CAUSE OF DEATH in plain terms, g0 that it may De properly clagsined. Exact statament o ULLUFALIUN 15 Very imporiani.

1. PLACE OF DEATH
CBBOLY. ..o veirirreitiitiaine e er seetatms een s emiabtasn sanbras fi estrici File Nowo it e o g oy gl v nee

© TOWBSHID, .1evveveassmserarersrrannrsransrsenssansssnrsssasaseres ' 4 .' "_ ; J’ K. I ( Registered No. 10686 .........

2. FULL NAME, {4

(s) Residemoce. No
(Usual place of &

Lenjth of residence in city or town where death eccurred yrs. mos. ds. How long in U.S., if of [oreign birth? s, 0%, ds.

! Do vot e (his space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - - ney
CERTIFICATE OF DEATH [ ) lj’- &

ent give city

PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CEHTIFICATE OF DEATH

H_

/%)

4, COLOR OR RACE

??%:cs:‘?wth\:ﬁmﬁo 9% Il 16. DATE OF DEATH (monTH, pAY AND YEAW b-——/—;vé‘ 18 )ﬂs/

z’ Ir Mumm
USBAND or

(on) WIFE oF

thm.o% /{/ﬁ’l} % CERTI;’.

lhnllhsinth alive on...

7. AGE

N

YEARS

Mi—%l 7| e

i ’ dealh occmred, oo the date stated nbnn. at.. aa’é"m
6. DATE OF BIRTH {MONTH, DAY AND “""@/-bm 7 /7 >/ THE CAUSE OF DEATH® wAs AS FOLLOWS: /

“Davs H LESS than 1

{a} Treade,

8. OCCUPATION OF DECEA:

{r) Name of cmployer

prolession, or

sarticular kind of work c.u...evvee e TG e T
" {b) Genern! nature of induxiry,
business, or establishment in

which employed (or employer)........cococvvmmrrnn e,

CONTRIBUTORY ......ooocevieefflereiiessinroeenong
(SECONDARY)

(STATE OR

iF NOT AT PLACE OF DEATHZ. v vanrirairirmrimemrisms nretiarassnas samssans nassasssninss sobe vavennnns

- Sﬂ 18, WHERE WAS DISEASE mnnmdm
9. BIRTHPLACE (cirv g m'N)WJ{W
coumv% " !

L “. Dip AM OPERATION PRECEDE nEArH::Z.'mJ. DATE OF ..o eeeeereesssnssnn e

10. NAME OF F% )/' St ' ’
- [0 3 o v, B N Y ] WAS THERE AN AUTOPSYL.... J¢ . . % -
piv BIRTHPLACE OF FATHER (GiTY on O B
ﬁ {STATE or coumwr) . .
& -
| P N A
13. BIRTHPLACE OF MOTHER (crrv or 10 the Dmunatn Cavsika Doard, of in deaths from Viousswr Cavscy, etate
) (i) Mrpans axp Naruen or Ixsuxr, snd (2) whether Accrmoweat, Sviemar, or
(STATE OR COUNTRY) Homaemoil.,  (Bee reverse side for ndditional space.)
M | //,L,E e %,Qm’ ... ..m=T9\PLACE OF BURIAL, CREMAT!ON. OR REMOVAL l TE OF BURIAL
(Adéresa) 2Ly D10 & D7 o ')_41924[
15. AT Il AN -
Piigp.. ot 19




“Typhoid pneumonia”); Lobar pneumonia; Broncho-

evised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation—DPrecise statement of
oceupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tivo of age. For many ocoupations a sipgle word or
term on the first line will bo suffigient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, 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 lattar statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, {a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “IForeman,” ‘‘Manager,”” ‘‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer,” Laborer—Coal mine, ote, Women at
home, who aro engaged in the duties of the house-
hold only (not #Bid Housekespers who reccive a
-definite salary), may be entored as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, &s
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from businoss, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ovor, write None. i )

Statement of Cause of Death—Name, first, the
DIBBABE CAUSING DEATH (the primary affection with
respect to time and .causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup’’); Typhoid fever (nover report

prneumonia (*'Pneumonis,” unqualified, iz indefinite};
Tuberculosia of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer’ is less definite; avoid vse of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseage; Chronic inferstitial
nephrifis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia" (merely symptomatic),

““Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”

“Debility” (‘‘Congenital,” “Senile,” eteo.}, * Dropsy,”
“Exhauation,” “Heart failure,”’ **Hemorrhage,” “‘In-
enition,”” “Marasmus,” “0ld age,”” “Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease oan
bo ascerteined as the cause.: Always qualify all
diseases rosulting from childbirth or miscarringe, a8
“PUERPERAL seplicemia,’ “PUERPERAL perilonitis,”
ote. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivyurY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or as probably such, if impossible to de-

termine definitely. Examples: Accidental drown-

ing; struck by railway train—accidend; 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, ielanus),
may be stated under the head of *Contributory.’
(Recommendations on statement of ¢ause of doath
approved by Committee on Nomonelature of the
American Medieal Association.)

Nore.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statea: *"Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemot-
rhage, gangrens, gastritis, erysipolas, meningitis, miscarringo,”
necrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggestod will work
vast Improvement, and its scops can bo extonded at a later
date,
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