=

~
2o
@

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 8 i 9

2. FULL NAME.. /7. \ ¥ &iry... T R T L e A D

1o pof ose this spece.

......................................... _— Pide Noo..oooooceiinninnnn

/ M“wﬁ: ik 52

5a. Ir Mannten, WIDOWED, o DIvoRCED

Mféy

USBAND oF
{oR) WIFE oF
& DATE OF BIRTH (m.mvmmn)m . /fé e
7. AGE YEARS Days

/0

(b} General mature of industry,
basiness, or establishmenf In

(c) Name of employer

y supplied. AGH should bs atate,EXACTLY. PHYSICIANS should state

(a) Resid Ncrnmsrmrenririasmasasrrassssanssassrnsns searessmnsessnestrsturssserinnes By cvvcrnessneeren s WBIL e
(Usual place of abede) (If nonresident give city or town and State)
Length of residence in cily or fown where death occurred ea. mos. da. How Jong in U.S., if of foreign hirih? yea. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE Ol-' DEAT
4. COLORORRACE | 5. Sicis, MarmiD, WIDOWED OF | 16. DATE OF DEATH (MONTH. DAY AND YEAR) W %3’0 19,2 é

a3 A

! HEREBY CERTIFY, That Il
that.T last saw b Avish. alive on,,.
death ocvmred, on the date sinted abnve. at.. 5

- THE CAUSE OF DEATH?* wis As Fo

. (a) Trade. profession, or

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

IF NOT AT PLACE OF GEA’

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

E;

H

2

- DD AKX OPERATION PRECEDE DEATHI............s DATE OF.....ooveemrersererassniassosnransannes
f 1o Name or "“"EW W ' .

_g _ WAS THERE AN AUTOPSY Fuuviiosniisistiotonsssstsnnesonsssonbe buts 68des sbberesnaossasssmcesrnsvsranssassas -
-]
] g ﬂ 11. BIRTHPLACE OF FATHER {ciry Yeenereanerennnmneerearnrraearnesanan s nens WHAT TEST CONFIRMED DIAGROSIST....0oviveisinsirmnrnresvens Svmrnsrnaes O U,
g E (STATE OR couNTRY) l// (Signed)... 4 ) Vs

bt

ﬁ g 12. MAIDEN NAME OF MOTHWM A/ %@L ‘ / 192( {Address)

. 13. BIRTHPLACE OF MOTHER (CITY 60 JORN).......ocrvecerreecreeanresrmsesssessserees *Sate the Dismisn C{B'!' Brdm, o in deaths from Viousorr Cavees, state
° & (1) Mzars axp Naroen oF Dnsumy, and (2) whether Acctomyrar, Boicman, or
g (Smare °"’£:"" : Homcmar,  (Boe reverse eide for additional apace.)

-

- i, -

ol ! 19.-PLA F BURIAL. CR! TION, OR REMOVAL DATE OF BURIAL

(] -~ [y

B e
m 2— 19

E 5.

nm

&

D psitt A il iy

- : 4 / ,



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Pub].lc Haealth
Agsociation,) .

Statement of Occupation.—Precise statoment of
oceupation is véry important, so, that the relative

healthfulness of vurious pursuits can be known. The
question 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, e. g., Farmer or
Planter, Physician, Composiier, Architect, Locomo-
tive Engineer, Civil Engineer, - Stationary Fireman,

ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prov:dod
for the latter statement; it should be used only when
needed. As examples: ' (e) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. Tho materisl worked on may form

“Laborer,” “Foreman,” “Manager,” “‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only" (not paid Housekeepers who receive a
definite’ salary), may be ontered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or Af home. Care should
be taken to report specifically the occupations of
persons engagod in domestie service for wages, as
Scrvant, Cook, -Housemaid, ete. If the occupation
has been changed or given up .on account of the
DISEABE CAUBING DEATH, state oceupa.t.lon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6
| yrs.). For persons who have no cceupation what-
‘ over, write None.

Statement of Cause of Death —Name first, the
DISEASBE CATSING DEATH (the primary aﬁeatlon with
. respect to time and eausation), using always the
same accepted term for the same disease, Fxzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); T'yphoid fever (nover report

ete. But in many cases, ospeeially in industrial em-

part of the second statement. Never return

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
paeumonia (“‘Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., 0f —————— (name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disecase; Chronic inlerstitial
nephritie, etc, The contributory {secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles {disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia' (merely symptomatia),
“Atrophy,” “Collapse,” *Coma,” *‘Convulsions,”

“Debility” (*'Congenital,” “Senile,” ote.), *“‘Dropsy,”

“Exhaustion,” *Heart failure,” “Hemorrhage,” ‘In-
anition,” *Marasmus,” “Old age,” *‘Shock,” “Urec-
mia,”” ‘“Wealknoss,” ete., when a deofinite disease can
be aseertained as the cause. Always qualify all
diseases rosulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
aete. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS Etate MEANS oF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine deofinitely. Examples: Aceidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Potsoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fraoture
of ekull, and eonsequences (o. g., sepsis, tctanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nortr.—Individual offices may add to above Ust of unde-
girable termy and refuse to nccept certificates contalning them,
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia. septicemia, tetanus."
But general adoption of the minimum Ust suggestod will work
vast Improvemedit, and ita scope can be extended at a later
date.
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