MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘Do oot ase this space

AGE should be stated EXACTLY. PHYSICIANS ghould state

Township,,.. L AN LA LB

2. FULL NAME.. m \4

1. PLACE OF Te .
' Comnty.., A, ) ; irats

wﬁ.wnm K24 8.5

District No..

1128 o 24972

Redistered No. ........ Jr-?.. ............ .

. St Ward)

(a} Besidence. No..... b‘gl ?“’ | Ward. At , %J)
. (Usual place of 2 (If nonresident give ¢ity or town and State)
lcnilhofmdu_:ummuorl_nuuhndulhmﬁ * oy I mos. I‘i ds. How long in U.S., if of foreign birth? 5 mes, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5, SiNghE, MarriEn, WIDOWED OR
DIvORCED (eorite the word)

Manni~d

5a. IF Magriep, Wipowep, or Divorcen
HUSBAND oF

{oR) WIFEor i
_ QLGL . Y
6. DATE OF BIRTH (MoNTH, DAY AND JEAR) pp-1£90

7. AGE YEARS MoNTHS - Davs

S41 10 J0f=

lll..BSihnl

8. OCCUPATION OF DECEASED
(o) Trade, profeation, ar
parlicular kind of work .......... <

() General noinre of indusiry,
bosiness, or establishment in

which employed (or foyer).........
_ (c) Name of employer

9. BIRTHPLACE (ciTy or 'rolru) ..............

(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANEN

11. BIRTHPLACE OF FATHER (c1TY o= Town).

. F FA
o e

{STATE OR COUNTRY}

%MAML

PARENTS

12 MAIDEN NAME OF MOTHER \ﬂw_ﬂm,‘

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. A
h)

Dare or.

&
éln AN OPERATION PRECEDE D%II’I?.Q.‘..

WAS THERE AN AUTOPSTY.

WHAT TEST. CONFIRMED mmlsi.ji..' g

(Sigoed)....... Q_-!...MS ...................................................

13. BIRTHPLACE OF MOTHER (ctrr d‘rﬂ'l) .......

{STATE OR COUNTRY} AA . 9’ ﬂAJ

* . KMeih, WW

the Dmmass Cmma Duure, or in deaths from Viorzry Cauars, stats
(1) Mmrs awp Naromp or DInuny, and () whether Acctorwnar, Bumomar, or
Homiomoar.,  (Seo revere sids for additional space.}

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

g G*‘Mo mamf QB Dbrrds...

19. PLACE OF BURIAL," CRE'MTION. OR REMOVAL

DATE OF BURIAL

%‘{ ndF

20. UNDERTAKER ADDRESS 7 g 3

W, Sebsarinodiar

traso PE




Revised United States Standard
Certificate of Death

{(Approved by U. S, Census and American Pubtic Health
Association. )}

Statement of Qccupation,—Procise statoment of
oocupation is very important, so that the relative
healthfulness of various pursuits can bo 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
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em=
ployments, it i3 necessary to know {(a) the kind of
work and also () the nature of the business or in-
duatry, and tberefors an additional lins is provided
tor tho fatter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘Dealer,” ste.,
without more precise speecification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housewdrk or At home, and children, not gainfully
employed, as Af school or At home. Care should
be talMi to report specifieally the oceupations of
persons bngaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, If the ococoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. TIf retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.}). For persons who have no osoupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemit oeorebrospinal meningitis''); Diphtheriac
(avoid use of **Croup’’); Typhoid fever (naver report

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; *Cancer” is less definite; avoid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie intersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion nesd not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’”” “Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” *“Coma,” ‘“‘Convulsions,”
“Debility’ (*“Congenital,”’ ‘‘Senile,” ete.), *Dropsy.”
“Exhaustion,”” **Heart failure,"” *Heomorrhage,”” “In-
anition,” *“*Marasmus,’”” ‘‘Old age,” *‘Shoek,” *‘Ure-
wia,’”’ *“Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL sepli emia,”’ “PUERPERAL peritonifis,”’
ete. State eause for which surgical operation was
undertaken. For vIoLENT pEATHS state MRANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OT &8 prebably sueh, il impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Eevolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsts, falanus),
may be stated under the head of *'Contributory."”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: " Cortlficates
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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