MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2758 o
0 CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH , v . ‘
- g - Degistration District No. Taee ) )2 S,
3-5 Primary Registration District No I Begistered No. .. Q@R@
-8 m».@.ﬂi&.iﬁqap. ¥.35, 5800 AJ.‘# Qnal Slesnse o 24th  way
. St ouis, Mo . : a
2 5: 2. FULL NAME.. .desse Ha. MoNedly..... .. S| AU S
- e :
) &9 () Besidence, No...D800 Arsenal. St.. ,St .Loumn,,Mo. 24th wd. . Tranton  Moe sl
ﬂ b (Usual place of abode) {if nonresident give_city of towg and State)
X EE Lenyth of residence in city or town where death occurred T 8. M mee. OTMd How long in U.5., if of foreign hirth?: Un e, wiahnn. -
> ma PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
d o - : -
i. g % 3. SEX 4 COLOR OR RACE | 5 SiotE M e ety " || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) (a4 11,1921 19
H A . 17. : T
5 .EE @}'e White Singla. . HEREBY CERT]FY Thntlnur_ndeddmued ....................
L s SA. tr Mammien, Wiawen, ok Divoreen , Sept. A8,1821 ... 6. 00k L1, 1981 B
I &3 " (oR) WIFE or . ) , lhtllutnwh.im ..... alire o 00t a 11 1921 ........ ..., cod Gt
n 8% =T== esth sorareed, on the das stxied sbove, at..5.6. 00 Pa e =
n §El 6. DATE OF BIRTH (uonrd. oav v veam) Jan, 1, 1893 '+ || . Tue CAUSE OF DEATH* was as roLLows:
r © 7. AGE YeARs . MoNTHS ‘Dars If LESS than 1
; B : _ . P || Sur p;ical_,_ghock followir,;g;,_,gperat:.on for
-t 2g 9 10 o —min | " malignant tumor of mandible(Sarcoma)
E ‘:% ¢ e @
] 8. OCCUPATION OF DECEASED R A _ et bR e AR ARS8 b eneseene e
9k (a) Trade, prolession, or 43 9 ;
g % g parficalar kind of work.............. Carpenter.. .o ST Yo T SRP—— S M— TERe sermrmessoes ot dd.
s S& (b) General natore of indastry, - CONTRIBUTORY... Saroéma of. bcme. ........
L : o hosiness, or establishment m M - ’ (m ) ;
I.- E‘: which employed {or employer)... Umm ............................................................................... : . (derafs \Un,n_ _h _____ mee. .. DT NS,
> g E (€) Nams of emplorer Unknm 18. W WAS DISES EOD‘M'RA- IACTED )
E _gg 9. BIRTHPLf\CE (erry on vown) .. MWX...... 1Y) nknom 17 ok AT PRSI0 RN 1210 10+ 15 | N
> 3 ; (STATE oR covsrTaT) Wigsourd / Dip necepe peatur. 388, Dz or.. bl 11,1321
-P _E E- 7|0. NAME OF FATHER Unknm - -
= 25 | 11, BIRTHPLACE OF FATHER (crrv on Town).. Jnknoewn....
5 a a z (State v countrY)  Unkmnown
W~ ‘
J ﬁ: E 12. MAIDEN NAME OF MOTHER Unknown . Opt.
- Unknawn. \?5 :
; EE 13 BIRTHPLACE §F MOTHER (CITI;;LW) ------- ’ 1) Mzass imp Natoee or Inyumy, and (2) whether Accomrrar, Bmcnm., or
-‘gg (Srave o pnRr) () nown Howtemur.  {Sos reverse side for additional space.) - ‘
EE 1. 1. PLACE OF BURIAL, CREMATION, OR REMOVA DATE OF BURIAL
B . . 3L ‘
i : jieeightaTsy Louis ML /Qézi 20
. [
ap 15. NV BN 20. UNDERTAKER ADDRESS |
63 73 152 7?'\@4 & §Mc% ;

/"/g’/}L oornai 6/17/.%4&‘
(4 |




Revised United States Standard
Certificate of Death

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

t

Statement of Occupation.—Precise statement of
oeccupation is very importaut, 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engincer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and 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) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,’”’ “Manager,” “Dealer,” eto., without more
precise ppecifiostion, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servise for wages, as Servant, Cook, Housematd, eto.
It the oceupation has been charpged or given up or
asocount of the DISEASE cavUsINGg pEATH, siate ocou-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For peraons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name. first,
the DIREASE CAvUsSiNG DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal mepingitis”); Diphtheria
{avoid use of *Croup’); Typhoid fever (naver report

*Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” ungualified, is indefinito);
Tubsrculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic’ imierstitial
nephritis, stc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal éonditions,
such as “Asthenia,’” “Apemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘Coma,” *Convul-
sions,” *‘Debility”’ (“Congenital,” “Senile,” sete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ina.nition," “Marasmus,” “0Old age,”
“Bhoek,” “‘Uremis,” ‘“Weakness,"” ete., when a
definite disease can be a.soertamed ag the cause,
Always qualify all diseases resulting from chlld-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation -was undertaken. For
VIOLENT DEATHS'state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably puch, if impossibleyde* determine definitely.
Examples: Accidenial droning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeturs of skull, and
consequences (e, g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medies]l Asscociation.)

Norte.—Individual ofices may add to above list of undesir-
abls terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Certifilcates
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, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scopa can be extended at a later
date.
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