X " o nat oy
R ¥ ¥5%-  MISSOURI STATE BOARD OF HEALTH a0t vae T apmee.
: BUREAU OF VITAL STATISTICS - ",
o CERTIFICATE OF DEATH 6 752
g8 1. PLACE OF DEATH ' 'k
m‘é County on Distri 91 Pae No '
- BOLY .. ccriiianriinncrareresrironaegansinnngrasancsnpregrnnsennases SHCELHTAUOD LISIFKCE NOu. . uriurivrarpaansspagingiqsnrigarstarrernarasrs S L L LT T T R PP pr P g ‘
i - MR (V10T S B 1.‘"‘83 ]
;? .1 Ward)
= b
o] S o
[ =
Q 2o . erersaiee s anep s bR s Teganttnreat s b
8 ol ; (Usua! piace of abode} {If nonresident give city or town and State)
o E g Length of residence in cily or town where deeih occurred %5 e, mas. ds. How long in U.S., il of foreifn birth? yrs. o8, da.
=] -
E - 8 PERSONAL AND STATISTICAL PARTICULARS i}p MEDICAL CERTIFICATE OF DEATH
W s s
E_ S “ 3. SEX . 4. COLOR @R RACE 5. %TMA;E[“E‘D;II\:&?:IED or 16. DATE OF DEATH (MONTK. DAY AND YEAR) W;— Jfajt 19 TLT
S 54 'Wlou(,b w 17
E RKkRe
L o # : ” w | HEREBY CERTIFY, That I attended deceased ftom ..
n"""'ﬁ 2 A I Magien, Winowes, ok Divorceo , - s ls:a-jmasfnir\ ..... I8 %7
g BB (oR) WIFE oF . that 1 Last saw b. ey, alive on.. . .Perh!/t 131’1. snd (hat
n 2% Z. s death occurred, na the dote atnted ubnve. [ N fl-'-.:?oem.
w3 < 6. DATE OF BIRTH (MonTH. DAY AND “‘“”W /O-/F5}F THE CAUSE OF DEATH® was A$ FoLLOwsS:
I 8. 7. AGE YeARs MonTHS oS If LESS then 1
- wg [ FX —— hrs,
1 m £ I .
} a3 221 LF = Llpa-let
- = f
] 8. OCCUPATION OF DECEASED q 36
':-‘; -E-' (a) Trade, proleasion, or ’1/\4;/€ ) A
= & particolar kind of work.............. . ‘” /
£ (b) General natare of industry, . v CONTRIBUTORY.... =220y,
: © basiness, or establishment in o ?
i ': which employed (or employer)
k] a () Name of employer
§ 2z
2% 8. BIRTHPLACE {crrY or Town) iy
o
% = (STATE OR COUNTRY) /
Q
- 2@ 10. NAME OF FATHER L(/
g% (A =N Ry Bug &R
a H
28 g | 11 BIRTHPLACE OF FATHER (eIT¥ on TowN)....o0. 2 ottt :
a =] z {STATE OR COUNTRY) ¢ </
[} [ (Signed)
3% | % o Genn & 2704
2 g < 1 12. MAIDEN NAME OF MOTHER /10 oo 142 1 (st o B 2., 18 2] (Address)
.
°m 13. BIRTHPLACE OF MOTHER (crTy or Town).o .. R&-As el . *Btate the Dmzuse Cavarng Draret, or in deaths from VioLenr Cavsrs, state
g (1) Mmans axp Natoeo of Imyumy, and (2) whether Accromwrat, Suicmat, or
:...:- g (STATE OR COUNTRY) Hoxrctw {Sea Zvene side for ndditional nnua.}l /
S E—v4 %fwmf/ - >
gg INFORMANT .. OF BURIAL, CREMATIOH._ MOVAL é BURIA
" (i 44 Ko P " ,
wb B 15 ia 7 &?; AKE A aphress
S FEL. 281920 "nas 6 8l antit s
Ao
| Lt}




-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
ococupation is very important, eo that the rolative
healthfulness of various pursuits can be known, The
question applies to eash and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Pianter, Physician,. Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many casps, espeoinlly in industrial em-
ployments, it is nteessary t0 know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foremax, (b) Aulo-
molile faclory. - 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, oto. 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 Housewife,
flousework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo tasken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, ote. I the ocoupation
has been changed or given up on aceount of the
DIBEASE CAUBING DEATH, state oeoupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namse, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal menlngitis”); Diphtheria
{avoid use of “‘Croup”); Typheid fever (nevor report

o

“Typhoid pneumonia’’); Lobar pneumonia; Broneho-
prneumonic (“Pneumonia,” unqualified, {s indefinites);
Tuberculosis of lungs, meninges, periloneum, etao.,
Carcinoma, Sarcoma, eta., 0f ————— (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mcasles, Whooping cougk,
Chronic valvular heart diseasze; Chronic inleratitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portant. Iixample: Measles (disense causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 “Asthenia,” *Agemia” (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” ‘“Convulsions,"”
“Debility” (*Congenital,” “Senils,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anftion,” “Marasmius,” “0ld dge,” “Shock,” "Ure-
mia,"” “Weakness,’” etec., when a definite disoase ¢an
be ascertained as the onuse. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL perifontfis,"
ete. State gause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to deo-
termine definitely., Examples: Accidental drown-
ing; struck by railway irain—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences fe. g., sepsis, (lelanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medieal Association.)

Norn.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing thein,
Thus the form in use in New York Olty states: *“'Certificatea
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebltia, pyremia, septicemia, tetanus,”
But genoral adoption of the minimum lst suggested will work
vaet improvement, and its scope can be extended at & later
date.
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