Do not use this apace. \

2462

(2
Nw
&o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dt M. A4 A=
R 66 terans Hoﬂpﬁ{;aqp.]ef{fer

1. PLACE OF DEA‘I'H

Couxty S ouls

Badictral

o 2. FULL NAME
S ) (a) Resid Now.oprr 206, Mo ONVQITY TN 0 0o LANYS 200
Lt {Usual place of abode) (1f nonresident gwe :ur or mwn ‘and Stus’
[+ I Yengih of residence in city or town where death occureed 54' ys. = mos. % ds. How long in U.S., il of foreifn birth? yrs. mos. de.
- 2
< ! PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
b .

! L4
¢=: - 3 SEX 4 CO;;R OR RACE | 5. %’mw&?mﬁn or 16. DATE OF DEATH (MoNTH. DAY AND YEAR) JELN1 & 22 1927
- Mele, White. Married., Py

- ERTI FY, That dppemsed Fom o cciiisiennione
E | Sa Il;ﬂh’!mlm. Winowen, or Pivorcen ’ Jan. Tg iggf :i 2 2 ilgz? .19
o Mrg, lulu Hanstein.

dulhoecwud.on(hdnbmlad-hm.-l ﬂ,.
THE CAUSE OF DEATH?¥ was AS FOLLOWS:

6. DATE OF BIRTH (ko oar s et Dec,19, 1878

7. AGE verrs [ Moms s | pussamto| . Chronic Yyocarditis; ..
54 1 3 _;_”:.,.......m'n. Va lvular Heart Disease.
e lﬂiiml in Ef‘flciency. ...................
8. OCCUPATION OF DECEASED ? 02 / E - kn
{a) Trade, profession, er un gwn,
Box 'E’epairer . PO | SR . (duration)." 2. IR wos., 5, e,
porticulor kind of work........... 20K _ SOPRITOr. . =)
(b) General nature of Industry, ?Jf _&NTR,BUTORY “cardiec Dili tation,ess oc&.ﬁted w:L

Enasares,

business, ot uhhlulamcnllylalsta.ff r‘ornoration_ 6 ﬁ(s‘iCONDAM) general e - o
R L OO 4 e § + JON yes. JYL.... . co0m OV

;ﬁ;’:,::,::,:mw Fa 1sE8 1T Corporation,
St.Louls,

Miesouri. :

Fnglehard Hanstein.

Unknown.
Garnany.

8. BIRTHPLACE (ciTY Ok TOWN) ..
(STAYE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTy or Town}...
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHERUa prerot, L'ager,

WRITE PLAINLY, WITH UNFADING INK---THIS 1|

13. BIRTHPLACE OF MOTHER {(crrr or ToWN)........
{STATE 0R COUNTRY) Geo mmany.

n

‘m“éqi Scc“t"""lf_edét‘al -Off'tes

= ( U.\. .\feteraﬁs

ospifal,.]eff‘erson

T. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 80 that it may be propesly classified. Exact statoment of OCCUPATIOR ia very important,

*State the Doymusm Cavsing Drarm, or in deaths from Vierxer Cavams, stats
(1) Mzars anp Naruze or Imuomr, and (2) whether Accropwrar, Boremur, or
Hoamrcmat.  (See reverse sids for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

5k




' -Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation s very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especlally in industrial employ-
ments, it is neaessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
latter statement; it should be used only. when needed.
As examplez: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (@) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second atatement. Never return *Laborer,” **Fore-
msan,” “Manager,” “Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive & definite salary), may be
entored aa Housewife, Housswork or At kome, and
children, not gainfully employoed, as Af sckool or Af
home. Care should be taken to report-specifically

the ooccupations of persons engaged in domestia”

wervioe for wages, as Servant, Cook, Houssmaid, ete.
It the occoupation has been ohanged or given up on
socount of the DIBBABE CAUBING DEATH, state cacu-

pation at beginning of illnesa, If retired from busi-,

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nons. .
Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATH (the primary affeation
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym 1is
“Epldemie cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup"}; Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Bronecho
prneumonia (*Pneimonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (pame ori-
gin; “*Cancer’ is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritia, oto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
elons,” ‘‘Debility” (“*Congenital,” *Senile,” ets.),

. “Dropsy,” *“Exhaustion,” "“Heart tailure,” *“Hem-

orthage,” ‘“Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ““PUERPERAL seplicemia,”
“"PURRPERAL perilonitis,”” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oP iNJURY and qualily
88 ACCIDENTAL, SUICIDAL,. OF HOMICIDAL, OF 88
probably sueh, it {mpossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Aessociation.)

Nore.-—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them,
'Thus the form In use in New York City states: * Certificate,
will bo returnod for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mfgcarringe,
necrosis, peritonitia, phlebitis, pyemia, septicomin, totanus.”
But general adoption of the minfmum list suggeated will work

vast improvement, and its scope can be exteaded at a later
date.
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