" ." = WISSOURI STATE BOARD OF HEALTH 25234

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

% & /f .
c.H £4 1 Primary Begistraiion Districi No.
2. LZA4A..l  Primary Begistralion District No......
w =‘ 2
@ § R ) ST . [ 4L YORRORRT SRR
& gi 2. FULL NAME.. C‘ ? ST r‘// // ................ et Ao e et NS
8 0o {a) Besid O - SRR Ward,
b E =, {Usua! place of abode) (If nonrcsident give city or town and State)
4 QE Lengih of residence in city or town whete death occmred ™ mos. ds How long in G.S,, if of [oreign hirih? s mos. da.
- -
E E 8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
g ud
? g‘s 4. COLOROR RACE | 5. %m‘(m?;h\g%}):; o 16. DATE OF DEATH (MONTH, DAY AND YEAR) D#& S?b‘
-
5] Ta, 17.
£ M ] > .
L - § 7o 0o Dm -~ : S | HERESY CERTIFY, Thet | aitended deceascd from .. BeZ ..
9 y 'y 1 il -
a -] E HUSBAND orF .fz, &/ // .”CJ tererrvan 4 " .........................,m:.l.’... [ J & Cy‘— -= P ey 19.7.’.../..
< é [ (or) WIFE ar ~ € zy ¢ st that I'lasi saw h..!.:ﬂ;n.-. alive on........ A Ko WA
1) 2t Jeaih oocrrred, on (he daie stated above, ef.................... k... m ..... m,
- %a 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 44’ 2 / /?ﬁ THE CAUSE OF DEATH® was AS FOLLOWS:
T 5. 7. AGE YEARS Montus 3 Dars T LESS than'1
= =3 7 day, ... lan.
.| 7 ;L or ........min
i -
X =g
E 9 8. OCCUPATION OF DECEASED emtvrenerebeesaae et ar b anb i aan
o 5= I
~ a) Trade, profession, or 'ja
g % g pariicelar kind of work .. %‘-&.’??M /f !? e c{duration). ... T8 cveieins mfﬁ.
a &8 (8 General watare of industey, comlamoav...mm.: 2 G2 e BN
o :n bayiness, or estahlishment in . {SECONDARY) R
L zg < which employed (or employer)......cccociomeiereircesitent et eree s e s
Z 3w
o € E (c) Name of employer -
58 18. WHERE JIAS QISEASE CONYRACTED, .
E 8 9. BIRTHPLACE (CITY O TOWN} ... .ocurmreecncnmsseassacsrmasss Bioeeeceneesre - "g -
> 4 (STAYE OR COUNTRY) / f/ BN
% - j/ﬂ'f{ ZA’]‘/,& #7244 08 3 Dip an orghaTION
> 3 2 10, NAME OF FATHER ;’2 { //; P ﬁ /2/ f / W
o » E ;L4 f_-';"{w : Was THERE AN A
z 2 8 E 11. BIRTHPLACE OF FATHER (ctry or u)....; ...... OSSO WHAT TEST CONFIRMED DIAGNOSIS]
5 a_g z {STATE OR COUNTRY) A—{:"/’ B }: . .., -
& s i & ER/ /,(r : { /
= EE & | 12 MAIDEN NAME OF MOTH. _[ ) '7: , /t Y/
E ;E 13. BIRTHPLACE OF MOTHER (cm o8 TomN) o 'Slate f.he Dx;tnn Cavsirg Dnm.d ar(zx;x deths from Vievrsy Cavaes, stats
PR ~ 53 4xp Nazcoz or Ltiour, an whﬂheAmmsmnr
= __:,E (STATE OR COUNTRY) = pZN .’7 v U/j.? Ii‘_,: reverse side for additional space.) "
14 i
Eg ORAT ol - fi.a:@é.:a..zj ................................. [|" 5. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
<]
| @
d B
73

(Address) WA &Py _/QECQZECE;ZJ 2 y s PP /ﬁz}_\i& 82/
- 9-? Ww J‘&_ ................. 20- UNDERTAKER aboRess
g ot M@/M Aly oo




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composslor, Archileci, Locomo-
tive enginesr, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additiona! line Is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged inthe duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
gervice for wages, as Servani, Cook, Housemaid, ote.
it the occupsation has been changed or given up on
account of the DIsmAsSE CAUBING DEATR, state occu-
pation at beginning of fllness. If retired from busi-
nees, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym fs
“Epidemio cerebrospinal meningitis'); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
preumonias (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ ... (name ori-
gin; “Cancer is less definite; avoid use of “Tumor”
for malignant nceplasma); Measles; Whooping cough;
Chronic valoular hear! disease; Chronic inlersiitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need mot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapss,”’ "Coma,” *Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,”” ‘‘Hem-
orrhage,” “Inanition,” ““Marasmus,” "“Old age,”
“Bhook,” ‘“Uremis,” *“Weakness,”" eotc.,, when a
definite disease oan be ascertained as the ocause.
Always quelify all diseases resultlng from child-
birth or miscarriage, as “*PUBRPERAL seplicemia,"
“PusRPrRAL perilonilia,” eto. Btate oause for
which surgical operation wea undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quelify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or B8
probably suoh, If impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medieal Assocliation.)
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Fos
Nora.—Individual ofices may add to above list of undesir-

able torma and refuse to accept certificates containing them.
"Phus the form in uss In Now York Clty states: ‘‘Oertificates
will be returned for additional Information which give any of
the following diseagcs, without explanation, as the %ole causoa
of Hleath: Abortion, cellulltis, childbirth, convujéions, hemor-
rhage. gongrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, aeptlcam&gtetanul "
But general adoption of the minimum list suggested: will work
vast improvement, and its Bcope can be axtended;y.a & Jater
date, ¢,
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ADDITIONAL BPACH FOR FUETHRR ATATODMRNTE ,
BY PHYBICIAN. .



