’ Do
: i _ MISSOURI STATE BOARD OF HEALTH -
. BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH )

1. PLACE OF DEATH ?(’1\’ . 3 7492 0
Couzy. Befistration District No. . File Ko. o
e S— B v | o 1

CdIZ.. Lt . 0t 8.2 a L iy 22 SO SO Heed)

2. FuLL NAME(l W'

{a) Residence. No.".{ ad
(Usual place of

(I! noaresident give city or town and State)

Lcndlhn{ru:demmutynthwnhhmdulhmmed 27;7-. mos. ds, How bag in U.S., il of foreign birth? . s, da.
PERSONAL AND STATISTICAL PARTICULARS fZ/// MEDICAL CERTIFICATE OF DEATH
3. sE&X 4 COLORORRACE | 5. SinGL, Marrien. WipowsD 0% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Ore v was—

IVORCED {cwrite the

P ' ‘( R 7.

Sa. Ir M.ucmsn \\I’wo's:n. or DIvVORCED

us .
(o8) wnFEorCQé,_M 20 o i |lbat 1 inst saw bk iv.. alive on
death occrrred, on the dato stated abave, at Sd e,

Exact statoment of OCCUPATION is very important,

6. DATE OF BIRTH (soxmu. oa¥ an YE ) cee s & /8 PAL

Tue CAUSE OF DEATH® mas as
7. AGE YeARs MonTHs ]’ Dars 1t LESS than 1 - F
d“, N - 4 e edlo bt o "t
E O’ / /7 | / R A— N

AGE sghould be stated EXACTLY, PHYSICIANS should stato

8, OCCUPATION OF DECEASED 94(:’”??’
™ e
p;timh Lo of work . TR A SN 'w
(b) General pature of tadodry, 7
business, or estnblishment
which employed (or emplayer).........ccovenrecssrsansriarssssrosanesersssmmnssrasnrssssisessensnnns

* (g} Name of employer

18. WHERE TrAS DISEASE CONTRACTED
9. BIRTHPLACE (<ITY oR TowN) @.ﬂ.‘c(f_gﬂ/— £Ln IF KOT AT PLACE OF DEATHY
e

(STATE OR COUNTRY} -
C"‘“"““‘"‘"’ {. DID AN OPERATION PRECEDE DEATHT.. 23D DATE OF.... 7 JOTS—

. NAME OF FATHESZ . . .
10 E M Z(/ 22 p (‘_,;Ee WAS THERE AM AUTOPSY? o A

11. BIRTHPLACE OF FATHER (CiTY OR TOYIN) WHAT TEST CONFIRMED DIAGROSIST.. A.
{STATE OR COUMNTHY) /8,2’1 ¢M_ ‘)‘74_ M (Sdmd)a&m o y){m&é‘ﬁfb
12 MAIDEN NAME OF MOTHER w /'tj, vy ) 19 (Address) GLJ.?O & N. drasr_

11. BIRTHPLACE OF MOTHER (| *Siate the Dmzann Cavsixng Drara, or ia deaths from Viermr Cacans, state
S c ) (1) Mmrm axp Naromn or Iruvar, and  (2) whether Accmrwrar, Buoictbar, or
{StaTE O® Hoxtemat.  (See reverss gide for additions] apace.)

" ;WM(E’M?H -89 Lot amaqu]d- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i) 49 3 (o (U g Lo, Core Vo5 (Qethlityo. le. Woee 12 nas

PARENTS

K. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

* 50141528 7 an G . IAPALAS . 20, UNDERTAKER AoDRESS
DWM - #M .32 ° th_g-"\

= 7




Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Pracise statomont of

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary 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 latter statement; it should be used only when
nesded, As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman,” (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer," “Foreman,” “Managoer,” ‘'Dealer,” ete.,
without more precise specification, as Day latorer,
Farm laborer, Laborer-——Coal mine, ato.. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers Who roeceivo o
definite salary), may be enterod as [Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fagt may be indicatod thus: Farmer (retired, 6
yrs.). For porsons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name; first, the
DISEASE CAUSING DEATH (the primary affestion with
respect to timne and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal; fever (the only definite synonym is
“Epidemie cerebrospmal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia''); Lobar preumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoms, Sarcoma, ete., of ————— (name ori-
gin; ““Cancer" is less definite; avoid use of *‘Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,' ."Anemia' (merely symptomatio),
“Atrophy,” “Collapee,” “Coma,’” *Convulsions,”
“Dehbility” {*'Congonital,”” “*Senile,” eto.), *Dropsy,”
“Exhaustion,’” “Heart failure,' ‘‘Hemorrhage," *In-
anition,” *Marasmus,” *0Old age,” ‘Shock,” “Ure-
mia,” *“Weaknoss,” ete., when a definite disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ‘PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelonus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause 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 cortifichtes containing them.
Thus the form In use in New York City statos: *'QCortifleatos
will be returned for additional Information which glve any of

_ the following diseases, without explanation, ns the sole cattso
“of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhago, gangrene, gastritls, crysipelas, moningitls, miscorriage,
necrosis, peritonitis, phlebitls, pyemia, sopticom!n, tetanus.”
But general adoption of tho minimum list suggested will worlc
vast improvement, and its scope can be extcnded at a later
date.
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