1 PLACE m

tomastin, AN D Ya ﬁ‘ku‘u\)

L¥:13 (Na b

2, FULL NAME..

(a) Residence. Na.,,
(Usual place of abode)

Length of residence in city ot town where death occmrred

Begistration Didtrict No
Primary Registration District No.S

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o Ward,

(If nonrcs:dem. give city or town and State)

ds, How long in 0.5, it of foreign birth? s, | mos.

2

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. SINGLE. MARRIED, WIDOWED OR
DivoRceD (wrize the word)

5a. IF MARRIED, WIDOWED, Ok DIVORCED . . -
} HUSBAND oF :
N (or) WIFE oF

" b

16. DATE OF DEATH (MONTH, DAY AND YEAR} 2 -— J 7 -~ Andld

17.

| HEREBY CERTIFY, That ]| attended decensed from ?J'-L,'l L
AR L By
2 18X, sod that

6. DATE OF BIRTH (MONTH, DAY AND YEAR} @'ﬁ:".}

_."’/ /‘”2?"/

7. AGE YEARS MoNTHS . Davs It LESS than 1
20 o Pl oy | EmaT

AGE should be stated EXACTLY, PHYSICIANS should state

8. OCCUPATION OF DECEASED
. {a)} Trade, professien, or M
parficalar kind of work .,
‘(l:) General painre of mdmy,
business, or establishment in

;—vv(

(c) Nome of employer

which employed (of emplyer). ..o

9. BIRTHPLACE (cm'& TOWM) (.o
(STATE OR COUNTRY)

10. NAME OF FATHER

> , |
11. BIRTHPLACE OF FATH (eImY OR TOWN).
(STATE OR COUNTRY) AR

PARENTS

12. MAIDEN NAME OF MOTHEM M

d, on the date slated abeve, at... ;-u rm
THE CAUSE OF DEATH® wAS AS FOLLOWS:

CONTRIBUTORY........ccrevuus
(SECONDARY)

18. W z\'ﬂ\

IR NOTy ATUPLACE

.. Din- Ry oPBHATION PRECEDE DEATHLI.........: e
i

WaS THERE AN AUTOPSY 2isriansitansiarssansssens

WHAT TEST m%cﬂml’?
’ (Signed). 574 3. a3 rA A .
1‘? 2 B118.2 2 (Rddresy) P/‘( 7= [/601 A

(STATE OR COUNTRY)

13." BIRTHPLACE OF MOTHER (crgy oRr 'ro'%

14,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.-——ZEvery itam of information should be carefully supplied.

*State the Disease Cavave Drats, or in desths from le.m CaunEs, state
(1} Mmzaxs a¥p Natoae or Inusvay, and (2) whether Accrsmir, Bmicmin, or
Hoancrear. (Ben reverae side for additions! space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE QF BURIAL

(Address) - :4/ s ity o/ 125
" Fue. 3528 020 Mﬂr’u’w"‘l 7‘7- 2. ”tﬁmgf)f/d . :znsss/ =
i o2 L/ %ﬁ(/&{ f/ [ &‘ N




=%

-

Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amerfean Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ooccupation Is very important, so that the relative
hoalthfulness 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., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
live enginser, Civil engineer, Stationary fireman, eto,
But in many onses, 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 additional line s provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Coilon 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,” eoto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid

Housekespers who recelve a definite salary), may be

entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically.
the occupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupsation has been echanged or glven up on
socoount of the DIEEASE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, & yrs.) For persons who ha.ve no oocupation

whatever, write Neone.

Statement of cause of Death —Name, first,
the pisnaam causiNg pBATH (the primary affection
with respect to time and caunsation,) using alwaya the
eame aceepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls”); Diphtheria
{avold use of *“Croup”); T'yphoid fever.(nover report
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“Shoak,”

“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer'” is less definite; avoid use of.*Tumor”
for malignent neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic iniersisiial
nephrilfs, oto. 'The contributory (secondary or {n- .
tereurrent) affectlon need not be stated unless fm-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumoniac {secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as *‘Asthenia,” ‘*Anemia’ (merely symptom-
atic), ““Atrophy,” “Collapse,’” *“Coma,” “Convul-
sions,” “Debility” (‘*Congenital,”’ "Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” "Inanition,” “Marasmus,” *“0ld age,"”
“Uremlia,” ‘“Weakness,” eto.,, when a
definite disoase can be ascertalned ms the cause.
Always qualify all disesnses resulting from child-
birth or miscarriage, as “PugRPERAL seplicemia,’”
"PUERPERAL perilonilis,”’ eoto. . State cause -for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound 'of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraature of ekull, and
consequences (o. g., sepsts, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by .
Committes on’ Nomenclature of the Amerlean
Medicnl Asgsoclation.)

No'm.—lndividun.l offices may add to above ligt of undesir-
sble terms and refuss to accept certificatos contalning them.
Thus the form in use in New York Olty states: “‘Certificates
will be returned for additional Information which give any of
the following diseascs, without explanation, as the fole cause
of death: Abortion, callulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemis, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can bo extended at a later
date. .
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