ﬂ MISSQURI STATE BOARD Of HEALTH
. BUREAU OF VITAL STATISTICS: , NI
. ‘ CERTIFICATE OF DEATH Yy -
Ig f. PLACE Q:A'ru
| & Comnty. h/W\_ Fila Now
|
8 Tiwnctin V) Primery Registration Registered No. L1t
i . ) ' '
ki . A Chon. e Cazhag, - £ T TR Wird)
i': 2, FURL Nnu:\w ................................................................
0 (#) Residence. No. l\leCW .................... ey
1] {Uunual place of abede)’ i (If nonresident give city, or town and Staee)
fE Length éf rexidence in cify or town. where desth oocerred b oo, \ ds, Hew ot in-U. 8., if of loreido birth? e mad ds.
g PERSONAL AND STATISTICAL PARFICULARS \ / MEDICAL CERTIFICATE OF DEATH,
[O e T
% 3. SEX 4. COLOR QR RACE | 5. Siuaie, Mammimn, WORED O3 | 16, DATE OF DEATH: (woww, oav mo vias). 3 =~ 3 N 19 Q_g\_
i‘é ‘.\(- \J\) N U\KL'L"‘ 17, '
N ‘ o | HEREBY czn‘rmv.'l‘hﬂ
& Sa, l:ﬂTSAgENE% Wipoweb, ok DiyoRcED - aﬁ \ ‘)_ 1 oY
hud S | WS- e > ", NN g ........
& (on) WIFE of bt 1 kst eaw BSOe-alive u...'f.?:. .......... (_} ...................... .19)4‘& nod G
5 - - < decth 4, on (be dofe stated abeve, ot........ 3. -..L‘.) Sl
;3 §. DATE OF BIRTH (uowTH, DAY M ““"%ﬂl/. & LAY THE CAUSE OF DEATH® BAS A5 FOLLOWS:
' 7. AGE Y Morris D, If LESS than 1
| s S il ALV SPNISRCPY -V %@waﬁ.
3

8. OCCUPATION OF DECEASED

A\ PN 22/ S

particutsr kind of wark reemveenns - -
(b} Genernl patore of indusiry, il CONTRIBUTORY..§...... H.-..
husiness, ¢r estuhlixhorent in . (sz_r.o:mnv)
which emplbyed (or empkyer)...........n.. CHPRPTRSSS | IRURUUOROR SOOOOR. .
(c} Nome of employcy . 18, Wiens was b
9. BIRTHPLACE (crry oa vous) . NYGCATY TR AR LE NOT AT PLAGE OF DEATHE.osssoevvsoeseomsoomsscessssssmmmmsemmse roseeeseeessesoseseeseees oo
SI. R COUNTRY). - ™ .
(STaTE o ! \(\(\J\D l/’ I'.nn AN OPERATION PRECEDE DEATHY... . DareoOrF...
1. NAME OF FATHER (P - _ 4\ _)c__ 7 s . 4 9,;

11, BIRTHPLACE OF FATHER (ciTr or T VIHAT TEST CONFIRMED DIAGNOSST

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Y\apbt-v-—g N-\M_Q,QA ;0

13. BIRTHPLACE OF MOTHER (CITY OR TOUR)...coommessrmmessinssimrmasrsssrssssiis 7 sGiate the Duaziss Cavmve Dess, .ot fa dSSlis from Viwewe Cavocs, state
B I (1) Mmaxs app Nutown or Iszver, sod (2) whether Accoomrar, Buicmar, or
(StatE o8 ) HoscmaLl, (e reverse side for additional space.)

e v 2 anoct . Q0o A AC ... || T FLACEOF BURIAL CREMATION, OR REMGVAL | DATEOF BURIAL
(‘“fﬂﬂé-c_ C\?«-\/\\%Y‘X W (2187 &L

Ty Q |20 U RESS
Frao /.. 25,,24[ 27_74.”7,& J MJ é ‘ / m ab / é 2;} 24

o

PARENTS

¥ Ly ERwAAL R TR TAERSATRS TEAEE R T T TR A T AT T

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

e &fr




Revised United States Standard
' | Certificate of Death

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

Statement of Occupation.-—Precise statement of
oceupsation is very important, so that the relative
henlthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compoasitor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it Is necassary to know’ (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemeont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” ' Fore-
man,'” ‘“Manager,” ‘‘Dealer,” ote., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
. engaged in the duties of the housshold only (not paid
Huousekeepers 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
gerviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
nees, that faet may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no oeccupation
whatever, write None.

Statement of Cause of Death.-~Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor:report

*Typhoid pneumonia’); Lobar pneumonia; Broneho-
prneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer’” is leas definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hear! disease; Chronic interstilial
nephritis, eto, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease cauaing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemis’ {merely aymptom-
atic), **Atrophy,” “Collapse,” ""Coma,” *Convul-
sions,” “Debility’’ (“Congenital,”” **Senile,” eto.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmug,’” *0ld age,”
“*Shoek,” *Uremia,” *‘“Wenkness,” ete., whon a
definite discase can be ascertained as the ¢ause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonilia,” oto. Stale oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fragture of skull, and
consequences (e, g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Reecommenda-

- tions on statement of oause of death approved by

Committes on Nomenclature." of the American
Medieal Association.) N

- Nore.—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 City states: ‘' Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATRMENTS .
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