Do ot mae this space. ’

; 3019‘35 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 0 5 5 4
i - CERTIFICATE OF DEATH 2
) -
| 1. PLACE OF DEATH
3 g Comnty..... S heLouis County Begtatin st N LN oD Fike No....
, 58 ; Towatip, £ gt Kl Primary Begistration District No..... 0 4L 5 /5. Begistered Mo ... oo 2 7
Y @ E‘ | _cu,.J.eff.e.ns.nn...ﬂ%m%&kﬁsMQN-...II...S...H.HQ;Spi.mJ....H 92 Jefferson Bafracks, Mo, . erd)
> F ‘
o Si 2. FuLL Name. JTAL1A@ . InEYORON. e
8 &g ; () Residence, No.......... o] 889X, MO Sty eormenesssinie Ward —
w E = 1 (Usual place of abode) - (I nonresident give city or town and State)
@0 AE 5 Lenyth of residence I city or town where death occarred o I, un-mn ds. How long in U.S., if of forcign birth? ™=  yr3. = MO8 me ds, wa
::Eu :,:8 : FPERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
O | —
< gg P SEX 4. COLOROR RACE | 5. Sice, Masmien, WIDOWED 08 || 16 DATE OF DEATH (wont, oay avp ver)  JUNE 17 1826
E W ; Male white Married 17,
1 That [ attended decensed fram...oouceoooy.
& g g Sa. ILHSAE:% o\rlwmé;ld?"gm? 16 ton Apriiefg oY e ER.-I]-..':szﬁ lnl ....... Junﬂl? .............. . 1926
14 E g (or) WIFE or ng that I last saw h..im... alive on...... Jum]r? ...... 1926 ond kot
0 .3 3 - —[ideath 4, on the dale stated nhave, stzgoo‘éu
w "FEI’S 6. DATE OF BIRTH (wonT. pav anp vear) Novembor 18, 1886 THE CAUSE OF DEATH® WAS A FoLLOWS:
E £g RAGE L Yaws | Moma M| st | Broncho=pneumonia
! ad 39 6 29 ot || /B p
ra
z -a?- 8. OCCUPATION OF DECEASED /0?/’5’7{/ f4-8
e ®) Trade, professia . 3 ' ’ k. \
g HE mi( )m' u::.,[ ,,:t‘: Iabhorer 7}:3 SR,
= B& (b} General patare of industry, contriaurory.. Terminal nephritis with developing
< o Business, or establishment in Tabare (SECONDARY) X
s 39 which emglored (or exmploren)....... JEDOTOL e .anemis . ... CARTBE0Y..or o T e OB
g g (e) Nume of employer E. J. Graham 18. WHERE WAS DISEASE CONTRACTED )
25 9. BIRTHPLACE (crry o Toun) ... UKD 17 NOT AT PLACE or pEamir KNk DG
-ué (sureorcouwrmy) T11inois p
= DIp AN OPERATION PRECEDE DEATHY... Q... DATE oF......... s e
- g8 10. NAME OF FATHER o w No
g M.l_t_o_n_________ - AS THERE AN Amoﬁi [T
§1cal & 1abordtory findIngs
E E  { 11. DIRTHPLACE GF FATHER (crrr o wem. Unavailable Wi TEST 3, _—— Y g
s B Temmem o Tilinots N
ﬁ: E 1. MAIDEN NAME OF MOTHER ~ipda Back F°4n Ch ol v ?ﬁb‘g ar 92
EE 13. BIRTHPLACE OF MOTHER (crrr on Toww),. UNAVEL 1o hle mthﬂ Di;lm C:m;m D:*:';d Jmi;' w?c&;"fwxm Cgm '“:ﬂ |
axnp Naruen or Immey, ENPAL, SCicmoar, or
£§ (State Q‘w:}, Unavailaebls . L {Bee reverse sida for additional apace.)
E & i INFORMAKY ...S;...G.'....Eiaher,!ﬂ,ed,icg,l_,,_fo_lqe_r__,_____,__ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/M 2 8 04
;LE Is};&::ﬂlsvnoapﬂfgjei(‘gerson Barr cl;;h{ ; Az - A %DM{ VAP IA
D - , (;2 Gz . 4]} 22. unpErT. DRESS
o . (18 = S ?.... 19._L... ....... Loy I MM T & Is'f.l;.nlltz, 0 (O ' ) O 3 ’41 ] )
AL, /M&A/V: { Vi A
74




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation Is very important, so that the relative
healthfulness of varlous pursuits can be known. The
queation applies to ench and every person, irrespec-
tive of age. For many.occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many oases, espeeially 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.
Ap examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
gsecond statement. Never return “Laborer,” “Fore-
man,” “Msanager,” “Dealer,” eto., without more
previse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto., Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite zalary), may be
entered as Housewife, Housework or At home, and
ahildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged In domestio
serviee for wages, aa Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
ascount of the DISRABE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the bisnase cAUBSING pEaTH (the primary affection
with respeot to time and causation), using always the
game aocepted ferm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epildemie cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never repors

“PTyphold pneumonia’’); Lobar pneumonia; Bronche~
pneumonia (‘' Pneumonia,” unqualified, is indefinite):
Tuberculosia of lunga, meninges, peritoneum, eto,,
Careinoma, Sarcoma, ete., of.......... {(name ori-
gin; **Cancer” is leas definite; avoid use of **Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chkronic caloular heart discase; Chronie interstitial
nephritis, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (discase cansing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,” “*Anemis’” (merely symptom-
atio), “"Atrophy,”” *Collapse,’” “Coma,” ‘Convul-
sions,” “Debility"” ('Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” **Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shook,” *“Uremia,” ‘“Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “*PUERPEBAL septicemia,’”
“PUBRPERAL perilonitis,” eto. State cause for
which surgioal operation was undertakon. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drotning; etruck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (o. g., sepsis, tetanus), may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerioan
Medical Aassociation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York Clty states: '"Certificate,
will bo returned for additional Information which give any of
the following diseases, without explanation, as tho scle couse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhige, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebitia, pyem!ia, septicemia, tetanus.”
But general adoption of the minfmum st suggested will work
vast Improvement, and its scope can be extended at a later
date.
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