_ o MISSOUR! STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19748

{a) Residencs, Na..'z‘ .......
(Usua! place of abode)

) —
B diadeati District No.. 4/7 Fito Now. //)
Primery Registratian District No. '3""( « . Degistered No, ........
rveriszeed  aeesserssresuesesuerasastesnanesvirerEnSESSSSaes esieeees =S8t Ward)
e !i-d.

(lf nonresident give dty or town and State)

l

SA. Ir MARRIED, Winow,
HUSBAND Of

COLOR Z RACE
(o) WIFE or ‘é()‘t’-—"‘{»&_

mammhwum-huamm/o ™ tooe. . l!whniinl].s..i!o“ﬂuhhirﬂn? . mos, ds.
'PERSONAL AND STATISTICAL PARTICULARS MEDICAL ‘CERTIFICATE OF DEATH - .
3. .
5 simcLe, M'}"", D ,h‘f{;':,'c‘l‘i““ 16. DATE OF DEATH (MOWTH, DAY AND vm)ﬁ(a LN nld

17,

| HEREBY

6. DATE OF BIRTH (moerry, nnmrm)”M/ 7/,?&
. Tt LFSS than 1
2172

dn:. JR— .lln-
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particaier kind of work
(b) Geoeral pature of indostry,
bmsiness, or extablishment in
which employed (or employer)
“(cy Name of employer

AGE should be stated EXACTLY. PHYSICIANS should state
clasgified, Exact statement of OCCUPATION ia very important,

9, BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

o, MW OF FATHER /) } M

1. BIRTHPLACE OF FATHER (crr'r OR TOWN).
(STATE o COUNTRY) W

INLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD

S——

PARENTS

12. MAIDEN NAME OF MOQ;‘Z&JA, L,

18. WHERE WAS DISEASE CONTRACTED

. IF NOY AT PLACE OF DEATHL......00-0unrs

by

DID AN CPERATION PRECEDE DEATHI... 23#%-.. DATE oF.

O

WAS THERE AN AUTOPSYT,

"WHAT TEST COMFIRMED DIAGNCSISE........

(Signed).ccncn e e S, WM EETCRaeeirieetrnn

/0 .mW(men) }f/& ) P,

13. BJRTHPLACE OF MOTHER (crir or YZI)

N. B.—Every item of information should be carefuily supplied,

CAUSE OF DEATH in plain terms, so that it may be properly

*tate the Dmmss Civmxg Drarm, or in 4 thtmm"xmmmummu
(1)" Mzaxn axp Narves or Doxr, and (2) whether Aoctomorrar, Burcmoan, or
Hoxrcroar.  {Bee reverse gide for additional space.)

DATE OF BURIAL

Cyy O 12O
4

——




-

" Planter, Physicign,’ Com;posztor, Architect,
.live engineer, Cinl’ engmeer, Stationary fireman, ete.

ReVIsed United States Standard
Certlflcate of Death o

-

[Approved by U. S Gensus and Amerlcan Publlc Health
N v Associa.t.lon! -
" "y '/ . . a

oL i_( " ) A A

Statement of Occupat:on —Precise- smtement of
oceupation is’ very 1mpurtant so that the relative
healthfulness of varlous pursuits can beknown. The
question applles to each and every person, 1rrespec-
tive of age.” For maiij ocoupations a single word or
term on the first line will be sufficient, . 2., Farmer or
Locomo-

But in many cases,. eapecmlly in industrial employ-

" ments, it is necessary to khow.{a) the kind' of work-"

latter statement; it should be used only when needed.

. As examples: (a) Spmner, {b) Colton. mill; (¢) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automabile fac-

tory. The material worked on may form part of the
second statement. Never return ‘fLa.bora;,f’. “*Fore-
‘man,"” “Manager,” “Dealer,” ete., without more .

’\"\

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

g

" precise specification, as Day laborer, Farm laborer, *

- Laborer— Coal mine, ete.

Women at home, who are

"enga.ged in the duties of the household only {not pmd
Housekeepers who receive a definite aa.ln.ry), may he-
entered as Housewife, Housework or Ai home, and

- children, not gainfully employed, as At school or At -

" home.

Care should‘be taken to report spocifically
the ocoupations of persons engaged in domestic
‘service for wages, as Servant, Cook, Housemazd ete.
It the occupation has been changed or glvan up on
account of the DIBEABE cAUsING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated t.hus Farmer_,.(rc--
tired, & yrs.). For pérsons who havée no ocfupatluu
whatever, write None. .~

Statement of cause of Death —Nn.me. firat,
the DISEASE CAUSING DEATH (the primary, afféction
with respect to time and ca.usatlon), tising always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is '
“Epidemig; cerebrospinal moeningitis"y; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneunionia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite) ;
" Tuberculosis of lungs, meninges, peritoncum, eta.,

v . Carcinoma, Sarcoma, eto., of ... .......{name ori-
- gin; “Cancer” is less definite; avoid use of “*Tumor*’
for malignant neoplasms}; Measles; Whoopmg cough;
' Chrenic valpular heart disease; Chronic interstilial
'ne'phrms, ete. The contributory (secondary’or in-
tercurrent) aﬁ'actmn need not be stated _uanless im-
_portant. Example‘ 'Measles {disease cuusing death),
-~ 29 ds., Branchopneumama (secondary), 10 da.
-.Never feport mere symptoms or-terminal canditions,
nsueh as “Ast.hema.,""'"Anemm “(merely symptom-
-‘atie), -} Atrophy,” “Colla.pse " "Coma.."_ “Convul-
sxons." “Debility” +(“Congenital,” “Semle,"_, ete.),
= ropsy,’ “Exhaustmn,” /{Heart failure,” ““Hem-
pe orrha.ge “Inanition,” “Ma.ra.smus " 014 age,”
-!'Shoek,” “Uremisa,; “Weakness " efe.,” whon a
.‘deﬁmte disease ca.n be ascertmned as the eause.
Always qualify all dxseases resulting from’ clnld-
‘birth or miscarriage, as "PUEBPEBAL aepucemm
S PuRRPERAL peritonilis,” -eto.. State cause for
whieh surgical operation wazs undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 "ACCIDENTAL, SUICIDAL, Or HOMICIDAL; ,OT. .88
probably sueh, if impossible to determine_ def ltely.
Examples: Accidental drowning; ‘slruck by ‘rail-"
way irain——accidenl;: Revolver wound . of head— ‘
homzmde, Peoisoned by carbolic aczd—probably suicide.”
The nature of the mJury. as fracturs .of skull and
eonsequences {e. £., sepeis, lefanug) may be stated
under the head of “Contributory.” {Reeommenda-
tions on statement of eause of death approv’éd by
Committee on Nomenelature of .the' Amencu.n .
Medical Assoem.tlon.)

Nore.—dividual oﬂices my add to abovo st of undesln- "
able tarms and refuse’ to’ accept cerhlﬂcates conr.a.lnlng them.
Thus the form in use in New York Qity states: ;‘‘Cortificates
will be returned for additlonal information which glve any of-
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonltis, phlebitis, pyomia, septicomia, totanus.”
But general adoption of the minimum Ust suggested. will ‘work’
vast improvement, and its scope can ba extended nt n. lator
date.
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