BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 puczor@'mé , | 24697
S Begistration District No. Pl , File No.

MISSOURI STATE BOARD OF HEALTH '

%

=

9, BIRTHPLACE (CITY oR TOwN) W‘»&P'

(STATE OR COUNTRY)

10. NAME QF FATHER

11. BIRTHPLACE OF FATHER (ciTY oR TOWN)
{STATE OR COUNTRY)

|
N. B.—Every item of information should be carefully supplied. AGE should be sta

PARENTS

12 MAIDEN NAME OF MOTHER

(STATE OR

13. BIRTHPLACE OF M ER/( ITY OR TOWNK).. ...cccoenimmcennerneenareasarrens flors
> Houtoroar, (Sos reverse sids for additions| space.)

T )
TRFORMANT . e Soe M L5k o e 2 i R 13. PLACE OF BUR'”— CREMATION, gR
(Address) KA & & in_ )’JW

15. ;
J 20. UNDERTAKER
Fﬂﬂg)&lglfé ............ et PP B 0 AN Y d

o g ! Comaty..., S o e i Registration Disirict No............
FL B g eirscoogoflr. Primary Begitration Distrlt Nove....... Gz / '
a by
@ g ‘
53
55
E E (Il nanroudent give city or town and State)
o< mos. ds, How long in U.S., if of fareign birth? e g, ds.
> ( = — s
p:S ) PL@ONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
o 2 11
kR
g-a SEX 4. COLOR QR RACE | 5. Siicie. MARRIED. WIDOMED OF || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ? / :sl (:
-E L
& )77 ’ W .
.,§ - I HEREBY CERTIFY, Thntl- unuuumn ‘_'.24.-5_'
ot & 5A. IF Marriep, Winowen, or Divo
H HUSBAND or e serenrenne » 15¢ %, to
: (or) WIFE oF d thaf I last saw h.d.cFseiive on,..... _/
1} o (ke date siated ahove, st.
51 §. DATE 0,5'{“74 i mvw)h%r—/ "/ E g E:, Tiz CAUSE OF DEATH® wAS AS FOLLOWS;
] 2. AGE Years Mons LESS fkan 17 :
'g d"’ ...—......h'l- LT T S i i 1 S e e R o, <ol SR Ry
% / = g“"
o
3 8. OCCUPATION OF DECEASED P i CU‘ ?, e
-E" (a) Trzde, profession, or Y -
g ticabnr Kind of work ... 7~ & 2¢ e S .
g (b) General nature of Indusiry, AR/
° businesy, or extabliskmend in '
T which emplayed (or employer) ~f},
Name of ’ i
: @ Nyt cmprs s, -
3
o
("]
d
o'
=
R
-]
e
B
a
=
Q
?
2
<




Revised United States St;mdard
Certificate of Death

{Approved by U. B. Census and American Public Health
Amodlation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
questionr applies to each and every person, irrespec-
tive of age. For many oeoupations 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,
ote. DBut in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind o[’
work and also (b) the nature of the business-or ir-
dustry, and therefgre an additional line is prévided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never retim
“Laborer,” “Foreman,” *Manager,” *Dealer,” eoto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully

employed, as At school or At homs. Care should

be taken to report specifically the ocoupations of
persons engaged m. domestio service for wages, as
Servant, Cook, Hou.sema:d eto. If tha ocoupation
has been ohangad‘ror given up on account of the
DISEASE CAUBING ﬁEA'rB state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oecupation what-
ever, write None. '

. Statement of Cause of peath.-——Name', first, the
DISEABE CAUSING DEATH (the primary affection with
regpect to time and eausation), using always the
8810 aocepted term for the same disease. Examples;
Cerebrogpinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’'); Diphtharia
(avoid use of “Croup”}; Typhoid fever (never report

.

- ‘ N

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonisa,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canecor' is loss daﬁmte avoid use of ““Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense ecausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” *Anemia” (mérely symptomatio),
#*Atrophy,”” “Collapse,” *‘Coma," “Convulsxons,
“Debility’ {**Congenital,’’ “Senile,” ata.), "Dmpsy."
*Exhaustion,’” ‘“Heart failure,” ‘Hemorrhage,” %/ In-
anition,” *Marasmus,” “0ld age,” “Shock,” “Ure
mja,” “Weakness,"" eto., when a dofinite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPBRAL peritonitis,”
ste. State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS oF
1NnJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental 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 skull, and consequences (e.ig., sepsis, felanus), *

may be stated under the head of *“Contributory.”
(Recommmendations on statement of cause of death
approved by Committee on Nomeneclature of the
-American Madieal Assooiation.)

Nore.~~Individual offices may add to above Ust of unde-

. sirable terms and refuse to accept certificates containing them.

Thhe form In use In New York Clty states: *Certificates
will be returned for additional information which give any of

.-the following diseases, without explanation, as the sole cause

of death: Abortion, collulitis, childbirth, convulsions, hemor- .

. rhage, gangrene, gastritls, erysipetns, meningitis, miscarriage, .

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.®
But general adoption of the minimum st suggested will work .
vast improvement, and {ta scope can be extended at s laters -
date.
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