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STANDARD CERTIFICATE OF DEATH D SUREAU oF T CEnads

1 PLACE OF DEAT
County. 194’60 | §6 state . _MISSQURI, _______ __ Registered No.._____
Township - .._...Q..Q..Z....-. or Village or
" City No. St., Ward

( death occurred in a hospital or institution, give its NAME instead of street and number)

2 FULL NAME.__K-‘\..;_/Q_MM_MJ_.. = 22 s

PHYSICIANS should state

CAUSE OF DEATH In plain torms, so that it ll-l'lmvr be properly classified. Exaot statement of OCCUPA.

TION Is vory important. See Instructions on back of curtificate.

UEANEN]T RELORD. ..Every Itom of Infor-

(a) Residence. No. St., Ward.
(Usual place of abode) (If nonresident give city oz town and Btate)
Length of residence in city or town whers death occurred yrs. mos. ds. _ How long ia U. 8., If of foreign birth ? yrs. mos, ds,
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3 SEX 4 COLORORRACE } 5 SiNaLE, MARRIED, WiDOWED. || 16 DATE OF DEATH (month, day,andyes) YIvaq 26 192 3
W Ty 17 /
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5a If married, widowed, or divorced
HUSBAND of -~ .19 , to + 19eee,
(or) WIFE of .

»

th

hee-o-- 8live on , 19,

6 DATE OF BIRTH (month, day, snd year) ath occurred, on the date stated above, 8t oo,

; 7 AGE Years .E Months Days . :{:;ESSt:;n L Th SE OF DEATH®* was as follows:
t : J— 1Y
H o - min,
\w
L

should be stated. EXACTLY,

8 OCCUPATION OF DECEASED

:;21?- ralde, prﬁfalslon. or : nk _‘_‘?I

hAl

cular kind of work

4.

"AGE

B
£3 (duration) - yrs. mos. ds,

(b) General naturs of lndushy.
bus!ness, or blishment
which employed or unployar)

(c} Hame of employes

(duratlon) —ee. Y8, . —— (108 ——emea dS5.
Where was disease contracted

g
2
"
o
.'; 9 BIRTHPLACE (city or town) 7 if not at place of death?
B State or count|
3 (Rtate ) K Did an aperation precede death? Date of
_g 10 NAME OF FATHER Q‘\L__w Was there an autopsy?
‘0 . .
- a E 11 BIRTHPLACE QF FATHER (city ortown) /1:\?\]____ What test confirmed diagnosis?
a
- E (State or country) . ,kg (Signed) R —, M. D.
3 E 12 MAIDEN NAME OF MOTHER LQ) J19 (Address)
&= “ »
Btats the Disgase Caysing D In deaths f \2 KT Cav: stat
2 13 BIRTHPLACE OF MOTHER (city or town) .. - ——— ii) MEANS .:ND Nu’vné or mw::?ﬂnn(:lr nfl) \:gethe:o Eu::ohl.nx‘ru, gugﬁgu og
8 (Btate or country) OMICIDAL. (Bee roverse sids for sdditional space.)
-
a 14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
E Informant.. @;‘\\ :
(Address) =/ 274 (here / )27@7 271
20 UNDERTAKER : ADDRESS
Fited JP, 19, __Q.._ﬂ._@é/{){. /
\ \ 113134 ﬂ.}‘ 23 Rea®TAAR ‘




hAhViohll UNLAED ol AT oTANDARD bEALINILALIGUL DEA LI
{Approved by U. B. Censusand American Public Health Assoofation]

Statement of ocoupation,—Precise statement of occupa~
tion is very important, so that the relative healthfulness of
various pursuita can be known. The question applies o
each and overy person, irrespective of age. For many
occupations o single word or term on the first line will be
sufficient, o. g., Farmer ar Planter, Physician, Compos-
iior, Architect, Locomotive engineer, Cioil engineer, Stationary
fireman, otc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or industry,
and therecfore an additional line is provided for the latter
statement; it should be used only when neeged. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery: (ay Foreman, (b) Automolile factory. The ma-
teria! worked on may form part of the second statement.
Never return  “Laborer,’”? “Foreman,’? ‘“Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the duties of tha
houschold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, aa Af
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, s Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
tho DISEASE CAUSING DEATH, 8tate ¢ccupation at beginning
of illness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For permsons who
hove no occupation whatever, write None.

Statement of cause of death.—Name, first, the pisEass
cAvaING DEATH (the primary affection with respect to txma'

and causation), using always the same accepted term for' W

the same disease. Examples Cerebrospinal fever (the only

773;

definite synonym is “Epidemic cerebrospinal memn—*. o

gitis"’}; Diphtheria (avoid use of “Croup’”); Typhoid feucf

{never report “ Typhoid pneumonia’’); Lobar prwumonm
Bronchopneumonta (** Pnewmonid,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritonewm, ete., Car-
cinoma, Sarcoma, ete., of ________ (name origin; “Can-
cer’’ is less definite; avoid use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronte Interstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important, Example: Measles (disesso

causing death), 29 ds.; Brondiopneumonia (secondary),
" 10 ds. Never report mere symptoms or terminal condi-
tions, such 2a “Asthenia,’ “ Anemis’t (merely symptom-

atic), * Atrophy,’ *Collapse,” “Coma,” *Convulsions,”
“Debility’? (*‘Congenital,’? “Benile,'! etc.}, *Dropsy,”
“Exhaustion,’® * Heart failure,’* * Hemorrhage,’”? *Inani-
tion,’?! * Marnsmus,”* “0ld age,’”” “Shock,’* *Uremia,”
“Weakness,' ctc., when g definite disease can bo ascer-
tained ns the cause. Alwaya qualify all diseases result-
ing from childbirth or miscarriage, as *“ PUERPERAL septi-
cemia,’? “ PUERPERAL peritonitis,’? etc. Btate causo for
which surgical operation was undertaken. For vioLExe
DEATHS stato MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, OT HOMICIDAT, oF a8 probably such, if impessible
to determine definitely. Examplea: Accidental drowning;
Struck by ratlway train—ascident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences
(e. g., scpsis, tetanus) may be stated under the head of
#Contributory.”! (Recommendations on statement of
cause of death approved by Committee Oli Nomenclature
of the American Medical Amocmtwn )
Nore.~Individual offices may add to: sherva List of undes!mb!la termg
£nd refusd 1o socept certificates containing them.* Thus the form in use
in New York Clty states: “C gog wilt be retumned for additional
Information which give any df the_foﬂovlng ‘diseases, without explana-
tion, as the sale cause of deith; APurtian, celiulitls, childbirth, convul-
glons, hemorrhage, gangrens, gasteitls, \erysipelns, meningitis, misear-
riage, necrosis, peritonitls, phlabitls, pyemia, septicemin, totunus.” But
general adopt.inn of the minimum lst suggested will work vast lmprovo-
mmx,mdimmopemlwomdndatnmmdam.
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