T TR T TR WY

I MISSOURI STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 0y
-8 1 2 8 3 \)
gg 1. PLACE OF DEATH
]
3§
_g -
"
pg
5:’ 2. FULL NAME.YSIQACA D A LSRG O R 0 W~ 5 N
BO () Resideoce, Now...uwesniniih w;k T U T8 ST Ward,
B g (Usual place of abode) o (i nonresident give city or town and State)
EE leng'lholrmdemmcxunrhwnwhﬂuduﬂ:mrdb S mos. ds, How long in 1.8, il of foreign birth? 7 mos. ds.
=] T i
8 PERSONAL AND STATISTICAL PARTICULARS 31-" MEDICAL CERTIFICATE OF DEATH
3. sEX I COLORORRACE | 5. Sincie. Marmien, WIDOWED 0% || 16 DATE OF DEATH (Wowr, AT AND YEAR) -0 192 |
A AV-S P RS WS "l Y s e . (11
Y W o ) HEREBY CERTIFY, Thatl aitended d d from..
onuen, Wicowe, oz Divoecd |} AT RN N Yo RN S
{or) WIFE or : !ht I last saw ke alive oa......... L= WS N e S ' 191..):. and that

a3 desth occrred, on the datp sigled above, a!.r\ ...... D--D“P ........ 2
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /0/&,, 4//2—5/1/0")‘1_ - THE CAUSE OF DEA1W* was as

7. AGE Years Moerrs Dars HIESS gl || S
4834 e hrns
‘ L N —
? 8. OCCUPATION OF DECEASED \ u‘

(a) Teade, protession, cr Y
partirolar kind of mnﬁglmhm AT

(b) General nature of industry,
basiness, or estnhishment in

which employed {or employer}..... LT S SRR B ¥
{c) Name of employer

O,
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ......... IF NOT AT PLACE OF DEATHRiucvesreesvrrersnrerrnsns fllosae 1
(STaTE oR CounRY) A Ganch _’}/Dm AN OPERATION PRECEDE DEATH? TE
19. NAME OF FATHER W /_/% a )
AS THERE AN AUTOPSY?.

11. BIRTHPLACE OF FATHER (cn-? TOWN) e WHAT TEST CONFIRH [AGNOSISTY p
{STATE OR COUNTRY) ( A Yt DD (Sidned). B At 2 .. B WM. D

12. MAIDEN NAME OF MOTHER Zyz/g_ / A5V 192 b (hddress) ) Su.hj- Ne € q,lm \%h
F MCTHER P *State the Drsmupy Catasng Dmurs, or in desths from \:mc.lmm
* BIR:,WCEO 3 e %@W (1) Mzira ako Natomp or Imsumy, and (2) whether Accmrmrean, Buremar, or
(STATE 08 counTY L0270 o] Houcmaas,  (Soo rovereo side for additional epace.)

" \_\Q& () Q_IJ\ 1(_.., 19. PLACE O BURIAL, CREMATION, REMOVAL DATE OF BURIAL
INFORMANT Lo, ..
Wiy NI C\w 2N Ny @o{x/ ¢/3é o

T P o B

PARENTS

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH{ plain terms, so that it may be properly classified. Exact statement of O




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Henlth
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can 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 suflicient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, {(a) Foreman, (b)) Aule-
mobile factory, The material worked on may form
part of the second statement. Never return
“YLaborer,” “Foreman,” “Managet,” ‘Dealar,” eto,,

without more pracise specification, as Day lahorer,

Farm laborer, Laborer—Coal mine, otc. 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,
Housework or Af home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic servics for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (relired, 6
yrs.). Tor persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and csusation), using always the
game accepted torm for tho same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemic cercbrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnenmonia'"); Lobar pneumonia; Broncho-
pneumontia (‘‘Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, maninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘“*Asthenia,’”” ‘“‘Anemia’” (merely symptomatia),
“Atrophy,"” “Collapse,’”” **Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” **Senile,” ote.), “Dropsy,”
‘“Exhaustion,” “‘Heart failure,” “Hemorrhage,"” “In-
anition,” *Marasmus,” “0ld age,” *“Shock,” *'Ure-
mia,” “Weakness,” eto., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitia,"
eto. State cause for which surgieal operation was
undertaken. For VioLENT DEATHS stale MBANS oOF
iNJUrY and qualify as ACCIDENTAL, BUICIDAL, OF
ROMICIDAL, OF 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Coentributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms.and refuse to accept certificates containing them.
Thus the form o use it New York City states: “Oertificates
will be raturncd for additlonal Information which give any of
the following dlseases, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosla, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
Tut general adoption of the minimum Ust suggested will work
vast iImprovement, and its scope can be extended at a later
date.
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