MISSOURI STATE BOARD OF HEALTH | Do oot use thiy srare. .
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ] e =
8.
3 g 1. PLACE OF DEATH 7'“ oL ‘3 U d b 2
y& Comntr..uvnncerssrmsanns Begistration District Now.ovvorvuariormseresnenencincns o Filo No
58 Towaship...vrrrrrrnneerns Primery Registration District Ne. ‘ﬁ'{;i‘.ﬂl) Begistered No. "918:{[. .......
o ‘ cr..... .St Louis med0g8ephine HoBpdtal oSl e Ward)
B> |-
g 32 2. FULL NaME........George. Emenson. Haven..... e
S &8 (6 Besdeacn. No. S B wat. MIAALEDTOOK. MO
b & ; (Usual place of abode) {If nonresident give city or town and State)
(1 EE Length of residenca in cily or town where death occmred F1. s [N ds. How long in U.S. il of foreign hirth? 2.8 mos. ds.
& .
'E - 8 PERSONAL AND STATISTICAL PARTICULARS #"MEDICAL CERTIFICATE OF/I:))EATH
W 445
7
E gg 3. sEX 4. COLOR OR RACE | 5. %m‘(mﬁ?mﬁb O% U 16. DATE OF DEATH (MONTH, DAY AND YEAR) 192
= a . I -] 17 ’
5 ,‘:E Male White Married. | HEREBY CERTIFY, That I gttended deceased from..
fionm © & Sa. IF Marmiep, WiooweD, or Divorcen
L2 HUSBARG o oo ombtvomesn e e e J10. 2.( sl
< 5% (oR) WIFE oF bat 1 ust saw b. B 20 on. L. F5
n _g g denth occorred, of/ihe date xinted nbon:. St AL A
n 3 €. DATE OF BIRTH (uowmn. oar o YeiiQ oy, 20 1877 WE CAUSE QF DEAIMS w
T =, 7. AGE Yeans MonTus Davs I LESS than 1 7.
.u O B g . o 3 1t R o il y e
T ad - :
!. 2 E Aa a 1 l o 2 5 k] _ 1
E '5 8. OCCUPATION OF DECEASED gfﬁ f
b1 (a) Trade, profrssion, cr
C 3% perticular kind of Work ... Farmel. WA
3 § E_ (b) Gencral pature of indusiry, ,.7( ' r
< .0 batiness, or establishatent in N
|£ 5 ': which emplored (OF SMBITEL)......orvisseanranssons sasrsasrossassersssssassnssrasssasieeansenes d .
> ¥ (c) Name of employer
E E 18. WHERE WAS DISEASE CONTRACTED /)/‘4-4’__'
E 'g":'é 9. BIRTHPLACE (crrv or Town) ... L X000 e IF NOT AT PLACE OF DEATH?
= £ ST, COUNTRY)
2 % : | {Stare ow Mo, / Db AN OFERATION PRECEDE DEATHL....
- 28 . NAME OF FATH . ‘ -
: 2 E‘ 10. NAME O ER Henry Haven WAS THERE AN AUTOPSTT........
g .
? 28 o | 11 BIRTHPLACE OF FATHER (crry on Tomo. L GEEBONR. . WHAT TEST CONFIRMED DIAGKDSIS
5 E é E (STATE Oft COUNTRY) Ohio,. (Signed).......ccooune. o sl .
;IE 35 &) 12 MAIDEN NAME OF MOTHER [1 455 TpvoQX. o158 (Address) 02/ ’q 91/
= °w 13. BIRTHPLACE OF MOTHER {crrr ca oo JGGESOD *Siate the Drsmazn Cavarva Dras, ar ia desths ;" Vioueee Cavasa, stata
= E: (State on ) . (1) Mrawa axp Nuzoss or Dhouoer, and (2} whether (Acomemerar, Buorcmat, or
25 CouNTRY Ohio, Hourcrmar  (Ses roverss sido for additional spase.)
a y ’
E*‘ N b /3 [gé W 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
@O
Address)
| s ‘ {10 l Middlebrook Mo. Sept 251 26,
ap
h

YR 20 NG e b8 asds 5 wﬂm }Zﬁg L




Revised United States Sfandard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Agsociation.)

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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farnter or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many casos, especially in industrial om-
ployments, it is nocessary to know (a) the kind of
work and also () tho nature of the business or in-
dustry, and therefore an additional line is provided
tor the Iatter statement; it should be used onty when
neaded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” “Dealer,” eta.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housckeepers who roceive &
definite salary), may be entered as Housewife,
Housework or Al 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 service for wages, ns
Servant,~Cook, Housemaid, etc. H the occupation

~ has been changed or given up on account of the .
DIBEABE CAUSBING DEATH, state occupation at be-,

ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (refired, 6

yre.). For persons who have no occupation what-

ever, writo None.

Statement of Cause of Death.—Name, first;” t,he
DPISEABE CAUSING DBATH (the primary affection w:th'
rogpect to time and ecausation), using always- ~the
sama accepted term for'the same disease, Ixamples:
Cerebrospinal fever (the only definite synonym ,is
“Epidemio cerebrospinal maeningitis'); Diphtheria
(avoid use ot “Croup”); Typhoid fever (nover réport

“Typhoid pneumonia’™); Lobar pneuwmonia; Broncho-
pneumania (“Pneumonia,” unqualified, ia indefinits);
Puberculosis of lunga, meninges, periloneum, ete.,
Cercinoma, Sarcema, oto,, of —————— (name ori-
gin; *“Cancer” is less definité; nvoid use of *“Tumor”
for malignant nooplasm); Measles, Whooning cough,
Chronic valvular hearl discase; Chronic inlerstitial
nephritts, otc. 'The contributory (secondary or in-
terourrent) affoction 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,” “Anomia" (merely symptomatio),
“Atrophy,” *“*Collapse,” *Coms,” *“Convulsions,”
“‘Debility”” (**Congenital,’” **Senils,” ets.), “Dropsy,”
“Exhaustion,"” *Heart failure,” *‘Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “Shock ' “Ure-
mia,” “Weakness,” eto., when a definite disease can
be aseertained as the canse, Always quality all
disenses resulting from childbirth or miscarrisge, as
“PUERPERAL scpticemia,” “PUERPERAL perifonifis,’”
eto. State cause for whioh surgical operation wag
undertaken. For vIOLENT DEATHS state MEANB OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 48 probably such, il impossible to de-,
termine definitely. FExamples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Roecommendations on statement of cause of death
approved by Commiitee on Nomenolature of the
Ameriecan Medical Association.)

.

Nora.—Indjvidual offices may add to above_ st of unde-
sirable torms and refuse to aceept certificates containing them,
Thus the form in use in Now York Clty states: “Certificates
will be returned for adc_l!tlon&l information which glve any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, premia. septicernia, tetanus.”’
But general adoption of the minimum Iiat suggested will work
vast Improvement, and its scope can be extended at' s later
date. :
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