LAl i g ntl g

Do pot use this space.

- NHSSOURI STATE BOARD OF HEALTH | . -
BUREAU OF VITAL STATISTICS i

CERTIFICATE OF D!A.TH | 3 3 U 4 7

2. FULL NAME ..

(a) Residence. No.,
{Usual pince of abode)

H\‘gM e

(lf nonrefdent g)ve city or town and Stue)

AGE should be stated EXACTLY. PHYSICIANS should state

Lengih of residence in city or towa whese death occurred s mes. . da How long in U.S., i of loreigh birth? yra. 0os. ds,
PERSONAL AND STATISTICAL PARTICULARS f . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. %f%fcgﬁi"mf%ﬁ? or 16. DATE OF DEATH (MONTH,.DAY AND YEAR) t \ -—-q.. . 19) ‘_:
k N e, 9((__9‘_ 17 . i LS
) M‘ W & | HEREBY CERTIFY,; 'ﬂml]lttend\d" d from...
A I pennies, Winaweo, o Divokces . - o e TN A o T Ty
(or) WIFE oF : that 1 Lnst save b comr-alive oo....0 4o X T o 159 and that
death accarred, on the date siniid above, a.........3..... l..a.'i‘..) ..............
8. DATE OF BIRTH (MoNTH, DAY AND YEAR) /M 3- /9 2 5 © Thg CAUSE OF DEATH® ws AS FoLLows:
7. AGE Years MoNTHS &(u 7 1 LESS than 1
day, . brs.
L)) R
; LR otin.
— / =

T EEE STARNEREY WA RENEEFRTOORERNES N SN T iYWESSWY IV R

8. OCCUPATION OF DECEASED '
(a) Trade, prolession, or W
periicoler kind of work......... .

('b) General natore of mdusﬁ'y.
business, or ulnhl.lahmenl in |
which emplnyed (or k ) ........

{c) Nu‘ne of employer

+ 18. WHERE WAS DISEASE CONTRACTED

, 80 that it may be properly classified. Exact statement of QCCUPATION is very important.

9. BIRTHPLACE (¢ITY OR TOWN) ..., IF BOT AT PLACE OF DEATHY.coeoarenraeroecrassssnrmssasrassssssssesssstmemmemmsesesnsessmoss st semes
(STAYE OR COUNTHY) K é }%p / " o .
- % L7 DD AN OPERATION PRECEDE DEATHT..eossesr.n o DATE OF..ccnnns me et e b
10. NAME OF FATHER M M/ b :
60’/, § Y VWAS THERE AN AUTOPSY™..ooevvveoreeessennneeseseneggtl g g eeeeeeeeeeeoeeeeeeeeeesees oo
P 11. BIRTHPLACE OF FATHER (élrr OR TOEM).......... . SR " WHAT TEST CONFIRMED DIAGNEEISRomrr et oemcceceifersierersseeseeeessan
é (STATE OR COUNTRY) . o (Signed)... "t WM. D
g1 1. MAIDEN NAME OF MOT %LP /W f 15 ,Zf) Mddrm?"’\( ( O&L.\,\\\Ac\)n
13. BIRTHPLACE 'OF MOTHER (GITY OR TOWNY....... 23 veerresorsesees o *Siate the Dismass Cavsivo Daavs, of in deoths o Viover Caverm, etate
or wre) (1) Miars axp Natome o7 Issumr, and (2) whether Accmenwar, Svicmui, or
__{STATE oR cou Hosctoar.  (Séo raverse side for additional spare.) .
14, ‘ -
. Incomsianr ... L7 19. PLAGE OF RIAL. CREMATION, OR REMOVAL DATE QF BURIAL
{Address)  / . [/— 79— w23

R. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms

1s. / - 97 ’7 - | ' 20, uunmmsn ADDRESS
mﬁ?ﬂﬂ P2 Y M &W‘ﬂ') \rerro




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and Amerlcan Public Health
Asgocintion.)

Statement of Occupation.—Precise statement of
occupation 1s very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pereon, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial amploy-
menta, 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
Iatter statement; it should be used only when needed.
An examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “‘Laborer,” **Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the 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 At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee tor wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up en
aocount of the DISBAB® CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from basi-
ness, that faot may be indieated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupsation
whatever, write None.

Statement of Caunse of Death.—Name, first,
the pIsEssE caUsING DEATH (the primary affeotion
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitia''); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, {s indefinite);
Tubsrculoaiz of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name orl-
gin; “*Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasmsa); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephrilis, eto. The contributory (secondary or ia-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’ (merely aymptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” (*"Congenital,”” *‘Sanile,” ets.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “0Old age,"”
“Shook,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease oan bhe sascertained as the oause.
Always qualify all diseases resuliing from ckild-
birth or miscarriage, &8 “PUERPERAL seplicemia,’”
“PUDRPERAL perilonstis,” ete. BState ocause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &4
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid—probably guicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assooiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: ** Certificate,
will be returned for additional information which give any of
the following disenses, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsdons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adeption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date,
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