e
)

-

HYSICIANS should state
'ATION is very importaat.

y supplied. AGE should be stated EXACTLY. P

a e § ERiaEEE Ty FRIAEE O MANTALIINA WANTTTINIDG e A rLnmARNENT mEVCURD
CAUSE OF DEATH in plain terms, 8o that it may ba properly classified, Exact statement of QOCCyUP.

N. B.—Every item of information should be carefull

, Do not mse this apace.
P MISSOURI STATE BOARD OF HEALTH
iy BUREAU OF VITAL STATISTICS 15602
' CERTIFICATE OF DEATH
1. PLACE OF DEATH _ 85 .
Goeaty....BRCHEDAN Registration, District No.............. , 01 ............... Fio No.,

!, )
rermiaiegbEBELON ) Primery Begistration District No : Begistered Noo ..... oo, 5%a11)
ar.S%..Jasenn. o w2808, Dancen Street ' Sl e Werd)

2, FULL NAME.......... LN A - 1=3:% 43 S o O S
{ (a) Besid, | LT St., Warde e et et eesseoen e
(Usual plzce of abode) {1f nonresident give city or town and State)
Lengih of residence in city or fown where death ocomrred OO yr LOmos. 7 ds.  How long in U.S., if of foreign birth? . mes. s
1
{ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX I COLORORRACE | 5. e Masmen, Wowe o || 1o DATE OF DEATH (onm, oav Ano veAR) May 30 th 4 264
Married ”. Hensrrs
Female ‘hite a HEREBY CERTIFY, That ! attented d d fromrs, &N
5A. IF MaRrIED, WiDOWED, OR DIvoRCED (}?{ o 2z 6
HUSBARD o |74 EX 0P R 7 SIS YA £ S B,
(or) WIFE or Elmer \‘{. Be&ver that I last h/"/ BHYE BMlennneaerivnr v raneggenniragangerss cvarerny ond Chaf
death occmred, on the dato stated above, a.. o14h B o
6 DATE OF BIRTH (wonw, oav ao vea) July 83 rdI875H
7. AGE Years MonTHS Dars If LESS thau 1
. [L1 S . hrs.
m IO 7 or ... min,
8. OCCUPATION OF DECEASED
{0) Teade, profession, or
particular kind of work ............. House Wife .o f AL
(h) General catare of industry, - CONTRIBUTORY ..ot et sserssesssas st e eemesees s e ees s
business, or estahlishment in - {sECOKDARY)
which employed (or employer) B Il | A RO SRS § - S DO4............. ds,
(¢) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or Town) ..... SaintJOSQPh IF ROT AT PEACE OF DEATH . ouueunenn. . oeeoemonsmescessresssssmsesssssssssessssess s eseeeen.
ST * i -~
(SrATe oR Counvrar) ""Ii seouri o Dip AN OFERATION PRECEDE numr.%.o'.... Date oF,
10. NANE OF ATHER  Ge orge i, lelty
2 [ 11- BIRTHPLACE OF FATHER (cirv o Tomy)..... Unknown
ﬁ {STATE OR COUNTRY) Ohin
E 1. MAIDEN NAME OF MOTHER  Tone St anfield 3 23,
13. BIRTHPLACE OF MOTHER (crry or vown). JTIEETIOWMY . ® it::e the Dr;nm CAmIm Dmm,d I desta fon s:m:s. state
KB AND ATUREE OF INJURY, &I wae CCIDENTAL, OUICIDAL, or
(STATE on counTRY) Ohio Howreroar,  (See reverse gide for additional space.)

" wonener . M2 E1mex. Vi BGAYET.................| 5 FACE OF BURIAL, CREMATION, OR REMOVAL DAYE OF BURIAL
(aisy 2802 Dlmoa,n/S,,tr-Ci,tY ) Lt Mora Cemetery une 5 0 2C

Y ) u:% ) ' UNDERTAKER ' ADDRESS
,,,_ ; / ) %72 ﬂ%%goz Igraon Str

NN "
b by @gﬁﬁiéz Z?@E:’/’




Revised United States Standard
’ Certificate of Death

(Approved by U. 8. Census and American Public Health

Assoclation.)
-

Statement of Occupation.—Preeiso statement of
occupation is. very important, so that the relative
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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locormo-
tive Engincer, Cibil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) 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 stntement; it should be used only when
neaded. As examples: (a) Spinher, (b) Cotlen mill,
{a)'Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” “*Manager,” *‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
hore, who are engaged in the duties of the house-
hold only (not paid Hlousckeepers who recoive a
definite salary), may be entered as Housewife,
Houséiork or Al home, and children, not gainfully
employed, as :At school or A! home. Care should
be taken to report specifically the oeccupations of
persons’ ‘engaged in domaestic sdrvice for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up oh account of the
DIBEASE CAUSING DEATH, state cecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Stateinent of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use.of “Croup’); Typheid ferer {(never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of—————(nameo ori-
gin; “Cancer” ia less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heert disease; Chronic interstitial

nephritis, ote. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as '‘Asthenis,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“*Debility” (“Congenital,’ *‘Senile," ete.), ** Dropsy,”
“Exhaustion,’ *“Heart failure,” *Hemoridhge," *‘In-
anition,” *‘Marasmus,’” “0Old age,” “Shock,” “Ure-
mia,’”” **Weakness,” ete., when a deflnite disease ean
be ascertnined as the cause. Always qiialify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,"” “PUERPERAL perilonitis,”
ate. State cause for which surgical operation waa
undertaken. For YIOLENT DEATHS stato MEANS OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, of
HOMICIDAL, oT a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of tho
American Medical Association.)

Nore.—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form In use in New York City states: **Cortiflcatos
will be rcturnod for additional lnrurmation which give any of
the following dlscascs. without explanation, as tho sole causs
of death: Abortion, collutitis, childbirth, convulsions, hemor- -
rhago, gangrene, gastritls, erysipelas, meningitis, mlscarrlngo
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded ot a later
date. .
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