MISSOURI STATE BOARD OF HEALTH Do vot use this space.
BUREAU OF VITAL STATISTICS

. : CERTIFICATE OF DEATH n .
&cz OF DEATH 3.'- J 2 3

9
R oot Sk Franeols, .. « © Registration District No /7 7 3 ........... File Ne......
NV T S5, FTENCO is Primery Befistretivn Distict No..... (8.9 £ 0.4 .

§~\, o, NEAT FEYMENELOH ",

{a) Beaid rSbate HOBPitE}...N . 2 Sty e Ward.

1 (Usual place of abode) : ’ (If noaresident give city of town &nd State)
! Length of residence in city or town where death occarred 3. lm 25&. - Eo-'hnﬁj.nl}.s.,ﬂof[mﬂ'gbiﬂh? yth. maa. da.
{ h & i TN Awn 3
! PERSONAL AND STATISTICAL PARTICULARS : ﬂ_. MEDICAL CERTIFICATE OF DEATH
Pl 2
3, sEX A ; ) p
l 4 COLORORRACE | 5. Swae, Masmien, Winowsn o | 16, DATE OF DEATH (Monh, baY anp ym)((,,@ 2.7 82y
Female | White Married . ' M N

| HEREBY CERTIFY, Thila

5a. IF MarRIED, WiDOWED, OR DIVORCED g4
HUSBAND op | ov OB PIvORCED - B - S 1975 /., o {6
(on) WIFE%‘; Wi 111311] P%ﬂr-WfL dow? that I last saw h..sza<, alive on....... ! y:{‘" ........................ .

6. DATE OF BIRTH (wowm, oav an ve) Ogt, 31,1868

7. AGE YEARS Mons Days If LESS ¢han 1
dul wh“'
64

11 23 | oemin
8. OCCUPATION OF DECEASED
(8) Trade, grofession, or Housewife

THE CAUSE OF DEATH® WAS AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may bo properly clagsified. Exact statement of OCCUPATION Is very important.

‘ (b) Gereral nature of indosiry,
buasiness, or establishmeni in
which employed (or exmployes)
{c) Name of employer

9. BIRTHPLACE (crrv e o . RA@LDDRALEZ
{STATE OR COUNTRY} GERM.ANY

IF NOT AT PLACE OF DEATHI

0Dm'm QPERATION PRECEDE DEATHI.ZJ...- DATE OF..convcocvvreemerenrensesssnssenns
10. NAME OF FATHER
Un]mown WAS THERE, AN AUTOPSYL,.. %Z........ .
Unknown
E 11. BIRTHPLACE OF FATHER (CITY OR TOWH)........o0.. e e iens WHAT TEST CONFI LAGNOSISL,........
E {stat= or coonrmr) Upncnown L (st ' AT A LMD
| 12 MAIDEN NAME OF MoTHER Unknown B _ S T St B ) Us. 22,
13, BIRTHPLACE OF MOTHER (cigy or Yomn)........ WOKIIOWD *State the Dmrusm Cicane Dmuma, or(in’deaths from Veouzmer Cavems, state
own (1) Mzuss axp Naruez or Dxsoxr, and (2) whether Acomewrar, Burcmar, or
(STATE OR COUNTRY) Hosacmoar,  (Seo raverse side for additiona] space.)
14
.INFDRKANT ....... H Ospi tal Reooraa 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) : Z %7/% &-—.’J_Aa"iﬁ'ff}
o | B IOIMETTEEIEE A Tang fapoRess
ez W, ﬁc@m\«a&, Uz Foctesor

N. B.—Every itom of information should be carefully suppliad.




Revised United States Standard
Certificate of Death

tApprovod by U 8. Qensus and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupsation is very ‘important, so that the relative
healthfulness of vafious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Eor many ocoupations a single word or
term on the ﬁrgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaiior, Architect, Locomo-
tive Engineer, Civil. Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial ame
ployments, it is necessary to know {a) thé kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is-provided
tor the latter statement; it should be used only when
needed. As examples:
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘““Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm Ilaborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rcceive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A¢ school or At home. Care should
be taken {0 report specifically the oeccupations of
poersons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of iliness. II retifed from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupsation what-
ever, writoe None.

Statement of Cause of Death.—Nameae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepied term for the same digease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidomie ecerebrospinal meningitis''}; Diphiheria
(avoid use of “Croup”’); Typhoid fever (never report

(a) Spinner, (b) Cotton mill, _

"

“Typhoid pnournonia’™); Lobar pneumonia; Broncho-
" pneumonic (*Pnoumonia,” unqualified, is indefinite)’
Tuberculosis of Ilungs, meninges, perifoneum, eto.;

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ ia less definite; avoid use of “*Tumor’,
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular hear! disease; Chronic wnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need ,not be stated unless im-
portant. Exa.mple" Measles (disease causing death),
29 da.; Broncho-pncumanm (secondary), 10 da. Never
report more symptoms or terminal conditious, such
as “Asthenia,” “Anemis” (merely: sym’ptomatic),

_‘“*Atrophy,”. “Collapse,’”” ‘‘Coma,”. *“€onvulsions,"

“Debility" (**Congenital,” **Senile,? etc ), Dropsy,"”
“Exhaustion,” *'Heart failure,” *Hamorrhage,” *“In-

" {anition,"” “Marasmus,” *Old age,” "“Shock,” *Ure-
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> mia,” **Weaknoss,” eto., when a definite disease can

be ascertained as the .cause.. Always qualify all
digeases resulting from chlldlyrth or migoarriage, s
“PUERPERAL seplicemia,”’~ *“PUERPERAL pefilonitis,”’
oto. State cause for whish surgical operation was
undertaken. For vioLENT DEATHS siate MEANS oOF
iNJorY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound -
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (o. g., sepsis, lelanus),
may be stated under tha head of *“Contributory."”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lat of unde-
sirable terms and refuse to accopt certificates contolning them,
Thua the form In use in New York Clty states: “‘Certificatoa
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulstons, hemor-
rhagoe, gangrene, gastritia, erysipolas, monlagitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at a later
date.
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