W MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<98

Redistration District New..veeernsereresresessenns 26

62

(») Residence. No. N LB s A LTI 1 By e Wl
Unual piace of nbode) (Ll nonresident give city or town and State}
Lengih of residence in city or town where death Bow long in U.S,, if of loreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ” / MEDICAL CERTIFICATE OF DEATH

4. COJOR OR RACE | 5. 56':“'" M?E"‘E,’lhfmﬁn or 16. DATE OF I@ (MONTH, DAY AND m _/5 mz_,'—'
! |

. Sa I Mumzn. thom. on Divoecen

HUDERIED: WiooWwED, oft DivorcEn e ea B0 e eeeeeenieee eeeeeeseeeereenemsser o L -
- o> WIFE oF that 1 Last szw b - aliveon .
o~ death ed, on the date stated shove, at..... m
6. DATE OF BIRTH (MONTH, DAY AND mn)M gl? /92 CAUSE OF GEATH* was 5 FouLows:
7. AGE Yesrs MonTus ‘ %

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may bo properly classified. Ezxact statement of QCCUPATION is very important.

Darg]’ 1t LESS than 1
[T — N
/ JELIA 1)
[
8. OCCUPATION OF DECEASED
(s Trade, protession, ar W
particular kind of werk

(b) General eature of Industry,

business, or estahlishment iy
which employed {or employer)..........cocvervverriererererrenmsrsersassmenmnacssessamsisne s || e I (doratien) an, A, &2,

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CiTY OR TOWN) ...... .. : e IF NOT AT PLACE OF DEATHI,

WRITE PLAINLY, WITH UNFADING INK---T|

(STATE OR COUNTRY) L ‘ﬂ
vl l’t DID AN OPERATION PRECEDE DEATHY.......-...
10. NAME OF FATHER &
77 WWAS THERE AR AUTOPSY Touuattrap freiiinmoqgmmesesennesssmssnrasvans
g | 11. BIRTHPLACE OF FATHER (crrv o Tow . ¢ Wit Test conrinngo ok R T ¥ I
E. (Sratez o GOUNTRY) SHned) IR o
£ | 12 MAIDEN NAME OF MOTH 3~/} .DZ%)W ) LNl
13. BIRTHPLACE OF MOTHER {(crry o= Tonp).... 7. Y2 ' # o *Siate the D;mn Cavata Dﬁ:d or inAleatha from Vicimwe Cavsty, etate
Hnm AND ATURT OF Imunl. HMM mm Bnm ar
(STATE oR COUNTRY) e Horemat.  (Bes reverss sids for ndditicnal spaca)
"

e e A el OF BURIAL, C| TION:O DATE OQF BURIAL
(A“MQ)/ /ﬁ‘ﬁ A G /2 M&% /( 02 &
Lt mdl 222272 (ot e
R %ﬂw [Brwes Y72 g

K. B.=~Evory itam of lnformation ghogld be carefully supplied,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
Assoctation, )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthPulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, (Compositor, Architeet, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is nocessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and tborefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b} Cotien mill,
{a)} Salesman, (h) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material woFRed on may form
part of the seecond statement, Never return
“Laborer,” “Foreman,” “*Manager,” ‘‘Dealer,” eto.,
withhout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entersd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using aiways the

same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oercbrospinal meningitis'); Diphtheria
{avoid use of “Croup"); Typhoid fever (nevor report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonie (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, eto., 0f ————— (nAme ori~
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whoeoping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘‘Asthonia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Dehility” (*'Congenital,”” *‘Senile,”” ete.), **Dropsy,”
“Fxhaustion,’ ‘“Heart failure,”’ ‘‘Hemorrhage,” ‘‘In-
anition,” “Marasmus,” *0ld age,” "Shock,’” “Ure-
mia,” *Weakness,” ete., when a definito discase can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyERPERAL seplicemia,” “‘PUERPERAL peritonitis,”
ote. Stato cause for which surgieal operation was
undertaltean. For vIOLENT DEATHS Btal0 MEANS OF
ivyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-~
ing; struck by redlway train—accident; Revolver wound
of head —homicide; Poisoned by carbolic acid —prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lefanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to abovo Ust of unde-
sirable terms and refuse to accept certificates 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 diseases, without oxplanation, ns the sols cause
of death; Abortion, celiulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
necrosis, peritouitis, phlebitls, pyemia, septicomis, tetanus.”
But genera! adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be oxtended at o later
date.
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