LY, PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Tor

. 2607 Lafavette

(a) Besid Sty e Ward.
{Usual place of abode)
Lenith of residence in cify or town where death ocourred 9 3 yra mas. ds,  How long in .., if of foreign Birth? s, mos. s,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. s&x {- COLORORRACE | 5. Siur MATRED, WiooWs® 0% || 16. DATE OF DEATH (wowtw. oxy w0 vew®) o 20 1 d of . 195 2
Male white T7idowed. 17

ment of OCCUPATION is very lmportant,

5a. I¥ MaRRIED, WIDOWED, 08 Divoscen

| HEREBY CERTIFY, That
e W“? ......... I | =90 0y " < - ./4{
1 lasi saw b Ltu.,.. ‘2live on... S T AL

AGE should

fwiiw Naney Bell: Young
6. DATE OF BIRTH (wonts, eav avo vear) SED L. 2nd. 1851
7. AGE YeARs MontHs Davs 1I LESS than 1
dogy . e,
70 5 | 14 o .. min.
8. OCCUPATION OF DECEASED
e ot .. ROYiTEd Druggist,
() General nature of industry,
basiness, or establishmeni in
which employed (of employer)..........c..ovvvirnrnr i et sttt et

{c) Name of cmployer

death occurred, on the dats staied ahove, ot,....... 5 70: Losforsicef oo

A .

CONTRIEUTORY.
(SECONDARY)

18. WHERE was

R WANET VIR TRV T RN B R R

. BIRTHPLACE (CITY OR TOWN) Fr'anklinCDunW.

TR

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exac

K. B.—RBvery item of information should be carefully supplied.

AT PLA| Ol" .......................
(STATE OR COUNTRY) Tennessee ’
. Dipanol ECEDE, DEATHY,
10. NAME OF FATRER  wi] gon Young, :
4 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... Unknom’ .......... WHAT TEST CONFIRMED DL
z (Sta o counTe) Tennessee, (Sigoed.......... et .5
E 12. MAIDEN NAME OF MOTHER T,oulse Ball, o%{ ,19 2.7 {Addrens)
13. BIRTHPLACE OF MOTHER (arry om vom).... JRKNOWN , 1/ esiate the Dl;';m Cavatg D“:';-d = 2’“ desths ﬁmm’ Cacams, state
(Srate o cownmn) TN e 8B, | S o T o e ey T Aocwmrtis, Bmems o
1 7/ W _____________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL" ] DATE OF BURIAL
e&c eat.
(Adr.‘mn) 607 Lafay < I‘Jt’o I.J_orla CGmetery eb 'y . lg 19 22-
1.

20, UNDERTAKER

«%"m-,ﬁm.j-, Uz b _tos,.

LADDRF_SS
16 8.10th.st.,

Ly f) % Havte




l.{evised United States Standard
" Certificate of Death

[Approved by U. 8. Census and American Public Health
A E Awssociation.

-
o

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 liné will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationgry 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 fs provided for the .

latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materinl 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, ota. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be

entored as Housewife, Housework or Al home, and
children, mof gainfully employed, as At school or At
_home. Care should be taken to repori specifically
the oococupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) Tor persons who have no occupation
whatever; write None. )
Statement of cause of Death.—Name, firat,
the DISEASE CAUSING DBATH (the primary affection
with respect to tlme and eausation), using always the
$ame accepted tert for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningitls”); Diphtheria
(avold use of *Croup'); Typhoid fever (nover report

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*“Pneumonia,” ungualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ate., of........... {(name ori-
gin; *Cancer'’ s loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
torourtent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),

"29 ds; Bronchopneumonia (secondary), 10 de.

Never report mere symptoms or terminal conditions,

. auech as “Asthenia,” *‘Anemia” (merely symptom-

atis), “Atrophy,” “Collapse,” “Coma,” "Convul-

. sions,” “Debility” (““Congenital,” *‘Senile,” eto.),

“Dropay,” “Exhaustion,” *“Heart fallure,” ‘‘Hem-

“orrhage,” “Inafition,” “Marasmus,” “Old sage,”

“Shock,” *“Uremis,” “Weakness," ete., when a

- definite disease can be ascertained as the cause.’
Always qualify all diseases resulting from child-

Jbirth or miscarringe, as ‘‘PUERPERAL septicemia,’
“PUBRPERAL perilonilia,” eote. «Btate cause for
which surgical operation’,was undertaken. For
VIOLENT DEATHS state MpAN8 oF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of . head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencea (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of eause of death approved by
Committee on Nomenclature of the Ameriocan
Medical Asgociation.) -

Nore.~TIndividual offcss may add to abovo liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: “OCertificates
will be returned for additional Information which give any of
the following diseases, without explanation, a& the fole canse
of death: Abortion, celluiltis, childbirth, convulsions, hemor- _,
rhage, gangrene, gostritls, erysipelas, men!ngitis, miscarriage,
nocrosls, peritonitls, phlebitis, pyemia, septicemla, tetsnus.”
But general adoption of the minimum list suggested will work
vagt Improvement, and ite scope can be extended .at a later
date. : -
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