Do not use this space.

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -B A iy ; (3
CERTIFICATE OF DEATH ' a8 Lo
1. PLACE OF DEATH S "
County File No.. F o O T A .
. . g Ba;
Township,......ooeeneeend] Begistered No. .i:.......... phdes ol .Lj... .
City... .7 T Ward)
g
2 2 Fui umz....&‘».:.:m.gt_ Jots L B =LY
3 ‘ () Besidence. Noo... @4 Huntington Road s, ... WEd, oot
J ’ (Usual place of abode) (Lf nopresident give city or town and State)
£ | Length of residence in city or town whero death ocowred . mos. ds, How tond in .S, if of forelgn birih? yu. mos. da.
PERSONAL AND STATISTICAL PARTICULARS : &Msnncm. CERTIFICATE OF DEATH
‘
3. SEX 4. COLOR OR RACE 5 Smu.s. M?mmt;:w on 16. DATE OF DEATH (WONTH. DAY AND YEAR) N ov. 7 19 2 4

male white married 1.

5a. Ir MaRRIED, Wipowep, 0k DIVORCED

I HEREBY CERTIFY, That 1 pitended d %W

e M : ’ é) : ;humm .................. - mmmZJ’ .?zl:;f/'?z o mﬂ..ﬁ( B

, on the date stoted above, at...

6. DATE OF BIRTH (uont, DA AND YEAR) '(;&f/.a?/, /575

7. AGE YEARs MonTns Davs If LESS han 1
[ 75 —— N
o .(1/ / & / é o ._......mn.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importent.

8. OCCUPATION OF DECEASED
{2} Trade, prolession,
paricatar wiod of ek ....0081 _Estate .
(b) Geperal nature of indusiry, - CONTRIBUTQRY.
haxiness, or cstablishment in (SEPDN_DAR\')
which employed (or employer).........ccueeciusrimnriaanmsmsisrere s s e eeeceseeneeeensaresaresensesaamseen tbfenssrnsoens
{c) Name of employer !

10, WHERE TIAS DISEASE

9, BIRTHPLACE {crY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER Joseph Paske

11. BIRTHPLACE OF FATHER {CiTY oR TOWH oo e
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Susan Lj ﬂk

13. BIRTHPLACE OF MOTHER (cITY OR YOWN)... / #8tate the Dmnasn Cavmivg Drama, or ia denihs from Viorewz Causra, siale
(1) Mmaxa sxp Natues or Irgumy, and  (2) whether Accmentan, Buictoar, of

(STATE OR coungRY) N o r_th,_G_a.J:Q_]_iIl.a—_. Honemar.,  {Bee reverse side for additional space.)

" 1MFORMANT // Ltr... '.f,,.../ﬁg,./,. 19, I;LACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
(hddrs ST b Do 2 m97-M //2/ ,Q,M 2 Al oo (oo 7] )0~y
15.
il ut P22 Qi | O Fomiss

....... M REGIsTRAR /%(-MG@Q@M

IF NOT AT PLACE

PARENTS

WHITE FLAINLY, Wil UNFALING IHRA===1THe e/ FERMANRERT

K. B.—REvery item of Information should be carefully supplied.




/ f.)‘?w, - WWT

Revised United States Standard
Certificate of Death

(Approved by U, 8. Ccensus and Americin Public Health
Association. )

Statement of Occupation.—Precise statement of
occupation is very'important, so that the ralative
healthfulness of various pursuits can be known. The
question applies to each and evary person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it shonld be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“*Laborer,” “Foreman,” “Manager,” “Doealer,” etc.,
without more. precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or A¢ home, and children, not gainfully
amployed, as A! school or At home. Caro should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Ilousemaid, ote. If the oeeupation
has been changed or given up on agcount of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of iliness. If retired from business, that
fact may be indiecated thus: Farmer (retived, 6
yrs.) For persont who have no occupation what-
ever, writo None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for he same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup”); Typhoeid ferer (nover report

“Typhoid pneumeonia’); Lebar pneumonia; Broncho-
preumonia (" Poneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer' is less definite; aveid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ate. The contributory (seoondary or in-
tercurrent) 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” {merely symptomatia),
*“Atrophy,” “Collapse,” *Coma,"” “Convulsions,”
“Debility” (“Congenital,” “*Senile,” ete.), “ Dropsy,”’
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘‘Marasmus,” *0Old age,” “Shoek,” “Ure-
mia,"” “Weakness," ote., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PURRPERAL poritonitis,"
ete. State eause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as accipenTarL, SUICIDAL, ©r
HROMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsts, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nors.—Individual cffices may add to above ligt of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hermor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, perftonitis, phlebitly, pyemia, sopticomin, tetanus. '’
But genera! adoption of the minimnm Iist suggested will work
vast improvement, and its scope can be extended at a later
date.
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