MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH -
3 o038
% g I
| . .
8.5 Giop
i gﬁ'l’(? Glins
o § : A
3 4 2. FULL NAME c;a rah Ann SULONE o
=
"o (a) Residence, A010.4ilham. Bl st _
ol i:'. (Usual p]ace of lbodc (If nonresident gn'e city or town &nd St:r.e)
E E Lengih of eesidence in cily or town where death occarred ya. mos. ds. How Yoot in U.S., i of foreign birth? o, . moS. da.
= PERSONAL AND STATISTICAL PARTICULARS C?/’ MEDICAL CERTIFICATE OF DEATH
o .
gg 3. sEX 4. COLORORRACE | 5. Sinciz, Marien, WinowsD O || 5. DATE OF DEATH (WoNTH, DAY AND YEAR) o[(/é / 7 19 8-
g emale | Thite Tidowed . Q/
:1'5’ L2 | HEREBY CERTIEY That trom A(g
@ o 5a. IF MaRRIED, WinowED, OR Divorcen ] 10, w
E E HUSBAND of ey L ey U S At ND L Kot »
@ a (on) WIFE oF Ilullluinwb.m a.limun. ........................ .13 o and thef
,g‘g d, on the date stated above, ot.............
§ 8 6. DATE OF BIRTH (MONTH, DAY AND YEAR) meR 16 1837 Tz EBUSE OF DEA . w .
s, 7. AGE Years Months Dars 1f LESS than 1
o 'g day, e dirme [Breeeneins A
] JUU—
57 86 - I /
: - ! l N oo
3 8. OCCUPATION OF DECEASED _ I4?
on {2} Trode, profession, or z
% '8" scular kind of work .. o) o1 I
44 (b) General nature of Indusiry, conTriBuToRY.. £
-e business, or catehlishment in _ (SECONDARY)
5 ': which employed (o €mPIOYEL)....ovvvreerrsrmaseronesanennensasemmerssermensmtsenssiecssseesse |
b Lo:
g E ) Name of emplores 18. WHERE Was n:s
I po 9. BIRTHPLACE (cITy or TOWN) .. OO b OT AT LA
o g {STATE OR COUNTRY) Indi 8 na @ \3\
3 e
é g_ 10. NAME OF FATHER Anthon,v SWaim
o .
'S8 g | 11. BIRTHPLACE OF FATHER (crrv o 0w} Kt W
a 5 ﬁ (STATE O COUNTRY} 7
17}
2 [
E.E‘ < | 12. MAIDEN NAME OF MOTHER Tane Jones
s ER B *Sate the I}mn Cavmva Dxats, or in deaths from huu:l'r CAm riate
HE 13 BIRTHE.'LACE OF MOTHER (cirr on ) . (1) Mxaws axp Navumz or Ixsumy, and (2) whether Accmmvesr, Brretoar, or
£ ﬁ (STATE OR COUNTRY) Hosmrcmat.  (See reverss side for additional apscs.)
Ez . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4 Wt W TR ol S . o
® O ) 8 .
= : Tndisnanolis Tndisns .Teh 19 ¥ 93
mg 15, B / . : 20. D Al ADDRESS
4 : / .
-_ S| (1) 7/
4 /L ™
B >



Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Puklic Helath
Assoclation.)

Statement of Occupation.—Precize statement of
occupatiqn is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, etg.
But in many gases, especially in industrial employ-
ments, it is necessary fo 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} Collon mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecpnd statement. Never return “Laborer,”” “Fore-
man,” ‘“‘Manager,” ‘“‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women.at home, who.are
engaged in the duties of the household ouly {not paid
Housekeepers who receive.a definite salary), may-:be
eptered as Houscwife, Housework qr At home, and
children, ,not gainfully employed, as At s¢hool or At
home. Care should be taken to-rgport specifically
the occupations of persons .engaged ;in domastic
gervice for wages, as Servant,,Cook, Housemaid, ete.
If the occupation has been chapged or.given up on
account of tho,DI3EASE CAUSING DEATH, state ocgu-
pation at beginning of illness. If.retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statgment of Cause of Death.—Name, first,
the pisEasE cAUsiNG DEATH (the primary affgction
with respgct to time and causation), using always the
same aceqpted torm.for the same disease. Examples:
Cerebrospinal fever (the only definite syngnym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of *Croup”); Typhoid feyer (never report

“Typhoid pneumonia'); Lobar pnecumonia; Broncho-
preumonia {*'Pneumonia,” unqualified, is indgfinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer’’ is less definite; avoid use of *‘Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chrontec valvular heart discase; Chronic intersiiticl
nephritis, ete. The econtributory (secondary or-in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Branchopneumeonia (sccondary), 10 ds.
Nevaer . report,mers symptoms or terminal congditions,
such as *‘Asthenia,”’ “Anemia’” (merely symptom-
atie), "“Atrophy,” *“Callapse,” “Coma,” “Convul-
sions,” *“‘Dehility” (“Congenital;’” *‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“Hom-
orrhage,” “Inanitien,” ‘“Marasmus,’” ‘‘Old age,”
*Shoek,” “Uremia,” ““Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as '"PUERPERAL seplicemia,”
YPyeRPERAL pertloniiis,” cte. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and gualify
043 AGCCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Acgidental drowning; struck by rail-
way irain—qgecident; Revolver wound of head—
“homicide; Poisoned by carbelic acid—probably suicide,
The-nature of the injury, as fracture of skuli, and
consequences (e, g., sepsis, lelanus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nore.—Individuzl offlces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City, states: * Certificates
will be returned for additional information which give any of
_the following diseascs, without explanation, as the sols causo
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
-rhage, gangrene, gasiritis, eryslpelas, meningitis, miscarriago.
-necrosis, peritonitis, phleblitis, pyemia, septicemia, totantus,"”
,But generzal adoption of tho minimum Ust suggested will work
1vast improvement, and jts 8copo can be extended at a later
date.
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