Do oot me this apace.
MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS e

. CERTIFICATE OF DEATH 1 4 96 §

‘é 1. PLACE OF DEATH : ‘ 3 ) o

= Gosaty........ SBCESON. . ... Begistration District Now.....vcucvorsesiosns o I e —

E Toynshi W Primery Begistration District Noy.........uouens. ﬂﬂ(w & Begigtered No. . :ﬂ_dﬁ?g

@ ... K80886..City...... t. 0800 Ha. Netileton Home SE sermsresnnneiien Ward) |
e g z. Fure wame. . finma. A.. . Tafst. . o . }
o = ’
g g (0) Resdence. p!N:.E.. d%&g e Ha. Net. hlaton Ho:ma .................... Werd. s e e
x X Jeendth of residence in ciiy op town whess death occurred ya. Py e ngmus.u,rr.aupbpmr . mos s
g b ' PERSONAL AND STATISTICAL PARTICULARS 7 /‘ MEDICAL cznrmcn-rx OF DEATH
z g 3. SEX 4. COLOR OR RACE | 5. Sosees. Mamsien. Wioowss on 1%. DATE OF DEATH (uenme. oay ato “m m 3

o] Pemale white widowed i7. : . 4
w , Thet 1 pttended degegied from ..................
o = s 1r Mammisn: Wicowsn, o Divoecz af? r.1 2319 2L At =YY
< 8 '({ol:fa‘:ﬂ%w Churles Tgft - at [ lnst g2 hM-nnu%M 3 .mPS-. and that

© J /{5‘- - [ 4 2306
w o ; 3 y ds - 1 L,
w 3 6. DATE OF BIRTH (Monmsi, pav va % .
T 2 7 AGE Mmmu Dars If LESS (hen 1 ;
5 T IS b
18] ey aEe

8. OCCUPATION OF DECEASED
{s) Trade, profession, ar

JUSCTIRY e - SE - 5 10 ¢ X4/ )11 308
®) Gm.l eatorp of indostry,
siablishpent fn

(e} Nagee of enployer
18. WHERE WAS DIFEASE CONTRACTED

9. BIRTHPLACE {crry om W} ............... IF NOT AT PIACE OF DEATH?
/J A OF DEATH . otonernres somntsmtiannssartonmsasserasasssssnstossbesbnsmnns st sureas
s1 counTRy, W 3 —
_ { maroa U ) {)Dmmwmqgn@mmv 7]() LATE oF,
- 18. NAME OF FATHER DaVid C. Younp: - Was 2 AN AUTOPSY? ‘_‘/)"/_ .

¢ | #. BIRTHPLACE OF FATHER (otv on NI ) I P =X of 3 16 o

z (STATE 0% counTRY) liew _York

14

< 12. MAIDEN NAME of MOTHEE Annie Belle ilor:
13, BIRTHPLACE Oj-‘ MOTHER (aTr B Y ® 'ﬁu&:f: the n?;m C*mlm Dlﬁm u-(;; deathy fh:n Vioverr C;:m siate
T X3 AND uu-u ar ImJuar, Md‘ COIDBNTAL, CTPAL, OrF

(STATE OR COUNTRY) P-anﬁ Howomax. (&gmgdefor addihoml space.}

19. PLACE OF BURIAL, CREMATION, OR R.EHCWA'L' " DATE OF BURIAL

" ot APt o 2 Gt
(Address) %@%ﬁﬂ, %A ﬁlﬂ_ﬁ_’_ﬂ a‘,u__ é_’_;— 1825

20. UNDERTAKER ADDRESS

/. it | 7 e 20 Ol 924

CAUSE OF DEATH in plain terms, go that it may be properly classified, Exact statement of OCCUPATION la very important.

K. B.—Every item of information should bo carefully supplied.

4

I\




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
acoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, - Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman,
ete, But in many cases, especially in industrial ems
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 latter statement; it should be used only when
needed. As examples: (@) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory.” The material worked on may form .
part of the second statement. Never rveturn
‘“Laborer,” "“Foreman,” *‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

" home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At hoeme. Care should
be taken to report specifically the oceupations of

- porsons engaged in domestic service for wages, &s

Servant, Cook, Hoeusemaid, eto. If the oceupation -

has been changed or given up on account of the

DISEASE CAUSING DEATH, siate occupation at be-

ginning of illness. If retired from/business, that

fact may be indicated thus: F(;’(nber (retired, 6

yrs.). For persons who have no decupation what-
aver, write None. '

Statement of Cause of Death,-—-Name, first, the
DIBEBABE CAUBING DEATH (the prim#ry affection with
respect to time and causation), using always the
same aogepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite aynonym is
“Epidemio cerebrospinal- meningitls"); Diphtheria’
(avoid use of “Croup’’); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumenia; Bronchon
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canoer” ia less definite; avoid use of “Tumor”
tor malignant necplaam); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disense causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds, Never
report mers symptoms or terminal ¢onditions, suaeh
as ‘“Asthenia,”” ‘*‘Anemia’ {merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” “Convvlsions,”
“Dehility” ("'Congenital,” *‘Senile,” ete.), ‘‘Dropsy,”
‘“Exhaustion,’ “Heart failure,” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,”’ "*Shock,” “Ure-
mia,"” ‘““Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qunalify all
diseases resulting from childbirth or misoarriage, a3
“PURRPERAL seplicemia,’” ‘“PUERPERAL perilonitis,”
eto. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and gualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., fepais, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eaiso of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in Now York (ity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, csltulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at o later
date.
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