PHYSICIANS ghould state

MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

| #fi. PLACE OF DEATH

County.... D &JSPQI' Registration District No.... 4 File Ne....... e orens
- Primary Begistration District No..,. dj edislered No. 3‘2’9
[ (5 LU e PSle e Ward}
2. FULL NAME.. Ralph Jardxrow. T.mnon ............
(@) Residence. No........ .10th. and. Bult on Wade '
. (Usual place of abode) (If Donresident 31ve r.ny “or town and Stue)
Length of residence [n city or town where deaik ocomrred yTs. ds. How long in U.S., if of [orei¢n birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “gi) MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word)
Yale Black Laerried
S5a. Ir MARRIED, WIDOWED, OR DIVORCED .
HUSBAND orF

{or) WIFE or i
: Cors Tinnon

16. DATE OF DEATH (woNTH. DAt anp YEAR) 108vy 28‘(;]1 1920
17.

| HEREBY CERTIFY, 'ﬂﬂl!lﬂem‘leddmdlrum ....................

N o 8

§. DATE OF BIRTH (wowth. oav amo vean) "JULY 9th, 1884

7. AGE YEARS

2D 9

day,

MonTus ‘ Davs

19

If LESS then 1

OF ...l
—

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work ..

(b) Genera] natare of indutn
basiseas, of establishment ia
which employed (or loyer}...............

(¢) Name of employer

Chauffeur e

death . on the dato stated alnre. .......
" Tae CAUSE OF DEATH#* was as roLLows:

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrv or rown) ... @0 50038 o

(STATE OR COUNTRY) Llissonri

10. NAME OF FATHER John Minnon

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (cirv on touwn)... NAKDOTM............

IF NOT AT PLACE OF DEATH‘I‘ e ssiassesse ettt beeeeeemeeet s eeserere

} Do AN OPERATION PRECEDE DEATHI...., J.:7 Date w% ........ /6 /.?z
z G e

¥ Was THERE AN AUTOPSY?.

FARENTS

12. MAIDEN NAME OF MOTHER Unknown

l.r 2 4= BZondey (D N “’(" CHA.')/PQ,

Whar r:sr CONFIRMED DIAGNOSIST. ‘Ml
(Signed)... H @ L. M

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (cITy o= row).. URERONG.........

7
*State the Drzmasm Cavming Dmitn, or in deaths fybdn Vimxorr Citnzs, state
{1) Mzuxs axp Narcam or Iwoer, scd (2) whsth il Buicmin, or
Howaemnal.  (Ses reverse side for additicnal space.)

S 4 STV

(Address) @m AI'ZD\ AJDLJ?J Wj

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of OCCUPATION ig very important.

N. B,~~Every item of information should be caretully supplied. AGE should be stated EXACTLY,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Soder Hill Cemetery | Q% Hl ull
20. UNDERTAKER ADDR!




y . -
Revised United States Standard
Certificate of Death .

[Approved by U. 8. Census and American Publle: Health
Assodnt.lon l

e

et

Statement of Occupation,—+Precise etatement of
occupation is very important, .so that the relative
heslthfulngsa of various pursuits ean beknown. "The
guestion applios to each and-every person, irrespec-
tive of age. For many occupations a single wordior
term on the first line will be suffieient, a.g., Farmer.or
Planter, -Physictan, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in-industrial employ-
* mentg, it is necessary to know (a) the'kind of work

- latter statement; it should be used onlyiwhen needed.
As examples: (a) Spinner,'(b) Cotlon mill; (a) Salea-:
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
iorg. The material worked on may form part of the
second statement. Never return *‘Labéter,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Fdarm laborer,
Laborer—Coal mine, etc. Women at home, who.are

Housekeepers who receive a definite sa.ls.ry), ma.y:ba’
ontered as Housewife, Housework or Al héme, and-

home. Care should be taken to réport specxﬁea.lly~
. the occoupations of persons-.engaged .in domestio
garvice for wages, as Servant, Cook, Houssmaid, eto..
If the ocoupation has been changed or.given.up.on

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: 'Tarmer {re<

whatever, write None. s

the DISEASE cAusiNG DEATH (the pnm&ry affection
with respeet to time and causation), using always the
same accepted term for the same disease.- Examples
Cerebrospinal fever (the only definite- synonym is
“Epldemm cerebrospinal meningitis™);. Dtphtherm

h

" and also (b) the nature of the business or industry, -
and therefore an additional line.is provided for the -

engaged in the duties of the household only (not pmd ’

children, not gainfully employed, as At school or Al k

aceount of the DIBRABE CAUSING DRATH, state-occu-

tired, 6 yrs.) For persons who.have no, occupatlon,

Statement of cause of Death. —-Name, ﬁrst :

(avoid use of “Croup”); Typhoid fever (never report :

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pentoneum, eta.,

- Carcinoma, Sarcoma, ete., of .......5. .. {name ori-
-gin; ““Cancer”’ is less deﬁnlte. avoid use of *Tumor"”

for malignant neoplasms) Measles, Wheoping cough;
Chronic .valvular heari disease; Chronic interstitial
nephritie, etc. 'The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as “Asthenia,” “Anemia” (merely symptom- -
atic), “Atrophy,” *‘Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hoek,” “Uremis,’” ‘‘Wealkness," ete.,, when &
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL seplicemia,”
“PUERPERAL perilonilis,’”” eato, State cauase for
which surgical operation was undertaken. For '
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples;: Accidental drowning; struck by rail-

-way lratn—acciden!; Revolver wound of head—
“homicide; Poisoned by carbolic aczd—-probably suicide, -

The nature of the injury, as fra.ct.ure of skull, and

.consequences (e. Z., sepsis, tetanus) ma.y be stated

under the head of “Contributory.” (Recommenda-

.tions on statement of cause of death approved by

Committeé on Nomenclature- of the American
Medical Assoemtlon)

Nore. -—Indiﬂdua.l oﬁicea may add to above list of undeslr-
able terms and reft_nsa to accept cal:tlﬂcat-os coutaining them.
Thus the form in use In New Yark Qity states: ''Certificates

:will be returned for additlonal information which give any of
:the following diseases, without explanation, as.the sole cause

of death: Abortion, collulitls, childbirth, convulsions, hamor-
rhage, gangrone, gastritis, erysipolas, mantkingitis, miscareiage,

:necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.”

But general adoption of tho }ninimum list suggestod will work

.vast improvement, and its scope can be extendod a.b o la.t.or
“date. .

. EO .
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BY PHYBIOIAN.
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