MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a) Residence.
(Usual place of abode)

ST T e TR e

2471

3

(If nonresident give city or town tod State)

ERMANENT RECORD

. -y

Length of residence io city or town where death occurred . mos. 22&. How leng in U.S., if of {areign birth? n. mos. da.
~ PERSONAL AND STATISTICAL PARTICULARS LS MEDICAL CERTIFICATE OF DEATH
> ORX 1. COLOR ORRACE | 5. s‘fﬁg‘}“",&,‘iﬂ’,,};h‘fﬁ;‘)" °® |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) Qc;(— &
té;n&[g Zden Az, I 7. 4

J

L4

Grax

5a. IF_ MarnieD, Winowen, or Divorcen
HUSBAND oF
(ox) WIFE oF

| HERE RTIFY, That I & deceased Irom .
wd 7 R LY. P
ﬂul l lasi saw h.!/f.‘ lllvo on... a&:..?’,&,.
denth , o1t the date stated above, at....../ / ..... RN s m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W'ﬂ- /6 1877

7. AGE YEars MonThs |7 Davs (/| 1M LESS ghan 1

Y g g

AGFE should be stated EXACTLY. PHYSICIANS should state

(a) Trade, profession, or
particalar kind of work ..........0e.
(b) Geners] patore of industry,
brsiness, or estahlishment in
which employed (or
{c) Name of employer

8, OCCUPATION OF DECEASED
WM

ployer)

9. BIRTHPLACE {CITY OR TOWN) ........
(Sr.rrl-: OR COUNTRY)

INLY, WITH UNFADING INK---THIS IS A

10.

e o rren (2 ?M

11. BIRTHPLACE OF FATHER (CrTy oR ToOWN)
{STATE OR COUNTRY)

j?m T

PARENTS

/ DID AN OPERATION PRECEDE n% AT

THE CAUSE OF DEATH®* wis AS FOLLOWS:

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH%.. 1 ..................................... tvsnrreeneenzere

WAS THERE AN Au-rumr

WHAT TEST mmn:?mmusm...;é.

(Sigred)
19

Cr—
o

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statetent of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

(Addr;:) :?:?.5 Y 1lraels
&

*State the Dismagy Cavsira Dwats, or in desths from Viormrr Cavsesstate
(1) Mrars avp Nazvna or Insoer, and (2) whether Acomawrsi, Suviemar, or
Haacmat.  (Seo reverse side for ndu'itional space )

1%. PLACE OF B%ﬂ. CREMAT OVAL c

DATE QF BURIAL

Gt /2 w2¢

ADDRESS

oo T o,

20. UN RTAKER
.Eu,ét

i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation,)

Statement of QOccupation.—Precize statement of
oscupation 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, o. g., Farmer or
Planfer, Physician, Compostlor, Archilect, Locomo-
tive Engineer, Civil Engineger, Slationary 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 Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton 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,” ete.,

without more precise specification, as Day laborer,,

Farm laborer, Laborer—Coal mine, eto. 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 Housemfe,

- Housework or -At home, and children, not gainfully

employed, a.s At, school or At home. Care should
be taken’ to_’.report. specifically the ocoupations of
. persons, ongaged in domestic service for wages, as

Servant, Cook, Housemaid, eto. It the ogoupation-

has been changed or given up on aceount of the

DISEABE CAUSBING DEATH, state oocupation. at be-.
It retirod from business, that'

ginning of illness.
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the.

DISEABE CAUSING DEATH (the primary affection with

respact to time and causation), using always the .

same accopted torm for the samo disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

{avoid use of "*Croup); Typhoid fever (nover report

v

"“Typhoid preumonia’); Lebar prneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancor” is less definite; avoid use of *“Tumor’”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: »Measles (disease causing death},
29 ds.; Broncho-pneumonia (sceondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Apemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Comna,” “Convulsions,”
“Debility” (*Congenital,’” *‘Senile,” ate.), **Dropsy,”’
“Exhaustion,” “Heart failure,” **Homorrhage,” *In-
anition,” “Marasmus,” “0Old age,” “S8hock,” “Ure-
mia,” “Weakness,” ete., when a définite disease can
be nsecertained as the eause. Always qualify all
diseases resulting from echildbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perifonitis,”
ete. State cause for which surgical oporation was
undertaken. For vIOLENT DEATHS state MEANB OF
invJury and qualify a8 ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, or 08 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acctdent; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, felanuas),
may be stated under the head of ‘‘Contributory."”
(Recommendations on statoment of cause of doath
approved by Committee on Nomenelature of the
American Medical Associationl)

Nore.—Individual offices Thay add to above_list of unde-
sirable terms and refuse to accept cortificates contalning thom.
Thus the form in uso in New York City states: '*Certiflcates
wll]l bo returned for additional information which give any of
tho following disénses, withput explanation, as the sole cause

_of death: Abortion, cellulitls, childbirth, convulsions, homor-

rhago, gangrene, gastritis, erysipelas. meningitls, mizcarriago,
nectosls, peritonitis, phlebltis, promia, septicomla, tetanus.'”
But general adoption of the minimum list suggested will work

‘vast Improvement, and Its scope can be extended at o later

date,
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