m—
M

Tllwn?ip.' i1l L. e T
2. FULL NAME . [,

(a) Residence.

Jences placc- o e b £ e N T e
Leogih of residence in city or town where death ooomrred- .. A . mes. *~ ds, .How long in U.S., il of loreign hirth? =y, mos. ds.

s

Do pot use lhis space.

ISSOURI STATE BOARD OF HEALTH

BUREAU-OF iVITAL STATISTICS ~ -
CERTIFICATE OF DEATH * ¢ -

File No...x....
Registered N

" (i nonresident give city or town and State) .

PERSONAL AND STATISTICAL

PARTICULARS < - /}"mzmcnczmlncms OF DEATH

3. SEX

Phate

4. COLOR OR RACE-

-

57 SINGLE, M e fari D \WIDOUED OF #|| G, DATE OF DEATH'(WONTH. DAY AND-TEAR) g 5( i
{ { ; 17, )

SA. IF MARHIED. W|nowsn. Or DIVORCED : 0
r
(o WIFE oF ( Fev sy W

I HEREBY CERTIFY, That] atieaded !laeeue}‘!mm. o e
b=

6. DATE OF BIRTH (MONTH, DAY AND YEAR)- J,e,g, /3 /(Pﬁcz,

FR H

7. AGE YEARS MonTHS ‘

g\ os___ day,

DaYs l I LESS*fhan 1

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

() Name of employer :°

parficalar kind of work ............ 0 55T Ml AT e G T T 0 T

(b) General neture of industry, - CONTRIBUTORY
business, or establishmect in, .. - {SECONDARY)
TRt g SIS SUR————— Y A i S

r " 18, WHERE WAS DISEASE CONTR.

(STATE OR COUNTRY}.

9. BIRTHPLACE (ctrY or Town) ./ 7 feorrdf Tt sl A B2 St W70 N

IF NOT AT PLACE OF DEARHT...0u il i icin e cas s ns s r e b b sememmsmsass ey ran

é DID AN OPERATION- PRECED. DEATHT..M{Q.- DATE L1 PPN
10. NAME OF FATHER Q/Q/&(,U 'A/L,C/tr-vlut/rab It0
WAS THERE AN AUTORSY 1. 8L ittt

(STATE OR COUNTRY}

11. BIRTHPLACE OF F. ER {ciTy or TowM)..mo s N WHAT TEST CONFIRMED.DIAGNOSIST.. ...,

w4 P (Sidoed).: . P IT N ET

PARENTS

12. MAIDEN NAME OF MOTHER@,”

, 19

13. BIRTHPLACE OF MOTHER {ciTr or T
(STATE OR COUNTRY) ° Z)’u/r

*Htate the.Diseasy Caverng DeatH, of in deaths from VieLewr Civsks, state
(1) Mzuns awp Narumm or Iwmuzy, and (2) whether Accomwrar, Bvicmar, or
Homtcmar.- (Bee reverse side for additional apace.)

" [NFORMANT . A’ZAAJ
prenlly A

19. PLACE OF-BURIAL, CREMATION, OR REMOVAL " |- DATE OF-BURIAL

| wa W F-r0 - tsll"/‘

"
E
het
g
o
g
8
‘g
"
i)
§:)
ol
-
<
P
a
™
[~]
%)
7
[
ot
o

ruelieea? st Ay AN
} 1.

20. Uﬂf?ﬁ“g ! ADDRESS- - %




|
l
f
l
j

Revised United States Standard
" ‘Certificate of Death .

(Approved by’ U. 8. Census and American Public Hoalth
Assoclation.)

-

Statement of ‘Occupation.— Precise statement of

.oeoupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But ir many cases, especially in industrial employ-
ments, it i3 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer," *Fore-
man,"” . Manager,” “Dealer,” ete., without more
preclse epecifioation, as Day laborer, Farm laborer,
Laborcr—C‘oal mine, eto. Women &t home, who are
engaged in the duties of the household only (not paid
‘Housekeepers who receive s definite salary), may be

- entered a8 Housewife, Housework or At home, and
" ¢hildren, not gainfully employed, as At school or At

home. Care should be taken to report spec:ﬁoally
the ocoupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ccou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATE (the primary affeetion
with respect to time and ecausation), using always the
same acoopted term for the same disease. Examples:

Cerebrospinal fever (the only definite. synonym is

“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *“Croup”}; Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eto.,
Careinoma, Sarcoma, eto., of,.........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”

for malignant nepplasma); Mcasles, Whooping eough;
Chronic valvulaf heart diseats; Chronic inlerstilial
nephritis, eto. The contributory: (secondary or in-
tereurrent) affeation need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 .ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *“Debility”’ (“Congenital,’”” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,)’ *Hem-
orrhage,” *Inanition,” *‘Marasmus,” “0ld age,”
“Bhoek,” *Uremia,” *‘‘Weakness,”” eto.,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
249 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT ag
probably such, it impossible to determine definitely.
Exzamples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head——
homicide, Poisoned by carbolic acid—probably suicide.
ThHe nature of the injury, as frasture of skull, and
consequences (e, g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the . American
Medigcal Assosiation.)

Nore—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicetnia, teianus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHRE 8TATEMENTS
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