFE orF ’P itkat T last aaw h.ton....., alive on ‘3. L 1B o nnd thet
o - v o
a8 dezth occorred, on the date stated nbave, at....../[. D.f)m
2]
% P2} 6. DATE OF BiRTH (MONTH. DAY AND YEAR) 7 - /f —_ /7/0 THE CAUSE OF DEATH® WS 43 FOLLOWS:
Q 7. AGE YEARS MontHs Davys If LESS thon 1 ' -
8 - ,
] - > 7 IR R | me—— P | RPN P SRSy 1. Y DVUR PUNPT SN st A
=8 Sy Sy T |
<3g
] 8. OCCUPATION OF DECEASED N
'.d, 'E (0} Trade, peofession, or N
Y particoler kiod of work ........... SOt L, 2 L""r/é.«l ......................
g' =X {b) Geoerzl nature of indestry,
- business, or establishment in ¢ )
i ': which employed (or employer)..........occcvimrermrrnreerearnes
‘g g {c) Name of employer
-
s '.E 9. BIRTHPLACE {CITY OR TOWN) ovrvvesssenssgoquonrs mrssssssssssonssssassssssesmossnss tesscsassmnsess
o g (STATE OR COUNTRY)
EX
k- : 10. NAME OF FATHER WMW
a @
S8 11. BIRTHPLACE OF FATHER (
a8 e
a ] F4 (STATE oRt COUNTRY)
~ t
=] a |+ .
42 < | 12. MAIDEN NAME OF MOTHER A2 pirisat §aitrrnconn
o
;E 13, BIRTHPLACE OF MOTHER (CITLOR TOWN)___._\-ooo—orooorveceoerereeeerreeerrnes, " ‘;‘::ﬁ the Dl;““ C‘W;G Dﬂ'“-d“‘z’;‘ 4':‘3 fﬂ:ﬂ VioLay C state
K3 AND ATURA OF INIURY, A wiether ACCIDENTAL, DUICIDAL, Or
£ é (STATE OR CounTRY) Houtcmar  (Ses reverse side far additioal space.)
=]
Ek- 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURFAL
0o )
|2 AL rse ol Mu& N~ %—’7 192 44
ot 15. 20. UNDERTA ADD, )
=o ' % %E‘ ‘
’ ~ .




Revised United States Standard
Certificate of Death

(Approved by U 8, Census snd American Pubtic Health
- Arsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quesation applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many cases, eapecially 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 onty when necded.
As examples: (a) Spinner, (b) Colton 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,’” *“‘Dealer,” eto., without more
preoise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the housebold only (not paid
Housekeepers whabecoive a definite salary), may be
entered as Housewife, Housework ar At home, and
children, not gainfully employed, as At gchool or At
home. Care.should be taken to report specifically
the occupations of persons engaged In domestio
gorvice for wages, as Servani, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
account of the pDISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Fermer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE causiNg pEATH (the primary affeotion
with respect to time and causation), using always the
same aooepted term for the same diseasze. Examples:
Cerebrospinal fever (tbe only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtherio
(avoid use of “Croup’'}: Typhoid fever {naver report

“Typhoid pneumonia’’); Lobar pnesumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculoats of lungs, meninges, peritoneum, oto,
Carcinoma, Sgrcoma, ete., of.......... (name ori-

- gin; “Cancer” ie lesa deﬁnlte avoid uae of “Tumor”

tor mahgna.nt neoplasma); Measies, Whooping cough;
Chronic valvular hear! disease; Chronic intérstitial
nephritis, eta. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),

.29 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or torminal conditions,
such as *Asthenia,” “Anemia’’ (merely symptom-
atio), "*‘Atrophy,” “Collapse,” '‘Coma,” “Convul-
gions,” “Debility” (“Congenital,” "“Senils,” ato.),
“Dropsy,” ‘Exhauastion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” *Marasmus,” "“Old age,”
“Shook,” “Uremia,” ‘'‘Weakness,” ete., whon 8
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ochild-
birth or miscarriage, a8 ‘‘PURRrERAL 2eplicemia,”
“PUERPERAL perilonilis,”” etc. State ocause for
which surgioal operation .was undsrtaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and quality

B8 ACCIDENTAL, BUICIDAL, Or HOQMICIDAL, Or A3

prabably such, if impossible to determine definitely.
Examples: Accidenial drowning, struck by rail
way train—aceiden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The natore of the injury, as fracture of skull, and

-eonsequences (0. g., sepeis, telanus), may be atated

under the head of *‘Contributory,” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature eof the Amerioan
Medieal Amsociation.)
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Nots.—Individual offices riiny ndd to sbove Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form ln use in New York Clty states: ' Certificatos
will be returned for additional infofination wideh give any of
the following diseases, without exp!anation, as the sole cause

.of death: Abortion, cellulitls, child‘b!nh convulsions. hemor-

rhage, gangrene, gastritis, eryalpelaa, meningitis, m.lamrdagn
necrosia, peritonitis, phlebitis, pyetila, septicamia, tetanus,*
But gencral adoption of the minlmum lst suggested will work
vast improvement, und {ts scope can be oxtended at a later
dnte .
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