R Shanlin

1. PLACE OF DEATH

20 N use CUs sphce.

23646

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

CTLY. PHYSICIANS should state

NENT RECORD

A

1

Bract statement of OCCUPATION is very important.

3. OCCUPATION OF DECEASED
) hde.mlmm.

(h) General nature of indosiry,

or estahlishment in
which foyed (or employer)
() Name of employer

9. BIRTHPLACE {cITY OR TOWN} .......... StLCUiﬂMO .......................

{STATE OR COUNTEY)

WRITE PLAINQY, WITH UNFADING INK-.--THIS IS A PE

10. NAME OF FATHER Leo Pace

1i. BIRTHPLACE OF FATHER (cory om -rm) ...............................
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER

PARENTS

Jogsphine Crupe

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ..oovviniisione ot s emmercesecnes

(STATE Oft SOUMTRY)

N. B.—Every item of Information ghould be carefully supplied. AGE should be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified,

L R w Begisiration District No-......co.umieriommnoeoresorenenns 7 DL . File No.. 1.6;?4 ...... -

Townski . Privury Registration District Now.ov..ov....o.. 2003 Registered No. ... A0

[>T N 8t..Louig. . MO... o v e - 8¢ Werd)

P
2. FULL NAME J.os eph B e
3836 t.a"omu AVE Y/
(») HResid No. St,  endifnn Werd, e,
(Usual place of abode) (If nonresident give city or town and State)
hntlbdreuﬂamiqmymhwwhueduﬂan:med . mos. [ How long in U.S., if of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE O; DE&TH y
3. SEX 4. COLOR OR RACE | & Souaie. Mammien, WIooWsD OR || 1o DATE OF DEATH (uanTh. oaY asd YEAR) Z L AT >
Male White Single /7
! HEREBY CERTIFY, Tt Lattended & d from
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND of

{or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Iul ¥
7. AGE YEARS MonTHS Davs I ﬁ than 1

d.’l a1 N
- - | - [ — N

IF EOT AT PLACE OF DEATH]),

{+ DD AN OPERATION PRECEDE DEATH? DarE cr.
7

WAS THERE AN A

WHAT TEST CON|

*Gtate the Dispusm Cavmiwa Drats, or in deaths from Vicemwr Cavers, atate
(1) Mzurs axp Nirons or Inmmzy, and (2) whether Accmermal, Soromar, or
Hosremat.  (Ses reverss side for additionad spaca.)

19, PLACE o;v?amg CREMATION, OR REMOVAL | D,
By __-* 1an2 g& 2. UNDERTAKER
bl =3 2 b S e el . i W

OF BURIAL

péssf 19 ):é
. gvﬁf




Revised United States Standafd
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is neoessary to know (a) the kind of
work and also {5} 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: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
meobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foremsn,” "Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—~Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
dofinite salary), may be entered as Housewife,
Housework .or At home, and children, not gainfully
employed, as At school or At kome. Care should
bo taken to report specifieally the occupations of
porsons” engaged in domestio service for wages, as
Servant,” Cook, Hotsemaid, eto. If the ocoupation
has been changed or given up on aceoount of the
DISEABE CAUSING DRATH, state occupation at be-
ginuing ot illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write Nona,

Statement of Cause of Death.-——Name, firat, the
DISEABE CAUSING DEATH (the primary a.ﬁ‘ectjo“ with
respect to time and causation), using alwdys.the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report

-

Bl

*Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonta (*'Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is loss definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),

29 ds.; Broncho-pneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia’ (merely ay mptomatio),
“Atrophy,” ‘*‘Collapse,”” *‘Coma,” *Convulsions,”

“Debility’’ (*Congenital,’” *“Senile,” oteo.), “Dropsy.

“"Exhaustion,” *Heart failure,” ‘“‘Hoemorrhage,' "*In-
anition,” “Marasmus,’” ‘“Old age,” “Shock,’”” “Ure-
mia,” ‘““Weakness,” ete., when & definite diseaso can
be asceriained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as

. “PUERPERAL seplicemia,’”’ “PUERPBRAL perilonilis,’

ete. State cause for which sirgical operation was
undertaken. For VIOLENT DEATHS siate MBANS oF
INJURY and qualify 08 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, 6r as probably such, if impossible to de-
termine definitely. Examples: Aceidenlal drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendationa on statement of cause of doath
approved by Committes on Nomenclature of the
American Medical Association.)

Norte.—Individual offices may add to above Ust of unde-
sirable terms and refuse to acceps certificates contalning thom,
Thus the form in use in New York Clty states: “Certificates
will bo raturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, ‘meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus,*
But general adoption of the minimum 54 suggested will work
vast improvement, and it scope can be extonded at a Iater
date,
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