19. PLACE OF BU‘RIAL. CREMATION, OR REMOVAL

Fn-mZ’lﬂ?’ :9’)1 f‘ﬂéf%’mm 2 U"DW \W

N
B 1828
A MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS , «% 7 9 2 1
o  CERTIFICATE OF DEATH t
‘é a 1. PLACE OF DEATH :
3 g Comty....... File No.. " .
'g .E Township, Regisiered No. ...w4.. 1 [
Y s
® E LT OO /OO ¢ "SRR St C
s;‘ 2. FULL NAME@/W ................................................................................................. |
Ho () Resid SOOI - S NSO, . R
E E (Usual place of afode) : (H nonresident g:ve city or town and State)
n‘é Length of residence in city or town where death ocearred v yrs, mas, ds. How long in U.S., if of loveign birih? s, mos. ds.
=3 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
._l o - )
g - 3. sEX 4. COLOR '}R“CE 5. oL, MaRRIED. WIooWED 07 || 16, DATE OF DEATH (sonts, oar anp vers) //f / 2L 1872 y
-
M 8 .h&&—&a W mm&af_ .
.Uﬂ Sa. Ir M w b JEREEY CERTIEY, That I ded d trom
L] F ARRIED, » OR DJIVORCED "
g E HUSBAND OFIDDI\’ED J .mﬁ‘g to .. 2 JEUE - R
A (oR) WIFE o g’ mﬂ ¢ g&w ot T bt saw B iy, alie . L o
3 g denth d, on ihe date stated above, nL.........?....ﬂ..d ............... Z.m.
Ia 6. DATE OF BIRTH (wowrw. onr o vean) (08 ¢, 2 £-/ 7T Tue CAUSE OF DEATHS ws as rorzoms
2. 7. AGE Years ‘ Dars U 1ass m;i 9&.‘5 P
o (R T——
8% (=¥ / / e
3 8. OCCUPATION OF DECEASED — '
g2 {a) Trade, pralession, of /\ M&-—-———‘
5 § particular kind of work .,
5k ® Genenl nature of indn:ﬁ-y.
- tahfishament in
-.5-: which exmployed (08 SHBIOTEFY e P A Y <
E E (¢) Name of employer
3.
‘og 9. BIRTHPLACE (1Y or mwuﬂ'. ................... R IF NOT AT /
STATE OR COUNTRY an—" &
%‘; i ) W—»O Omeo Enz.umM DATE OF........"..
g 10. NAME OF FATHER /% @
2 .,a.‘ Moo | eé/%— Was THERE #H AUTOPSYT......... ,/V L4
o
g3 §2 | 11. BIRTHPLACE OF FATH OR TOWN)......... SN WHAT TEST
13 | g|owreon comm - fesret s S
q7 & | 12. MAIDEN NAME OF MOTHER SM i e /%LM{ yZ2s1%
g e VI 7
°m 13. BIRTHPLACE OF MOTH *Stite the Dr=zaer Catmivg Dratm, or in deths from"Vierewy Cavars, state
E: y (1) Mzarn awp Natvse or Inuoey, and (2) whether Accowvrar, Scremar, or
&Ry Hosocman,  (See reverse side for additional space.)
a
E& W DATE OF BURIAL {
@O
| &
. 0
ag
P13




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Ameriean Public Helath
Association.}

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulnoss of various pursuits can bo known. The
question applica to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farner or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fircman, ete.
But in many cases, 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) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The materisl workod on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Hore-
man,” ‘“Mansager,” ‘“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aroe
engaged in the duties of the houschold only (not paid
Housekeepers who receive a dofinite salary), may bo
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as AZ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, stato oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Poeumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloncum, ote.,

Carcinoma, Sarcoma, etc., of {name ori-

gin; “*Cancer” is loss definite; avoid use of “Tumor"

for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disecase; Chronic interstifial

nephritis, ete. The contributory (secondary or in-

terourrent} affection need not be stated unless im-

portant. Examplo: Measles (disease causing death),

20 ds.; Bronchopneumonia (secondary), 10 ds.

Never raport mere symptoins or terminal conditions,

such as *“‘Asthenia,’” *‘Anemia’ (merely symptom-

atie), “Atrophy,” *'Collapse,” *Coma,” ‘“‘Convul-

sions,” “Debility” (“Congenital,” ‘‘Senile,” etec.),

“Dropsy,” *“Exhaustion,” *Heart failure,”” “Hem- .
orrhage,” “Inanition,” *“Maragmus,” *Old age,”

“Shoek,” *Uremia,” “Weakness,” ote., when a

definite disease can be asceriained as tho cause.

Always qualify all diseases rcsulting from child-

birth or miscarriage, 8s “PGLRPERAL seplicemia,”

“PUERPERAL perilonitis,”” aete. State causo for

which surgical operation was undertaken. For

VIOLENT praTHe state MEANS oF 1NJURY and qualify

a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OI a8

probably such, if impossible to detormine definitoly.

Examples: Accidental drowning; struck by reil- -
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be 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.—Individual offices may add to above list of undesir.
ablo terms and refuse to accept certiflcates contalning them,
Thus tho form in uso in New York Clty states: * Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarrings,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o later
dato.
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