£ 1 last saw bm alive on.
denth oecnm:d on the dale sinied

, BALIF M D ; L L ”i BY CERTIFY, Thad zaitend zrd EFOI 1vavvvesgereanense
h . ARRIED, WED, OR IVORGCED
r HUSBAND A ane Lf................. X e 192.
Cowieginnie Johnson i:& 6 6
at.,

.................. 1 ‘5)'__,‘..,,.

6. DATE OF BIRTH (MONTH. DAY AND run)}]ﬁe o ith AtH TH

Do oot use this space.
MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s ‘CERTIFICATE OF DEATH r 5
5§ 1. PLACE OF DEA
[}
2 ‘3 Comaty..... Ldﬂi_? Reistration District No. File o, -
E E l Towaship.....coourvens Prmr:r Registration District No... A z& Begistered No. / ......................... "
™
:; g ('iln.4 52 N.EL1i son--8t+ Jf"l }L L= W 02 Ward)
5.
§ z ------------------------------------------------------------------------------------------- -
B9t (s) Besidemc. Now...SPERS N PR BOR, S e Werd, .
I~ ; (If nonresident gwe cuy “of town and Statc)
E E ds. How long in U.5., if of forcita birth? s, 1mos. ds.
pi 3 PERSONAL AND STATISTICAL PARTICULARS | : . ' MEDICAL CERTIFICATE OF DEATH
< - - R P
g % ' 3 SEX 4 COLOROR RACE [ 5. SINGLE, MaRRIED. WInOWS™ O || 16. DATE OF DEATH (vowts, baY AvD vy 5 30 AW Jan. 28 10,7 5
@3 ‘Male Whi te Married, .
4 '
i
[
4
- o
=4
s ] 7. AGE YEARS MeNTHS 7 Dars If LESS ¢han 1
» i 1 dayy o firs.

8, OCCUPATION OF DECEASED
(a) Trade, profession, or
perticular kind of work -E'n.gl J A= = U
(b) General nature of indostry, CONTRIBUTORY ... ot i raes

buasinexs, or establishment infy [+ {SECONDARY)
which employed (or employer),.. dai r P L I ¢ e ¢ ©

(c) Neme of employer R
Y998 3343
9. BIRTHPLACE (CITY OR TOWN} ioorrevrerranrerarenrssasisrsronsnnssisssrssmesrssrnrsonensmsnnns sasnss

(stare or countey) Liadl ow Mo

CAUSE OF DEATH in plain terms, so that it may be properly clagsifiad.

-]

2

)

g

w

Ty

E

0

L)

8

]

-]

3

2 . NAME OF FATHER )

3 1 D R Jonhnson,

o

g pl o BIRTHPLACE OF FATHER (cItY oR Town).....

g ] (Srats or counrir) My /{(nn fnm"'\-\

& x|

q & | 12. MAIDEN NAME oF MOTHEkEmel ine Bj anj / ]

: 13. BIRTHPLACE OF MOTHER (crrr or Tow) - eeeermererens o ‘;:h the Dr;mn Cauzing Dm:;d w(zu; i:ximjn Videzwr Cavars, state
¥a ixp Nairomr or Imvuer, CCIDENTAL, Smmu.. ar

£ (smare on comy) Ken tuckey Houtemar (oo reverse sids for additionsl epace.)

g H 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

[

) Forest Park, ) :27 w26~

I 15 Pe—

[




Revised United States Standard
‘Certificate of Death

{Approved by U. 8. Census and American Public Health
. ‘Assoclation.)

Statement of Occupation.—Precise statement of
occupation is veryiimportant, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of:age. For-many ocoupations a single word or
term on the first line will \be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many onses, espeocially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also {b):the nature of -the business or industry,
and theréfore an additional line is provided for the

latter statement; it should be used only when needed. '

As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” ‘‘Fore-
man,” *“Manager,” ‘‘Dealer,” -ato., withont more
Precise specification, as Day laborer, Farm laborer,
‘Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who reccive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as ‘At scheol.or At
home. Care should be taken to report specifically
the occupations of pearsons engaged iin domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or;given up on
account of the piaEase causing pEATH, state ocou-
pation_at beginning of illness, If retired from busi-
neas, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons.who have no oceupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSING DEATE (the primary affection
with respect to time and eansation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite :synonym is
“Epidemio cerebroapinal meningitis'); Diphtheria
(avoid use of '‘Croup’’};'Typhoidifever ((nover ropozt

*Typhoid pneumonia”); -Lobar -pneumonie; Broncho-
-pneumonia (*Pnaumonia,” unqualifipd,.is indefinite);
Tuberculosts of lunps, meninges, periloneum, .eto.,
Carcinoma, Sarcoma, ote., of..... eean {name ori-

.gin; “*Cancer” is less definitej:avoid mse of “Tumeor’.
for malignant neoplasma); Measles, (W hooping cough;

Chronic valvular heart disease; Chronic interdlilial
nephritis, eto. The contributory (secondary ar in-
tercurrent) affection need nat be.stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumoniz (gecondary), 10 ds.
Never report mere symptoms oriterminal conditions,
such as *'Asthenia,’” “Anemia’’ (merely symptom-
atie), "“Atrophy,” “Collapse,” *‘Coma,” "Convul-
gions,” “Debility” (“Congenital,” ‘'Senils,” eto.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” "‘Hem-
orrhage,” "Imanition;” *‘Marasmus,” “QGld age,”
“Shock,” *Uremia,” *“Weakness,” ete., when o
definite discase can be aseertainetl as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarringe, 83 **‘PUERPERAL sefiticomia,”
“PURRPERAL perilonilis,” eto. State onuse ifor
which surgiesl operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
.probably such, if impossible to determine definitely.
‘Examples: Accidenlal drowning; s&truck by rail-
toay irain—accident; Revolver wound of head—
homicide, Poizoned by carbolic. acid—probably euicide.
The nature of the injury, as'fracture.of skull, and
consequences {e. g., sepsis, felanus), may be-stated
under the head of *Contributory.” (Recommendn~
tions on statement of ecause of denth approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terma and raofuse to accoept certificates,containing thom,
Thus the form in use in New York City statcs: ' Cortilicates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abertion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetanus.*
But goneral adoption of the minimum st suggoestod (will work
vast improvement, and its scope can be oxtended at-a later
date. -
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