PHYSICIANS should state

~MISSOURI STATE BOARD OF HEALTH . + . ‘

. S BUREAU OF VITAL STATISTICS - | ..~ . " ¢ - . ¢
P . g . CEH‘I'IFICATE OF ‘DEATH R N U _
1.. PLACE OF L ’ ‘1 5
"Comnty, . Eogistration District NJ 0. [tr %/ ....................... * File NJ &« .............. foreiiensianssierseen
Towashlp............,. Primary n.-nmm Distict Nof{2L. 1.3, \ ........... Begisterid No. /G ..............
2. FULL NAME.. A i - JO . L
. ’(.) Resid No. A eriions wm{. LA :
{Usual place of abode) .- . - - . (If nnnrcm'!:nt glve city or Low-n aad State)
wxholmldemhmlyorh\m where death ocearred . - - .2 W o oda, Hnw Yond in U.S., il of foreign birth? e mes. | da.
-PERSONAL AND STATISTICAL P.AHTI(;ULARS' . : * MEDICAL czm'mcm-z of DEATH '

/

4. COLOR OR'RACE.| -5. SINGLE, MARRIED, WiboWED oR

3. SEX’ BivomceD orie the mord) 16. DATE OF DEATH (wowTH, DAY AND YERR) /1, y: / ;_é"ls ?/ ,

lnile iy |

e B} .l HEREBY CERTI 'ﬂullnthndei/
5a. Ir MARRIED, W: o Divorcen ) - uﬁ
Jilishnien, Wioowsn, oa Dvoree — © 5 s T T e e / ?ﬁf\_ ? -

Ezxact statement of OCCUPATION is very important,

(ORP TP oF ; bat - nst saw b
e {[death
6. DATE OF BIRTH (nom-uj,@df AND YEAR) /7% 2
7. AGE YEARS MoRTHS ‘ . Dars If LESS (han 1 . - . .
gy voirren] hra. [SUPRRNIRNY 9 o /£ 4
71 / B a3 AN/ AR A A

B. OCCUPATION OF DECEASED
(a) Trade, prolession, or

. tealnr kind of work ...~ 1 At L I |G R - h B o TSI

" (b) General nature of ind * |} contriBuTORY.., e esssts o
bmtiness, or esinblishment in . - {mm“v) N . X . )
'm,mpb’d (ﬂf e.mpl'im)...‘......._..;............................_................,...,........, ......................................... .'i............:....(ﬂml‘ﬁﬂ)............!’l‘h ............ . ........... ds.
"(c) Name of employer - L0 P - .
: 18. WHERE WAS DISEASE CONTRACTED }
8. BIRTHPLACE (cITy or TO cererrgrnes e iessomsmmmesenes e essessiesssceessseess|| + JFNGT AT PLACE QF. DEATHT e S e

{STATE OR COUNTRY}

WwWRIITE FLAINEY, WA UNrARINa TIRYSEITITS 10 A TERARNLINT TILUGUTILY T .

Dip AN OFEIATION PRECEDE IIEA‘I'HT ............ v DATE OF.oiiivvr i inisisissmstesrcnresnaa

10. NAME OF FATHER . / y

: ‘V—— - Was THERE m AIJTDP"'H :
2 11. BIRTHPLACE OF FATHER (ciTy or TD'N) ; ; Cenvareenfogriens
E - {STAYE OR ooumv) d syt +M.D
E 1. MA%W&O/F MOTHER - y

on mmu).........’.’:. ] - *ftate the Dmugn Catmizg Dzatn, or in deathy from Viormvy Cavazs, state
5 E z p (1) Mrans avp Nartuzo or Insuer, and (2) whether Accromwran, Bvicman, or
(J 2 ' Homicroar.,  {Bes reverss side for additional space.)

. [umnunrﬂ' ?HW AR e Zermeerronannn || 18-, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

R { T %W Y

ADDRESS

e : g %o, unoErTA
FleLfaLfﬁst.ZJ'...‘ Qnmmm {% /9 / M y/@ ) %M




Certificate of Death : .-

IAppfoved by U. 8. Census and American Public Health
Aasocl_atbn..,} . :

-+

Revised United States Sthndara

N
-

. .

Statement of Occupation.-—Procise staterment of-
occupation is very 'impo:ta.nu,_ 80 that the relative
kealthfulness of various pursuits can be known, The
question applies to esch and évery -person, irrespec-
tive of age. For many oocupations a single word or ~
“term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositer, Avchitec!, Lotomo-
‘tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work -
ond also (b) the nature of the business or industry,
and therefore an additional line.is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the -
- second statement. Never return “Laborer,” “*Fore-
man,’” “Manager,” “Desler,"’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who 4re”

- engaged in the duties of the household only (not paid |

Housekeepers who receive a definite galary), may be
entered as Housewife, Housework or At home; and. -
children, not gainfully enployed, as At school or At~
home. Care should be takento report specifically.
‘the occupations of persons engaged in domestio” :
service for wages, as Servant, Couk,. Housemaid; oto.
If the ocoupation has been changed or given up on’
account of the pIskAsBE cAUsING DEATH, state ocou~ .
pation st beginning of illness. ¥ retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have na ‘ocoeupation
whatever, write None. : ' i

Statement of cause of Death.—Name, first,

the DISEABE caUBING DEATE (Lhe primary. affeetion
with i)ect %o time and eausation), using always the
same Wecepted term for the same disease, Examples:

Cerebroapinal fever (the only d;eﬁm'to .synonym is
“Epidemic eerebrospinal meningitis");, "Diphtheria
{avoid use of “*Croup’); Typhoid_j"euer'_(‘ueyer report

|

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, i3 indefinite);

, Tuberculosis of . lungs, meninges, perilonsum,; ete.,
. Carcinoma, Sarcoma, eto., of ........ . .(name ori-
gin; *Cancer” is less definite; avoid-use of “Tumor”’
‘f_or'maligna.nt neoplasms); Measles;. Whooping cough;
Chronic valvular heart disease; Chronic “inlerstitial

* nephritis, ete. The. contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” *‘Anemia’’ (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions.” ‘‘Debility” (“Congenital,” “Senils,"” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,”” “Hem-
-orthage,” “Inanition,” “Marasmus,”  “0ld age,”
*Shoek,” “Uremia," “Weakness,” ete., when a
“definite disease can be ascertained a3 the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ' ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exainples:. Aecidental drowning; struck by rail-
way - train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.

. 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 eause of death approved by
Committee on Nomenoclature of tha - American
Medical Association.) .

. ] - [

Nore.—Individual ofices may add to above list of undesir-
able terms and refusa to accept cortificates contalning them.
Thus the form In use in New York Qity states: *‘Cortlacates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulltls, childbirh, convulsions, hemor-
rhage, gangrene, gastritis, erysipotas, meningitia, miscarringe,
necrosls, peritonitis, phlebitis, pyemis; eepticomia, tetanus.” -
But general adoption of the minimum lsg euggostad will work

vast Improvement, and 1t scope can be axtonded at a later
- date. .
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