MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
§§ 1. PLACE OF DEATH
1 8 '
8
&
1 I3
) b
2 @ Besien, T £ {OZ; i (i woareidant give diey o towa ed e
3;; Length of residence in city or fown whern dosth ocourmed How long to U.S., if of foreign hirth? e mos. ds.

B
1 PERSONAL AND STATISTICAL PARTICULARS ’% MEDICAL CERTIFICATE OF DEATH
's) hansl ~
P (j!._ﬁs! 4. COLOR ZR RACE | 5. Stcx, Magaimm, WIDOWED OR || 1o DoTe OF DEATH (woNT, DAY AND YEAR) %& ¢ 19 a,

e / -

[}

CERTIFY, That I lgndﬂldn?tgﬁ .Z. @-r—-

;g BA. Il;'ﬂhlplgg:ﬁ% ‘WIDOWED, OR DivORCED pjz% 192.[ .. xn - / L 19, &,
E (oR) WIFE o _ thot 1 last saw b, R SO .andlh!
:'g ‘ deaih d, ot tho daie stated ehove, at.... 930 C?
6. DATE OF BIRTH (uot. nay a0 Yas) fygms = 7= [ £ f/ THE CAUSE OF DEATH* was as sorLaws:
s 7. AGE Y M D u LESS than 1
B Enes OHTHS AYS: .f:ar/ay'n; chMpﬂAAjrta, ........
] ) .mi
< /b J. | 29 73 . /
1 , r J .

3 8. OCCUPATION OF DECEASED . /z; [ ,r (ﬁ
y OIRmY s sl ; s — o 7. Masineit
, parficular kind of work .........w7 ¥ A P Ll et y
g (b) General natare of industry, . 0 courmaumm?’% (Z:...J_ M-—nu...._ )—u.n.ﬂ,
: o bininess, or estahiishment in @( 4 {SECONDARY)
i': which emgloyed (or employer)... 0 PRI || — - M ..... (duratien)............ T s —— ds.
E ﬁ {(e) Name of crogloyer T8, WHERE WAS DISEASE CONTRACTED
]
vy . —— n
:; 9. BIRTHPLACE {(ary ox W%V,% IF HOT AT PLACE OF DEATHT.couu.ivrvncsvessesssmnrmensenessssssesesssonessonssorsangosss senssess
E ST COUNTRY f‘ h .
i é (STATE or ) = M‘j w- - ‘.’ Db AN opERATION FRECEDE DEATHE TR B DATE OF oo Foeeon
' 10. NAME OF FATHER - —_—
har " WAS THERE AN km?ﬁ"ﬂfﬂ”MMJﬂd &.er'z
] .
EE p 11. BIRTHPLACE OF FATHER (cry, O I WHAT TEST CONFIRMED DIAGRNSIST.. oo X g e vametsenctetamemeresssesssseemareesssresems ones
i-g g (STATE OR COUNTRY) BT _ (Sigocd).....n.... &m Abtesz @ ... JHLD
i'g' E 12. MAIDEN NAME OF MW‘ 9 (Addres) 75 ~

-y -
: e *Siate the Dmszasn Catming an. of in deaths fram Vicsuzwr Cavaes,
!E 13. BIRTHPLACE OF MO (¢ L TR W N e oty pie
E E _ {STATE 0a counTRY) m Hoeamemoal.  (See reverse gide for additional spaes. )
?2 1 _J{ 19, PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

O p ; . CE

9 (g% Efm

B 15. :

, :

3]




Revised United States Standard
Certificate of Death

{Approved by ©. 8. Census and American Public Health
Awrsoclation.}

Statement of Occupation.—Precise statement of
occupation i8 very important, so that the relative
healthfulness of various pursuits can be known.” The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a)} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile-fac-
tory. The material worked on may form part of the
second statement. Neaver return *Laborer,” “Fore-
man,"” ‘“Manager,” "‘Dealer,” eto.,, without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definfte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af scheel or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginring of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEABE CAUBING PEATH (the primary affeotion
with respeoct to time and osusation), using alwaya the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitla”); Diphtheria
(avoldmee of “Croup”); Typhoid fever (naver report

“Tyrhoid pneumonia’”); Lobar pneumonia; Broncho-
preumania (Pneumonia,’” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete, of........ «.. (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor'
for malignant noeplasms); Measles; Whooping-cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, ete, The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anemia’” (merely symptom-
atie), "Atrophy,” “Collapse,” *“Coma,” "*Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart fajlure,” ‘“Hem-
orrhage,’” “Inarnition,” *“‘Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *““Weakness,” ete.,, when a
deflnite disease ¢an be ascertained ag the cause.
Always qualify sll diseases resulting from ohfld-
birth or miscarrisge, as '‘PUERPERAL sepiicemia,’
“PUBRPERAL perilonilis,”’ eto. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (tratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tionas on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificatea containing them.
Thus the form In use In New York City states: 'Certificates
will be returned for additional information which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastrit!s, erysipelas, meningitis, miscarriage,
necros{s, peritonitis, phlebitls, pyemlia, septicemia, tetanus.”
But genaral adoption of the minimum st euggeated will work
vast improvement, and it8 scope can bo extended &t a Iater
date, :
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