8. OCCUPATION OF DECEASED

o it e _Ret-purnituro Dealer

(b) Geoersl natore of indnstry,
business, or establishment in

4 ' o ,:. i Do not oae this space,
MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH' T
0. VO
gg 1. PLACE OF DEATH 85 “ 0
38 Couaty....... BHGHalN 2N Registration District Now.o.rvener 100L File No.. i 'y
88 Townskip,. Primory Begistration District No. Befistered No. ........ .].”UO ...........
ok © ai...... St.doseph, T ¢ e vrescisssennS aveeeeereeeer s Ward)
g
g-’" 2. ULt Name JQBOPIL SLOIN, e
56 @ Resdenoo. Mo 81O South 16th, St, o oy
b ; (Usuzl place of abode) - (Il nonresident give a’( or town and State)
E g Lengih of residence jn city or town whers death occmred nyn. mos. ds. How long in U.S5., il of foreign hirth? 6)1'3. mos. ds.
) =
w8 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=S —_ -
S 3. SEX 4. COLOR OR RACE | 5. ey gD, WIDOWED OR || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) Sopt B5 1524
EE liale ihite. fiidowed. 17 ‘
- E S Ir Mamr Viroow on Drvomcen - Il HEREBY CERTIFY, Thatl etie [rom ... "X,
£ A I Masmiep, Wipowss, 3= SNUDIRTY % A7 Y 2 2 Sung AN
'E (br) WIFE or mar,y Stein . . thai I last saw b._.Lldanalive on... 8Nt stecfpdr 34 102 ! wod (hat
a8 - - —j|desth occurred, oo the date siated abore, ol........ Qg0
- ¢
= 6. DATE OF BIRTH (wowm, oav ao vean)  JUune 16, 1827, Tie CAUSE OF DEATH® was 45 FotLoms:
2 7. AGE YEARS MoNTHS ] Dars If LESS than 1 - P {/
w [ N— hrs.
8 a7 I 9 L — min,
i
~
-]
2
-
a
By

which employed (or loyet)..... . gerees
(c} Name of exmployer

18. WHERE WAS DISEASE CONTRACTED

ITH UNFADING INK---THIS IS A PERMANENT RECORD

, 80 that it may be properly classified.

E

[

L

8

£ 9. BIRTHPLACE (cITY or Toww) IF NOT AT PLACE OF DEATH.vvvevmsessoroesoesmeoseeosoeoooeoosess

(STATE OR COUNTRY) -
% OR € gornany, O DID AN GPERATION PRECEDE DEATHY... v DATE OF oot
- 2 f0. NAME OF FATHER

] < i Unknovm, _ WaS THERE AN AUTOPSYL...u.tissiemerrecncaares

g y : .

2% 11, BIRTHPLACE OF FATHER (ciTy or mwN)Unknown' WHAT TEST CONFIRMED TTOTERUIIY 0 BT

§a 3 (STATE oR counTRY) o ) : /

i E JTE R crunY : Unknotvm, (Signed)..........

i €| 12. MAIDEN NAME OF MOTHER Unknowm., /}J 192y

- N rd 4 ’

EE 13. BIRTHPLACE OF MOTHER {ciTy on Town) o ‘i!{me the Dl;_nu Cms:lzm Dn::d u(zh; d;tht:::m: oLENY Bwl:& state
Ears AxD hartrvmx or Ixioery, L W CCIDENTAL, BOICTDAL, OF

2 é | {SratE on ) Hoanemat, (See rovesse side for additional apace.)

mAa ‘ v i M

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

\o . -

(8 [l— Ht,0livet Cometcry, Sppt 2724

me 5. 2. USDERTAKER , ADDRESS

Eo /s . -

ALO. %,&M 215 F.10th




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oecupation i very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phiigician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the businress or in-
dustry, and therofore an additional line is provided

for the latter statement; it should be used only when -

needed. As examples: (g) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b)) Aulomo-
bilse factory. The material worked on may form
part of the secodd statement. Never return
*'Laborer,” "Foreman,” ‘‘Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekecepers who receive a
dofinite salary), may be entered as Housewife,
Ifousework or Al home, and children, not gainfully
employed, as At school or At khome. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changad or given up on account of the
DISIASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fauct way be indicated thus: Farmer (relired, 6
yrs.) PFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death,~~Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer" is leas definite; avoid use of “Tumor"”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valoular heart disecse; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘“Anemia’ (mersly symptomatio),
“Atrophy,” *‘Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility" ("' Congenital,” “*Senile,"” ete.), “Dropsy,”
*Exhaustion,"” *Heart failure,” ** Hemorrhage,”” *'In-
anition,” “Marasmus,’” “Old age,” *“S8hock,” “Ure-
mia,”” “Weakness,” ote., when a definite disease can
be ascertained as the eause’ Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”” “"PUERPERAL perilonilis,”
etc. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHs state MEANS ov
1MJury and qualify as ACCIDENTAL, 8UICIDAL, oOr

, HOMICIDAL, or a8 probably such, if impoesible to de-

termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nare.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In uso in New York City states; ‘‘Cartéficates
will bo returned for additional information which glve any of
the following disoases, without explanation, s the sale cause
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-
rbage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus.'*
But general adoption of tho minimum Ust suggested will work
vast improvement, and its scops can be extended at a Iater
date.
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