e e

MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS ,
o _ CERTIFICATE OF DEATH 2;(27: 3,"‘3 i
aa 1. PLACE OF DEATH . /
‘g E Township.
AN
o E Gity....o.u.
g: 2. FULL NAME ....o.ovoeeeeeeeeeraces e, e Y B A s L W—
B o (a) Residence. No.., 3 }C 2 I USSR | Tl " A, YOO e
Lo (Uinal place of .bode) ) - (lf nonrendem give city or town and State)
E E Lengih of residence in «ity or town where death occrrred T mos. da. Bo' lond in U.S,, if of [areign hirth? e mos. ds,
i 8 PERSbNAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
2o § .
. O 3. SEX 1. COLOROR JACE | 5. Sikcie. Manmieo. | ";"33;;? || 16. DATE OF DEATH (wowmh, oxv wo venF P 4 1921 »
XK | 7 ;
| o @ - I H chn'ru-v That 1 attend _
. &g SA. h;lﬁssggiﬁo Wipowep, or DivorceD v R 7/ K
i3 ' (oR) WIFE oF : 1/' lhﬂllasimwh......-”k.’.\.nhwon. .............. / )( ..
£% . Y/ f ) oa tho dato stated abore,
/ag i 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W 2z, /?f /_
- 8irwd || 7 AcE Years MonTus Bafs T LSS a1
] 'g S
md 7//
2: e
{ N‘ 8. OCCUPATION OF DECEASED
‘3%‘\-' {a) Trade, pralession, or
28 POrtSCEIS KD Of WOK ..occoccevrseveceeressrnesssesmers s ssmssasssnssassssnsrssessssrsc
- 88 (b) General catute of industry,
: o ¢r\ bitivess, or establiskment in
g = which employed (or employer)...
] a‘ & {c} Name of employer .
5 18. WHERE AS D) CTED
o -
e 9. BIRTHPLACE {CITY OR TOWND «.ceeeoecene e R oo 7 wor\aT PLA%E oF DEATHY...,...
: é (STATE OR COUNTRY) /s{ LO%S‘ / Z ‘ )
a5 - - —f D:n AN OFBRATION PRECEDE DEATH?
21 16, .NAME OF FATHER
'ﬁ a- v WAs THERE AN AUTOPSY}
o
S8 | 11 BIRTHPLACE OF FATHER (GrTY of TOWN). (Lol
g g E (STATE OR COUNTRY) e o A A, (4% ,HM.D
2
i g | 12. MAIDEN NAME oF M Witres) L0 o traiZn T A M
-~ 7 >
°m 13. BIRTHPLACE OF MOTHER (criy ox - o0, WO sl ta » Cavmxo Drama, of i desths from Viourrr Cauncs, statn
Hie f ’ () Mruxm arp Nirtomx or Imsory, and {2} whether Acomxstar, Buicmat, or
S 33 (STATE o8 pepTRY) ﬂ } _Homrcroar. (See reverss ide for sdditional space.)
R
E“' | KFORMANT w - || 19. PLACE OF BURIAL, CREMATICN, OR REMOVALS | DATE OF BURIAL
© [ . F
e wawe /B EL A CHESED SHEL SMETH EP5 193
HB s F 1 fi 20. U A 7 ADDRESS
53 O_F,LE, ?774-’9‘ é J%Wf% .. / 4?15 Bethiersen




Revised United States Standard E
Certificate of.Death '
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Smtement of Occupation.ﬁul’reclsa statement of
ocoupation is very ‘imiportant, so that the relatwa
healthfilness of various pursmts ¢anbe known. The
question applies to ‘each and every person, irrespec-
tive of age. For many oseupations a single word or
term on the first line will be sufficient, &. g., Farmer or

Planter, Physician, Compositor,. Architect, Loco'mo-‘,'

tive Engmecr, Civil Engineer, Stalionary Fireman, eto,
But in many 04808, espccla.lly in industrial employ-
ments, it 1s.necessary to know (a) the kind ot work
and also (b) the ‘Bature of the business or mdustry,
and thereford an, additional lihe is provided for the
latter statement it should be used only when needed.

As examples: (a)’Spmner, () Cotton mill; {a) Sales- ™y

man, (b) Grodery;- (a) Foreman, (b} Automobile facs
tory. 'The material worked on may form part of the
second statement. - Never return “Laborér,"” “Fore-
man,"” "Manager " *“Dealer,"” ete. without more .

preolse’ spemﬁca.tmn, as. Day laborer, Ferm: ‘laborer, ..

Laborer— Coal mine, eto. Women at home, who are
engagedan tha duties of the household only {not pa.ld
Housekespers who receive a definite salary), may be
antered as Housewifs, ‘Housework or At ‘home, and .
ohlldrgn.'not gainfully employed, as Ai school or Al
home-"-Care shotld be taken to report spemﬁcally

the oueupatmns of - persons engaged in domestlov’*.-

sevvics for wages, ag Sersant, Cook, Housemaid, oto.
It the occupation has -been changed or glven up on,

account of the DIBEABE. CAUBING DEATH, ‘gtate odout- :’-.-
pation at beginning of illness. 1f ratlred from busi- -

ness, that fact may be 1ndlea.ted thus: Farmer (rel-
tired, 6 yrs.). For persons who have no oceupumon
whatever, write None: -
Statement of Cause of Death —Namse, ﬁrst
the DISCARE caUBING DEATH (the primary affestion
with respeet to time and causation), using always thé
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal’ meningitis''); Diphtheria
{avoid use of **Croup”); Typhoid fever {(nover report

PR )

[

“Typhoid pneumonia’’); Lober pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ota.,
Carcmoma, Sarcoma, ote.,,of . . ... .. (name ori-
gin; “Cancer’ is less deﬁnlte avoid use of “Tumor”

- for malipnant neoplasma); Measles; Whooping cough;

Chronie valvular "heart disease; Chronic -inierstittal

o nephritis, ete. The contributory (secondary or in-

terourrent) affection noed, not be stated ,unless im-

. portant, Exa.mple Measlss (discase enusing death),

20 da; Bronchopneumoma (secondary), 10 da.
Naver report meré; symptoms or terminal Apondwmns,
such as “Asthema" “Auemm" (merely symptom-
atic), “Atrophy," “Collapse;” “Coma " “Convul-
sioms,” *‘Debility” (‘*Congénital, ¥ uSanile,” ete. %
“Dropsy,” “Exhaustion,” *“Heart failure,”’ “Hem-
orrhage,” “Ina.mtmn " “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” “Weakness,‘ eto., when &
definite disesze can be ‘ascertained as the oause.

_Always qua.hfy all dxseases’ resultlng from child-

birth or mlscarnage, a.s*“PUERPEnAL septicemia,”

“PUERPERAL perilonilis,” etc ~. State cause for
which surgical operation ‘was ‘undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL; OF HOMICIDAL, Or a8
probably such, if impossible to- determine’ deﬁmtely.
Examples: Accidental drowning; struck’ by rail-
way (rain—accident; Revolver wound of head—
komicids; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus), may bo statod
under the head of *Contributory.” {Recommenda~
tions on statement’ of cause of death approved by
Committese on Nomenoclaturs of che Amaerioan
Mediocal Association.)

Norr.—Individual offfices may add to above list of undealr-
able terms and refuse to accept certificates containing them.
Thus the form ln use In New York Clty states: *'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, ag tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, manlngit!s. misenrrlage.
necrosis, peritonitis, phlebitis, pyemia, septlmm[a totanus.’
But general adeption of the mln!mum 1i8¢ suggoested will work
vast improvement, and lig scope can ba axtended at & Iaber
date.
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