JMISSOURI STATE BOARD OF HEALTH +» 9503
' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 D
i3 1. PLACE OF DEA . 200 e T
a -~ -~
2 L] AT Begistered Nou ........o.ooeereeeecensececmsnnneres
gy N/ LRSSV 2o - st Ward)
>
g-"' 2. FULL NAME,.... My Famnie, SGhandl Hovrmmamd ..o
"8 () Resid N G I 2= W =27 S S " T,
b l: {(Usual place of abode) (If noarcsident give city or town and State)
EE Length of residence in city cr town whers death ds. How lkaag in U.S., il of foreign hirfh? 5. mos. da.
',,;8 PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
o - .
gg 3. SEX 4. CoLor R RACE | 5 e MakRiED. WiDOWS™ ® || t6. DATE OF DEATH (uowrw, par avo vean) dﬁ,, L 7 192/
]
o Sa. IF Marmizp, Winowen, ox DivorcEn
i HUSEAND. o8 Py
§ ] (on) WIFE or z(/'mr:.., H; U0£ 5 dreccared /40 3 o o o 2 ST 20 "
2 g death occorred, on the date sioled nbove, a.l.?___}?m.
E”‘ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W 13 1F#7 Tue CAUSE OF DEATH?® Was AS FOLLOWS:
% . 7. AGE Years MonTns Dars 1f LESS ¢han 1 )
o [ ——_
T 7 0 A ey
1 (4] B —
¢ =3 ;
E 9 8. OCCUPATION OF DECEASED
R (n) Trade, professian, or
g £ 8 particalar Kind of work........ Jlors,
T 8 g {b) General cature of industry,
L ™ © business, or cxtahlishment in
s g0 which employed (af EmBlaYer).......o...cveerssossedet et Mo
5 ‘g a ) Name of emploger * 18, WHERE WAS DISEASE CONTRACTED .
I.:. _gg 9. BIRTHPLACE (CITY OR TowN 74«#“’7 s -~
=t STATE OR COUNTRY it
L% E ol ! Mﬁ :’) Dip AN OPERATION PRECEDE DEATHL.AAL..... DATE OF....... T e v sreesreoren
- o
: ] g 10. NAME OF FATHER a M WAS THERE AN AUTOPSY?. ﬂﬂ d et etateetmemeeetttantee st S2as A EAA AR SR AL S bbme vr e msanns snmrrn
z 28 rwuﬂ
= 58 E 11. BIRTHPLACE OF FATHER (cirY o8 ToWN
é E g z (STATE oR COUNTRY) 7/;,.,, H.B
o [
t EE‘ & | 12 MAIDEN NAME OF MOTHER ,{MM/ |
= %5 .
[+1] PLACE OF MOTHER *State the Digass Cavarna Dxara, orudaﬂhl&um‘lmmmm
§ ss s BIR;H LACE ) e o Yow) {1) Mmimm axp Natvmw of [wozy, and (2) whether Aocomwmal, Svictar; or
:E (STaTE oR Hosremar.  (See reverse side for additional space.)
E,,. of 19. PLACE OF BURIAL. CREMATICN, OR REMOVAL m;r/z OF BURIAL
@O . & .
[ & )%owwam e //.z, w2/ -
’?g 15 20. UNDERTAKER ADDRESS
= ﬂ,&d "
é;ﬁ,'/ / £oo M




. Aive of age.

Revised United States Standard
Certificate of Death

JApproved by U. 8. Oensus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
For many ccoupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
" tive engineer, Civil engineer, Siationary fireman, oto.

But in many eases, especially in Industrial employ-
ments, {t {8 necessary to know {(a) the kind of work
and also (b) the nature of the buriness or Industry,
and therefore an additionsal line 1s provided for the
latter atatement; 1t should be used only when needed.
As examples: (a) Spinner,.(b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. he material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Manpager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
“home. Care should be taken to report specifically
the occupations of persons engaged i{n domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thua:
tired, 8 yrs.} For persons who have no ocoupation
whatover, write None.
Statement of cause of Death.—Name, first,
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the piemasE CcAUSING PRATH (the primary effection

with respect to time and cansation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of **Croup’); Typhoid fecer (nover report
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“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonsa (“Poeumonia,” ungnalified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of. .. (nomae orl-
gin; ‘“Cancer” is less definite; avold use of “Tumor”’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondery or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘‘Asthenia,” "“Anemia’ (merely aymptom-
atie), “Atrophy,” *Coliapse,” *Coma,’” "Convul-
sions,”” “Debility” (*Congenital,” ‘‘Senlle,” ete.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “‘Old age,”
“Shoek,” *“Uremia,” ‘‘Wenkness,' eto., when &
definite diseasme can be ascertained ps the ocause.
Always qualify all diseases resulting from ohild-
birth or misocarrlage, aa "PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eto. Btate cause for
which surgical operatlon was undertaken, TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cauge of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Assoclation.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use In New York City states: *‘Cartificates
will bo returned for additional information which give any of
the following dissnges, without explanation, a8 tho solo cause
of death: Abertion, cellullt!s, chlldbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipalas, meningitie, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicomls, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended ab a Iater
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




