ard Hus 1AL S SyELs

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2'22@

1. PLACE OF DEATH
Cnlmiyst Louis Begistration District No.,, 7/f
Towashi ent ral Primory Begistration Distric No.... é o 6 ﬁ@
o zWedloaton ... @me..Jeawish Sanatorium..

2
g
]
-
El
°
£
(-]
w
5 2. rurL name.. POTa _Letcher e eermmesenessenn )
& @ Residemee. N %7028 Easton Avenues ... ved. ..9%. Louis, Missouri
E {Usual place of abode) (I{ nearerident give city or towa akd State) |
Y Length of residence in city or town where desth occurred TS 11!:10.1- 7 ds. How loof in U.S., if of foreidn birth? yrh. mos, ds.
5 .PERSONAL AND STATISTICAL PARTICULARS _{ MEDICAL CERTIFICATE OF DEATH
o 3. SEX 4 COLOROR RACE | 5 {ineie. MagRito, Windwi” O Il 16. DATE OF DEATH (woxi, oav v vaan) 98N, 1, T 1526
o female | White $TngTe™ — - -
-~ HEREBY RTIEY, That ! ptiended 4
3 S 1f Mammien, Wooowed, o Dwosed | January 25, 1426, Ja.nuary B
ﬁ‘; oRr) WIFE oF bb/ 1&!! I bost saw i Y. alive enJanuﬁry 4 teeerey 19 ), cod that
o death pocorred, on the date sinied chove, al................... 5.
E s c‘zF LT e YE“) Ml g:'/? ﬂ‘s THE CAUSE OF DEATH®* was as FoLLOWS:
_E 7. AGE 0 YEARS Monrns Dars ‘lil.;:l':‘:%:i-l_h—-:”l‘ ! ‘.L“u.berculous Pneumonia
= Z@ ;Zz -—g OF eemin, !
-
8. OCCUPATION OF DECEASED e nvrassrrnennins
Trade, profession, S

evionts b of workr MALYIAROE o

(b) Gezetal natare of indosiry, , CONTRIBUTORY.

basleess, o7 esizhlishment in (SECONDARY)

which empoyed (or employer). ... eieiii e re e s e e i

{c) Name of employer )
10. V/HERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY 0B TOWN) .... Little Rock, Ark,.. v wor a7 race or coamnr,.. 4 7308 Eagton Ave,

(STATE OR COUNTRY)

7 . Din AM GPERATION PRECEDE pearir.. Q. DATE O, -

10. NaME oF FaTHER S0lomon Ketoher ‘ No :

WAS THERE AN AUTOPSY?.....

H. BIRTHPLACE OF FATHER {arY oR TOON}...;.o.crnt e e ey s naes
(Srm Ot .COUNTRY)

. MAIDEN NAME -OF uomm&, W ¢

13, BIRTHPLACE OF MOTHER (crry N) . *State the Diszasn Cyfpive Drawm, of in deaths from ho:.r_w Cavncs, state

. < a1) }!'E A d aen {1) Mezaxs avp Nirump Ixsoer, and  (2) whether Aocmnm Boicmay, or
(StatE OR Hosacroul. (Soe reverse rida for additional space.}

" . — _JJM /4@\ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL 'ﬁﬂ M@@.
(Miress) %731. 8 G O @2‘&% ,%é i~ 924

" e ZU WA 2 %?W AERZ; o
yad

PARENTS
]

WHIIE FLARNLY, Wiin UNFAUING INR=2=1HIo 10 A "l‘.HMANENT MELLRD

CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statement of OCCUPATION lis very important,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Fublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compasifor, Architect, Locomo-
tivs Engineer, Civil Engineer, Siationary Fireman, ete.
But in many cases, especially 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 therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a} Spinner, () Collon mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomebile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,’”” "*Fore-
man,” *“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homes Care should be taken to report specifically
the occupations of persons engaged in domestio
servios for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
pess, that fsot may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DIBEASE CAUSBING DEATH (the primary aflection
with respeot to time and causation), using always the
game sccepted term for the same dizease. Examples:

. Cersbrospinal fever (the only definite synonym s
“Fpldemlo cerebrospinal meningitis”); Diphtheria
(avold use of *Croup”’); Typheid fever (nover report

!

o

“Typhoid pneumonia’); Lobar pneumenia; Broncho;
pneumonia (“Prneumonia,’” unqualified, is indefinite),
Puberculosis of lungs, meninges, perilonoum, eto.
Carcinoma, Sarcoma, ofe., of........ . .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular hcart discase; Chronic interstitial
nephritis, ete. ‘The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia’ (merely sympiom-
atie), “Atrophy,” ‘Collapse,” *Coma,” *Convul-
sions,” *Debility” (*'Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shook,” *“Uremia,” *“Wenkness,” eto., when =2
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from ehild.
birth or misearriage, as “PUERPERAL seplicemia,’’
“PunRPERAL peritonilis,’” eote. State cause for
which surgical operation wos undertaken. ™ For
VIOLDNT DEATHS state MEANS or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g., sepsis, tclanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept ccrtificates coutaining them.
Thus the form in use in New York ity statea: * Certificates
will bo returned for additional Infarmation which give any of
the following dizeases, without explanstion, as the sole caunso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitln, pyeriln, septicemia, tetanus,”™
But general adoption of the minimum lst suggested will work
vast improvement, and its ccope can be extended ot a later
date. -

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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