ja
MISSOURI STATE BOARD OF HEALTH 15712
BUREAU OF VITAL STATISTICS
o .t CERTIFICATE OF DEATH
- 1.
8 a PLACE OsFtDEATH ) ' 11 2 3
=8 Comnty., ... District Now...oomenenn s e FUe Now v ienen i rere i e e e emsmmnen
3 6248 13 (A
'g .E Township..,, ﬁ%} lhs"Etn ] Dsﬁt Q'E ............ Tt 8 ........ Eegisiered No. . 4{.0
= B art Eoo cmpi’.ual g
@§ L VRO o o T e SO || Sttty dbiediuimutos: bertosttsterd SN St e Werd)
z .
g;: 2. FULL NAME......... ThamasSco:b‘t
7O (&) Residence. No....... 2020, CL L
o (Usual place of abode) (If nonresident give city or town and State)
E E leagth of residence in city of fown where death owcurred 5. 1 mos. 5 ds, " Hew long in U.S., if of toreifn birfh? . mes. da.
b 8 PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
=o :
g‘s 3. SEX 4. COLOR OR RACE | 5. %ffé‘:cg‘(wm‘:ﬁ? 9% || 16. DATE OF DEATH {MoNTH, DAY AMD-YEAR) June 26th £
NE male salored | gingle 7. . '
w B : : 1 HEREBY CERTIFY, That I alended deceased from .......coeeuve...
s A tr Manzien, Winowe, ox Divosced _ May 2igh. .....5.210..Juns. SBth WA
R (or) WIFE or (5ot 1 last sow b... 120 alive om... June 261;1:1._. .............. o 19.27], and that
H *é i death occerred, on the dais staled sbove, ot... ..11:.%_...3.‘..1,.
3m 6. ‘DATE OF BIRTH (wowms. oar awo vy JUn@ 29th , 1908 ThE CAUSE OF DEATHS was 43 FoLLoms: ;
3. 7. AGE YEARS MoNrns Dars If LESS then 1 f«" S F
w T N FT—— ..Jrs. -
T 12| 1 28 | ot
- a
'§ 8. OCCUPATION OF DECEASED
‘5‘ -E' {2) Teude, prolession, or Scho O_Ib oy 5
58 Brrticular Kind 6F Wark -......o.oov.eeoveeeeoeeeeseeeermmeesscoessreeeeseeesseseenerssesmeeessenseeene | TR Tttt (AERRA) o TR s B0 T
88 () General nature of indasiry,
: ° brzsizess, or establishment in o
3 -: which employed {or empler)......coveiiiisirimis s e e oo (Burntion). ... R P
E a {c) Name of employer :
g 18. WHERE WAS DISEASE CONTRACTED S 'b LQ i
s - 9. BIRTHPLACE {cITY oR TowN) . ORTaHETHE o | {F NOT AT PLACE OF DEATHT . uls
- é (STATE R COUNTRT) no
Tg - £) DD AR OPERATION PRECEDE DEATHY... ... DATE 0o
e 10. NAME OF FATHER . -
C E- S.T.. Adama WAS THERE AN AUTOPSTL .. X BN iocuecrirsissconss s sasss s inasns
..E ] o | 11 BIRTHPLACE OF FATHER (CITY OR TOWN)..oovnrssmsrcscsscr WHAT TEST CONFIRM yl
'ég E (SraT= o couear) ﬁ?@i‘;iafg (Sitood =ALL... 2. /’ ZFN. ..., M. D
5 0
3? < | 12. MAIDEN NAME OF MOTHER ¥y Sco% ,19 (Addrems) Ko ch: Yo
] E 13. BIRTHPLACE OF MOTHER (ciTr or 'ro'lu)?‘/ *5tate the Dmmasn Cavsing Dmamn, or in deaths from Viewrxr Causey, state
He (1) Mzxs axp Natozp or Inromy, and (2) whether Accmmrrii, Buicmar, or
£ E (SraTE on ) Hoieibut. (See ravenss gide for additional space.)
=]
E.h 1. 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mo M e”""\ 2
| = hALn, . a ? w A/
dg 20. UNDERTAKER ADDRESS
[




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation,is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ossupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationery Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
sceond statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oeccupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, eta.
If the cccupation has been changed or given up on
account of the DISEABE CATUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first, .

the DISEABE cauUsiNg DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
prsumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . .. . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditicns,
such as *Asthenia,’”’ *Apnemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” *'Debility” (**Congenital,” *‘Senile,” etc.),
“Dropsy,” *“Exhaustion,” “Heart Iailure,” **Hem-
orrhage,"” “Inanition,” *“Marasmus,” “Old age,”
*“S8hoek,” *Uremia,” ‘‘Weakness,” etec.,- when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ‘“‘PUERPERAL séplicemia,’
“PURRPERAL perilonilis,” eta. Statoe cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsts, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ocause of death approved by
Committes on Nomenclature of the American
Mediea! Association.)

Nore.—Individua! offices may add to above lst of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form In use In New York Oity states: "Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goastritis, erysipelas, meningitis, miscarriage,
necrosis, peritenitls, phlebitls, pyemia, septicemia, tetanua.”
But general adoption of the minimum 1ist suggested will work
vast Improvement, and its ecope can bs extended at & latar
date.
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