Ilo nel use thin space
g o s - : MISSOURI STATE BOARD OF HEALTH
/A BUREAU OF VITAL STATISTICS .
© . CERTIFICATE OF DEATH ™ 2 3 3
N :’:E 1. PLACE OF DEA 3 / 85‘\ R
i‘ ~ % 8 1 Coumty.....ldotth ion District No... OQ\l ..... File No.é ..........
g . % ;
e B TOWBSRID. .. ey eresssssarssse e gy sesenssiens rm.é, Bmﬁ{n Hegistered No. .+ r)
A
- E Clty... el fr 2ol SO (.. t l—?osp&tal 0. st - Werd)
2 gi 2. FULL NAME.. O O e O
8 &g (@) Residencer Ne.......1DL3.South Iath o ... Warde oo,
m BB {Usua! place of abode) (If nonresident give city or town and State}
[ = - Lengih of residence in city or town where denth occarred 7 7 T3, mes. da. Hoew long in U.S., il of [oreign birth? ¥ra. mos. da.
~B
-
E 5;8 PERSONAL AND STATISTICAL PARTICULARS _?/ MEDICAL CERTIFICATE OF DEATH
[al=] -
E g"‘a 3. sEX 4. COLOR OR RACE 5. sﬁrf;‘:cg ’}g’-j,";hf‘,',’g:,? o 16. DATE OF DEATH (NONTH, DAY AND YEAR) % /3 1&6
i |Yh “r. -
E :‘g AT w bl_h{ ’/ | HEREBY CERTIFY, That latizoded deceased (rom ..
is - Ir Massien, Wiooweo, on Divorced /ﬁff, RIS S 192l
g Bw {or} WIFE of that 1 saw b Lite. alive on......... H ‘ .o and that
@ 23 - death occarred, on the date siated abofl, & 9-—?0 ol
w I8 6. DATE OF BIRTH (wontw, oat ano vean) March, 17,1848, TE CAUSE OF DEATH® was A5 FoLLows:
T g 7. AGE YEARS MoNTHS . Dars M LESS than 1
'7 ] ‘g day, v s it ber e amsre s e neneraaneaang v atan ey ran g e a AR e
i RS D 9 26 e 2 Crottiralt.. e zmamartod,
X 4% - i .
= 8, OCCUPATION OF DECEASED £ 7 JSURUUIRT 00 : S OO« 5. | TN SO OO
'.‘5 'E' {a) Trade, prolession, or i :
£% peticnar ki 8 o el P
g8 {b) General usture of industry, CONTRIEJTORY.
) business, ot establishment in ¢ )
v N £
g a (c) Name of cmplorer 18, WHERE WAS DISEASE CONTRACTED
_g'é 9. BIRTHPLACE (crrY oR TowN) ......, 2, D0RALD, ... P NOT AT ACE OF DEATHTocoresr oo eeeseeeoose oo oo e oo eeseesees e
ST.
3 ; (STATE OR COUNTRT) 0 S RTp—————— 1 Y
- 10. NAME OF FATHER d/ﬂﬂﬂ
C a:' ﬁ G’M /M WAS THERE AN AUTOPSYL.......] QL)
a
28 11, BIRTHPLACE OF FATHER (c on Town), Unknown WHAT TEST CONFIEMED nusrmslsr...[.? &av s
B 4 /57
g'g E (STATE OR COUNTRY) Ca‘ Y (Signed). .2 of
S [
3’3 < | 12. MAIDEN NAME OF MOTHER _ﬁ%“ 7_30, )é,y_ / 1 AF0187 {Address)
k] ) 13. BIRTHPLACE OF MOTHER (ciTy or Toww).....1J, kni *State the Dismuss Cavming Dmurs, i deaths fmg VioLzxr Cavexs, stats
EE:: (1) Mrarp awp Naroes of Iruvmy, and™’(2) whether Accroarrar, Sviemar, or
ngq Houmctoal.  (See reverse eide for additions] apace.)
Eﬁ' . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
I m Hount Hora Cemetery Jan,I5 1426
G B 15. ﬂ Wmaxm ADDRESS
z [ 4] vaneogficsancacay 1 t
i 4%% 0 sy §
h




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American I’ubl.ic Hoalth
Assoclation.)

Statement of O'ccupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits ean be known, The
yuestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or 7

Planter, Physician, Compositor, Architect, Locomno-
tive Engineer, Civil Engincer, Stationery Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is neoessary to know {s) the kind of work
and aleo (b} the nature of the businoss or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needesd.
As vxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fue- -

tory. The material worked on may torm: part of the
second statoment. Never return “‘Laborer,” "Fore-
man,” ‘“Manager,” *‘Dealer,” eote., without more

precise specilication, as Day laborer, Parm laborer,

Lahorer—Coal mnine, eto. Womoen at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

aentered as fousewife, Housework or At home, and
chiidren, not gainfully employed, as Ai achool or At
home, Care ehould be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been ehanged or given up on

account of the DIBEASBE CAUBING DEATH, state osou-
pation at boginning of illness. If retired from busi-

nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation

whntever, write None.

Statement of Cause of Death.—Name, first,

the pisSEASE CAUBING DEATH (the primary affection

“with rospect o time and eausation), using always the
siile acoepted term for the same disease, Examples:
Cerébrospinal fever (the only definite aynonym is

"“Epidemie cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup™); Typhoid fever (never report

!

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumontia (' Pneumenis,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonesum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"

. tor malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart diseagef 'Chronic #iterstitial
_nephritis, eto. The contributosy (secongi' »r {n-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
" 29 ds.; Bronchopnesumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,’” ‘‘Anemia" (merely symptom-
atio), “Atrophy,” “Collapge,” ‘‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” sato.),
“Dropsy,” ''Exhaustion,” “Hoart failure,”" “Hem-
orrhage,” *'Inanition,” "“Marasmus,” “0Old age,”

JShoek,” "Uremia,” ‘“Weakness,” ete., when a

defipjte disense can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, aa ‘‘PUERPRERAL 2eplicemia,’
“PTERPERAL perilontiis,”” eto. State ocauss for
which surgical operation was undertaken. Fer
VIOLENT DEATHS state MEANS o7 INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Examples:: Accidental drowning; siruck by rails
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic ucid—oprobably suicide,
The nature of the injury, as fracture of skutl, and
consequences (e. g., sepsts, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved hy
Committee on Nomenclature of the Amaerican
Maeadioal Asscciation.)

Nore.—Indlvidual ofMices may add to above iis$ of undesfr-
able 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 explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyremia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scopo can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMEN M
BY PHTYBICIAN.



