MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS »
2 £l CERTIFICATE OF DEATH 1 6770
§§ 1 iji:‘W: ;_Zfé ,s/é /
2 e oo Registrotion District No / .
_55 SO A sy Refistraton Disric No... 9.0, A 5.
?g: E‘ L OO . p
[-]
- 2. FULL NAME ] ? . !
@O (6) REBHEDU.  Noweemrrrnoercoseessesesesess eeeesseesoeeessoesesssssesseesessssoe SN L T
E = {Unzal place of abode) (If noaresident give city or town and State)
D'E Lendth of residence in city or town whem desth occurred 5., moa. da How lond in U.5., if of fereifn birth? T mes, da.
3.8 l PERSONAL AND STATISTICAL PARTICULARS , / MEDICAL CERTIFICATE OF DEATH )
S .
gg o 3. SEX 4. COLOR OR RACE l 8. Sinaie, M ”Q’;';:;";hf,“:g,ﬂ 16. DATE OF DEATH (MONTH, DAY AND v“@iﬁ“{ e 190'2 o
g (A Ma..{'g 17.
H
M g . & Atid
G e Sn. IF Manmiep, Wlwmﬁ Drvorcen ;_
§§ (m)wm-:o,d“ M that T st e b LAV, alive o AL
P gf ;d :C£ 2T
a%c fenth occarred, on the dote stated ahove, at o000 ... 2. 52 M ..
35 6. DATE OF BIRTH (MONTH. DAY AND YEAR) & L 13 b Tie CAUSE OF DEATH® u
'g . 7. AGE YEARS MonThs Dars - If LESS than 1 . ¥
F: ‘3 [ Np—
3% 6/ 7 S I e
% 8. OCCUPATION OF DECEASED -
'é 'E (o) Trodo, profession, ar
58 particutar hind of waak......, ot SV T T
g (b} Gezeral bafure of indmstry, 4
) butiness, or establishment in dz /
i ': which employed (or employer).. [ {FOR——
a (c) Name of cpleyer '
§ 8 A 4 A Vs 18. WHERK OAS DISEASE CONTRACTED
2% 5. BIRTHPLACE (crrr.om IF NOT.AT PLACE OF DEATH? Ay
o -§ (STATE OR COUNTRY) . g
3g " DID AN OPERATION PRECEDE oeaman. VAR Dareor.....
2 10. NAME OF FATHER -
g WAS THERE AN AUTOPSYY,
ﬂ -
QE 4 1. BIRTHELACE OF WHAT TEST CONFIRMED DIAGNOSIST, £ X b e T —— .
Ei E (StaTE 02 [0 S P - 1 Y X} AAL o—  _ m.D
E_g & |12 MAIDEN NAME OF. MW;M“{MAM mq*l’lw/l7 9L ((Address) /i hﬂr{u Wﬂ_
| C/‘Buu the Dmapasn Civmwe Drata, oMa deathn Vicrewr Cavars, state
Es (1) Mzusa ap Narvrp or Irutnr, and (3) wheth mrran, Suicmoa, or
=E Homcmat.  (Seereversa side for additional space,)
Em s VﬁACE OF BumA.L. CREMATI %\;}. DATE OF BURJAL
®o 6
14 ( b’ﬁ {615 &
“_g !u. u
1




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Ansociation.)

Statement of Occupation.—Precise statement of
ocoupation ja very important, so that the relative
healtbhtulness of various pursuits ean 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, Compositor, Archilect, Locomo-
tive Enpineer, Civil 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 additioral line is provided

for the latter statement; it should be used only swhen
nooeded, As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,’” 'Dealer,” eta.,
~without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of..:tho house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oooupations of
persons engaged in domestio serviece for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, atate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.), For persons who have no occupation what-
aver, write None. A' .
Statement of Cause of Death.—Namae, first, the
DISEASH CAUBING DBATH (the primary affection with
respeot to time and eausation), uvsing ahvays the
same accepied torm for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ocerebrospinal meningitis''); . Diphtheria
(avoid use of *'Croup’); PTyphoid fever (naver report

<

‘‘Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto., of ~—~—————— (name ori-
gin; “Cancer’ ia less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Exampla: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report. mere symptoms or terminat conditions, such
as ‘*Asthenia,” “Anemia’ (meroly symptomatie),
“Atrophy,” **Collapse,” *'Coma,” *“Convulsions,”
“Debility” (*Congenital,” ‘Senils,"” ots.), ' Dropsy,”
“Exhaustion,” *Heart failure,” *“Homorrhage,” *In-
anition,”” “*Marasmus,” “Old age,” ‘‘Shock,” *Ure-
mia,’” “*Weakness,”” eto,, when a definite disease can
be ascertnined as the oause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL 'pcritonilis:"
ete. State eause for whioch surgienl operation was
undertaken. For VIOLBNT DEATHB state MEANS oF
inJUrY and gualify as ACCIDENTAL, STICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. E:‘ramples: Accidental drown-
ing; struck by raflway 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., eepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of doeath
approved by Committee on Nomeneiature of the
Amerioan Medical Association.)

Nore.—Individual officos may add to above list of unde-
girnble terma and refuse to accops 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, ns the sole causa
of daath: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipolns, meningitis, miseareiage,
necrosis, peritonitis, phioebitie, pyemin, septicemin, totanus,”
But general adoption of the minimum list suggested will work

. vast Improvement, and ite scope can be cxtended at s later

date.

ADDJTIONAL hPACI FOR FURTHEDR BTATEMENTA
BY FHYBICGIAN.




