AW RATR WA T e

d MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 7 4 9 1
CERT!FICATE OF DEATH :

1. PLACE OF DEATH

“
County Registration District No.. . : B Noweonnmnriroepunns .
- IR rt e T BERG
FPriuary Begistration Distrift Na........ . 4,000, R No.
%dé Q(cam -%e 1 S - Ward)
2. FULL NAME,, Qcm St ey O € et = e OO OO OO
(a) Besid Noww. LR o D0r 8. T Werd, . :
(Usual place of abode) (If nonresident give city or town and State)
Lendth of rezidence fu cily or town where death occorred 43 o - m!& ds How loogd in U.S., if of foreign hirth? ”e Do, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE QF DEATH
3, SEX 4. COLOR .(JR RACE | 5. Stl’m M?wnt_zn. \fl::rwdl-):n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) S L L 7 1 u

Male

5a. IF Marniep, Wibowen, or Divoucen
HUSBAND or
(or) WIFE or

& DATE OF BIRTH (MONTH. DAY AND YEAR) M J/, /843 vE CAUSE OF DEATM* '””
7. AGE Years Mowrus | // Davs (] | M LESS (han1 CLM Y ol e E:
é A [ Rp—__
3 - i gE—

8. OCCUPATION OF DECEASED

(n} Trode, profeasion, or
perticatar kind of work........... A A IS A 7 Bt Pl o WA

pplied. AGE should be staf®d EXACTLY. PHYSICIAKRS should state

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION s very important.

NLY, WITH UNFADING INK---THIS IS

E (b} General patyre of Indestry,

- brainexs, or estoklivhment in Z / E

E which employed (or employer) L) | SO -0 |

§ {¢) Name of employer Y

= 8. BIRTHPLACE (CITY OR TOWM) ccvoosersrsrrees sélﬁ‘f-:a{(xm IF KOT AT PLACE OF DEATHI......... &

(STATE OR COUNTRY) .

3 - ‘%’M’ i L R é /7 DID AN OPERATION PRECEDE nEArHr.?.’.?.'.!.). DATE oF,

] 10. NAME OF FATHER P é

3 me&qxrm‘?y‘ [ YWAS THERE AN AUTOPSY Feonecsseriesmrsemrorsreetsceson seenes

g ——

2 p #1. BIRTHPLACE OF FATHER (ury Town). . WHAT TEST COMFIRKED DIAGNOSIST...... >
0.5 g £ (STATE c& counTRY) i
w | 12 MAIDEN NAME OF MoTHER Pt rsprs A — 1= T 18 EExAdiress) @.ﬂw
(o4 3
T ol *Stats the Drmss Caveve Dauura! or in deaths from Vioawe Cavazs, state
=

1. en:}:::::z:;:?mm <WZW“L?; : g , g) Mmra & mmﬁd:; Imrﬁ;;lnd m) whether Accozwnt, Bumrmar; or
" mﬂuW"“"“u 19, PLACE OF BU CREMATION, OR REMOVAL | DATE OF BURIAL
,{ M“—LGM %Mﬁ }ﬁW \.J‘ﬂus ‘
S5 30 o b 4L ek Loty Zjucﬁ’?% B8 15054

K. B.~—Every item of Infor




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Aasoclation.)

Statement of Occupation.—Precise 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
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalfonary Firemon,
ote. But in many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
noeded. As oxamples: (o) Spinner, (b) Cotton mill,
(s) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘Manager,’” ‘‘Dealer,” ete,,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, whe are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite sulary), may be entered as IHHousewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the oceupations of -

poersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact moy be indiented thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to timo and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonias; Broncho-
pneumonia (‘‘Pnoumonia,” ungualified, ia indefinite);
Tubcrculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"’

for malignant nooplasm); Mecasles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

as “‘Asthénia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *“'Collapse,” *‘‘Coma,” *‘‘Convulsions,”
“Debility’’ (*‘Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” ‘“‘Hemorrhage,” *“In-
anition,” ‘““Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,"” “Weakness,’’ ete., when a definito discase ean

be ascertained as the ecause. Always qualify all
disenses résulting from childbirth or misearriage, ns
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,”
oto. State cause for which surgical operation was
undertaken, For vioLENT DEATHS etale MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or .
HOMICIDAL, or &8 probaebly sueh, if impossible to do- |
termine definitely., Examples: Accidenial drowne. |
tng; struck by railway train—accident; Revolver wou&

of head—homicide; Poisoned by carbolic acid—-—pro?-‘%
ably suteide, The nature of the injury, as fraoture:
of skull, and consequences (¢. g., scpsis, tclanus), ,
may be stated under the hoad of “‘Contributory.®
(Recommendations on statemont of cause of dengh®
approved by Committeo on Nomenelature of d:fw
American Medieal Association,) ’EZ

ol

Noro.—Individual offices may add to above list of unde-
sirable terms’and rofuse to accopt certificates contalning theu(-(';,
Thus the form in use in New York City states: “Certifleatgs

will be returned for additional Information which give uny,g&
the following disoases, without oxplanation, as the sole caugo

of death: Abortion, cellulitis, childbirth, convulsions, hemom- -
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage. sy
necrosis, peritonitis, phlebitls, pyemis, sopticomia, tbtant.’ |
But general adoption ¢f the minimum list suggested wiil w i
vast improvemoent, and its scope can be extonded at'n 1ftgf? |

date. - /
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