.*I‘I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS q 6 i 8
CERTIFICATE OF DEATH < 4 J
3§ 1. PLAGE OF DEATH
8 n -
; € ...;.ﬁ...g,‘._f.-.l_b:..‘,. ..........
3 § New .o 0L
Qo
2 .; St .- Ward)
-]
n s .
E . 2. FuLL Name... . KOXT, Semual | | C=WOR o ST, AV
o Resid No.... FEREON,.. LOTE 0. oo ereeemrerecrcsienns Shy  crercnseemrentanns L O
@ 'é @ (ﬁml plloc: g!:EE.d ’ (If nonresident give city or town and State)
E; kadlhdreﬁdemelnduorhwnwhueduthmd . mos. ds How kg in U.S., i of forei¢n birth? b mas. d»
<
By N 7

E PERSOMAL AND STATISTICAL PARTICULARS 2,& MEDICAL CERTIFICATE OF DEATH
=0
gg 3 =X 4. COLOR OR RACE | 5. Sinaie. Marmicn. WIDOMS. O || 16. DATE OF DEATH (wowtw, oar ano vor) NOWe 1 126
o Male White Harried -

g " ™ W ™ —— | HEREBY CERTIFY, That |l attended d d trom
k8 - B MARRIED: Winowen, oR DivoRceD e B, .26, 0. HOVS L.nns 190,28
£ ‘on) WiFEor Gertrude Kerr thot Tlest saw b AML.... abve 00 OV Lo 19,265, ond
i : death sccurred, on the date stated above, ot......08...crrereereene Ala. ..o

o
_‘:g §. DATE OF BIRTH (uowTh, oaY anp YEAR) Sapt 25 1890 ], THE CAUSE OF DEATH® was As FouLows:

g 7. AcE Yews | Mowms Dars :',,“S“, sl | Tuberewl.osis,. Pulmonary chr. miliary, ...
;3 36 l 6 _advanced. .2Pleuri. 8y, suppurative, left.
OE
<2 8. OCCUPATION OF DECEASED 3219113?153 semftbrinoua. 'bilateral.
g !
(a) Trade, proflssion, o "[‘ - , N orm’
.g% Lind of work ...... ... Eﬂmﬂx ............. 2* e .. (duwration}.....coioen I aeccisicrans > " R N
28 (b) Gemeral eataro of indastry, /
s basiness, oz establishment ia
[ which employed (or employer)........... Eﬂ"; ..... S {Jaration) sy, R ™)
3 . (c) Name of employer )
2
‘ §-= 8. BIRTHPLACE (CITY QR TOWN) covveetvreesesasorsemsneosnsseseosscsseceecesssesssaents st st ssness ¥ NOT AT PLACE OF DEATRY Tnknown. e
- <) -k
i : 5 (STATE O counTRY) S IOW&. \‘_\Dw AN OPERATION PRECEDE DEATH!....HO... DATE OF.ioviiiiiiinriiiaiieriierereseranane
| 10. NAME OF FATHER
3 g Unicaoym WAS THERE AN AUTOPSY?.
=%
o E | 1. BIRTHPLACE OF FATHER (ciry ok T
=8 z {STATE OR COUNTRY) oy Bty
r i
ﬁ% < | 12. MAIDEN NAME OF MOTHER {miemoum
:‘5 H 13. BIRTHPLACE OF MOTHER (cITr o Town)... *State the Dmmsn Caveia Dn-m. of in deatha fram Vicuzwe Cmnu. state
4] 1) -Mmaws avp Natvae or Imsvey, sod (2) whother Accmmwran, Buiemar, or
g: e Houteroar.  {Bee reverso side for additional space.)
E,E DATE OF BURIAL
S
£ A
n!i E ADDRESS.
%3 @z,
F




A

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agaocistion,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known., The
question applies to each and every porson, irrespoe-
tive of age. For many ocoupations a single word or
term on the first line wil] be sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. DBut in many cases, especially in industrial em-
ployments, it is necessary to know (¢) the kind of

work and also (b} the nature of the business. atwilv——e

dustry, and therefore an additional lino is provided
for the latter statement: it should be used only when
necded. As exzamples: (a) Spinner, (b) Cotton mill,
{a) Salesmon, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the second statement. Never return
*Laborer,” *Foreman,” ‘*Manager,” “Dealar,” 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 Houseckeepers who receive a
definite salary), may be entered as Hoysewifs,
Housework or Af home, and children, not gainfully
employed, na At school or At home. Care should

be taken to report specifieally the oceupations of “

persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
aver, write None, .
Statement of Cause of Death.—+Name, firat, the *
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the’
same accopted term for the same disease. Exambples:
Cerebrospinal fever (the only definite synonym is

“Epidemic eerebrospinal meningitis’’); Diphtheria *

{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonta (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diszease; Chronic inlersiitial
nephritis, ets. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-proumonia (secondary), 10 de. Never
report mere symptoms or torminal conditions, such
88 ‘‘Asthenia,” *“‘Anemia’ (mercly symptomatic),
“Atrophy,” ‘*‘Collapse,” “Coma,” ‘“‘Convulsions,’
“Dability” (“Congenital,” “Seaile,” eto.), “Dropsy,"”
“Exhaustion,” *“‘Heart failure,” *Hemorrhage,”" *‘In-
anition,” “Marasmus,” "“Old age,” “Shook,” *Urs-
mia,"” “Weakness,"” ete., when a definite dizsease can
be nscertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” “PUERPERAL perifonilis,”
eto. State eanse for which surgical operation was
undertakon. For vIoLENT pDEATOS state MEANS oP
NJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 28 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Ryrolver wound
of head—homicide; Poisoned by carbolic aéid—prob-
ably suicide, Ths nature oi’,- the injury, as ,gra,{iture‘
of skull, and conrequences (o. g., sepsis, (lctan
may be stated under the head of *Contributory.”
(Recommendationg on statement of cause of death
approved by Committee on Nqmenclature of the
American Medical Association.)

Norn—Individual offices may add to above Hst of unde-
cirable tdrns and refure to accept cortificatos containing them,
Thus the form in use In New York Oity states: *Certificates
will be returned for additional information which pive any of
the following disezses, without explanation, as the sole cauge
of doath: Abortion, eellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, misearringe,
necrosis, peritonitls, phlebitis, pyvemia, septicemia, totanus.'
But general adoption of the minimum st suggested will work
vast fmprovement, and itz scope can he extended at o later
data,

ADDITIONAL 8PACH POR FURTHER BTATDMBENTS
DY PHYBICIAM.




