=
o
V)
=
-
P

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

IVORCED (worits

W{MI "'%. Hi?fy FEETIF v, That I atiended dmﬁm‘

death , on the date ztsted ubul'e. al...

6. DATE OF BIRTH (NonTH, mvmmn) - 22— % [Ps o7 SE OF DEATH* s as
7. AGE If LESS (han 1 .~ ﬁ . ' g

dey, [T | L = -
g / 7 .n_!'_............min.

8. OCCUPATICN OF DECEASED

) Dt i W

(h) Gemal natars of indnstn
B iahlishment iy
urllichemnhnd (or employer)..........

(c) Name of employer

%.

5A. IF MARRIED, WiDOWED, DivORCED
HUSBAND or v

CERTIFICATE OF DEATH { -
s
‘ég 1 Puczow TH 9191
z& County Beg: District No.. LG File No |
3 8 Begistered Now .....oueceesssssarsocssasssssoniens
o §' St Werd)
o
E; 2. FULL NAME
no (a) Resid Noevvurrenn
E (] (Usual place of abode) (If nonresident give city or town and State)
p.§ Length of residence in city or town whers death eccurred s mos. ds. How locgd in U.S., if of foreign birlh? . o, da.
b8 PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
0o :
O 3. SEX 4 COLORORRACE | 5. SR M ety * || 16- DATE OF DEATH (wonT, paY aND YERR) 3 —— ? — 182J]
]
o
8
-]
8
®
]

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) . sussssanan , IF NOT AT PLACE OF DEATHY.
DID AN OPERATION PRECEDE DEATH!...D....W7, DATE OF.
10. NAME OF FATHER
- WAS THERE AN AUTOPSY? ? ( 59 rl ' d
v || g 1. BIRTHPLACE OF FA WHAT TEST CONFIRKED Diagpeptst.. &G ALl B k%5 %= S
5 {STATE OR COUNTRY)
E * -, r
D AME O : z . X , ANy
: £ | 12 MAIDEN NAME OF MOTHER 2% A . /mZ){ua.w)
13. BIRTHPLACE OF MOTHER {CITY gt TOWR).. ocvvecrereensegmengorceesionssrssons _ *Siate tho Duzisn Caostng Daurm, or ia desths from Viotsre Cuvecs, etato
o1 ) (1) Mrars axp Narvep o@ Invore, and  (2) whether Accmzwear, Burcmbar, or
(STATE 0 Cou ; g’ A--I Homrowoal.  (See reverss eids for additional space.)
14, .
INPORMAKT ..... /AW 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

[

- l[s n-.-) *20. UNDERTAKER “re FE ADD:
ruelancliz.g. The. ch-nﬂ.ﬁ«vw s .

N. B.—Every item of information should be carefully sepplied. AGE should be stated

CAUSE OF DEATH In plain terms, so that it may be properly classified.
-




Revised United States Standard
Certificate of Death

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

L]

Statement of Occupation.—Precise statement of
occupation is véry important, so that the relative
healthfulness of varlous pursuits ean 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 suficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to 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 atatement; it shonld be uged oniy when
neoded. As examples: {a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statemont. Never return

“Laborer,"” *“Foreman,” ‘*‘Manager," *Dealer,” eote., ,

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, whe are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or Al heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oconpation
kas been changed or given up on acecount of the
DIBEABE CAUBING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBRING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never feport

‘*“Pyphoid pnoumonia'); Lobar pneumonia; Bronche-
pneumonia (“*Pneumonia,” unqualifiad, ig indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Canoer’ is less definite; avoid use of “Tumor”’
tor malignant neoplasm); Measles, Wheooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘*Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Comn,” *Convulsions,”
*“Debility’ (*“Congenital,” **Senile,” ete.), **Dropsy,”
“Exhaustion,” *“Heatt tailure,” **Hemorrhage,"" In-
anition,” “Marasmus,” “0ld age,” "‘Shoek,”” *Ure-
mia,” *Woakness,' ote., when & definite disease can
be asocertained as the cause. Always quslify all
diseases resuliing from childbir h or miscarriage, as
“PURRPERAL s8pli emia,” “PUERPSRAL pdrilonilis,”
ete. State eause for which surgical operation was
undertaken. For vioLENT DEATHS glate MEANS OF
iNvJuRYy and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above st of unde-
girable terms and refuse to accept certificates containing them,
Thug the form in use in Now York City states: ‘*‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested willi work
vast improvement, and its scope can be extended at a later
date.
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