E should be stated EXACTLY. PHYSICIANS should state

- p o
E OF DEATH in plain terms, so that it may be properly clagsifiod. Exact statement of OCCUPATION is ver

¥ important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE
4. PLACE OF DEATH

Do oot nse 1his space.

OF DEATH

a5 7314

Registration District No.... Filo No
Primary Begistration District No.~.. :l (._.’)’IX J‘ rearen Degistered No. . ) 7 fl
...8th. and, Atchison Streets ' T Ward)

P UL NAME L e et sere st e seresansansss res sbbatseensnesseseseersseasssemse s semcn et em bt ses s e ne e st ese 4R et bt emssmressneaeesan e s et seesraeme s paee

() Besidesce. Ne...Sth and Atchison Streetsg,
(Usual place of abode) -

(If oonresident give city or town and State)

Lendth of residence in city or town where death occurred 6 . tnos. da. How long in U.S., if of foreiga birth? & yrs. mos. da,
PERSONAL AND STATISTICAL FARTICULARS m MEDICAL CERTIFICATE OF DEATH
. |
3. sex 4. COLOR OR RACE | 5. %’,‘m%wth‘:wgﬁ? on 16. DATE OF DEATH (MONTH. DAY AND YEAR} Ma.rch.IZ'bh 1926
Male Hexican Single 1.
| HERBBY ERTI-FY 'nmllottend scd lm .................

5A. Ir Marmien, Wmowm. or DivorcED f j : lﬂ? c

HUSBAND e 724 /.

{oR) WIFE DF 1 Ia.d saw hl .. alive on.. . » 19.?{. end that

d, on (ho date siated nhre.nl
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep‘b. 18 ° I914.
7. AGE YeArs MonTHS Davs If LESS ¢han 1 °
- [ 7% —— N
II b 24 : ..... D

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particalar kind of work............. 24 5. Sehool

{b) General nature of indnstry,

bminess, or estahlishment in

which employed (or mBlFEr) ..o..ooe e e

(¢) Name of employer

. 1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ci7v or Town) 0 52XV e) 11 IF HOT AT PLACE O EATHY..... S 9 _

(STATE O COUNTRY) exico.

Dip AN OPERATION PRECEDE nEATH! Z.J.50.

10. NAME OF FATHER  Florintino Cruz
WAS THERE AN AUTOPSY 1o e o it vaens
E ﬁ. BIRTHPLACE OF FATHER (ciTy or m-u)Pa.ngomo, WHAT TEST CONFIRM,
E (STATE OR COUNTRY) texico, (Sidoed)
& .
& | 12. MAIDEN NAME OF MOTHER Elidia Brobo. far,I2 .19 25;“&:@)
174
ER ( . Paheomo, . ) *State the Dmpasn Cavmixa Doarta, of in desths from Vierxwre Cwm:s,-ahh
13. BIRTHPLACE OF MOTH e ORE'N)- g * (1) Mzars anp Nirvas or Isiosr, snd (2) whether A.nmmx. Sm:-mu.. or'
{STATE OR COUNTRY) 6X1C0. Homicmoas.  (Seo reverso side for additional space.) I '
" o . Florintino Cruz |75 FIACE OF BURIAL, CREMATION. OF REMOVAL e
dddre) Sth and Atehis Strs o Hount Olivet cemetery E‘uanch I3 1 26
I 20 UNDERTAKER ADDRESS
4,4 R
e AR.-§ @.lm 46/ é 7 é 1802 Union Str.

———k




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precine statoament of
ococupation is very important, so that the rolative
healthfulness of various pursuits can bo known. The
question applies to each and overy person, irrespec:
tive of age. For many ocoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line {s provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, {(b) Auto-
mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,” *Manager,” “Dealer,” eto.,
without more precise specifieation, as Day leborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically tho cocupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ccoupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING 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
“Epidemio cerebrospinal meningitis”); Diphtheris
(avoid use of “Croup’'); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“*“Pneumonia,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ote., of (name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,’”” ‘‘Coma,” '‘Convulsions,”
“Debility” (‘‘Congenital,” ““Senils,” ete.), *'Dropsy,”
‘Exhaustion,” “Heart failure,” “*Hemorrhage,” *“In-
anition,” “Marasmus,” *“Old age,” “Shock,” “Ure-
mia,” ‘*Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “'PUERPEBRAL pertlonilis,”
eto. B8tate eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
iNnJorY and qualify 88 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of ekull, and consequences (eo. g., sepsis, (lcianus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, pblebitis, pyemia. septicomia, tetanus.”
But general adoption of the minimum list suggestod will work
vast {mprovement, and its scope can be extended at a Inter
date.

ADDITIONAL BPACH FOR FURTHEN BTATEMENTB
BY PHYSICIAN.




