f‘ g JJ\:A_( Do ose {his
U BB 1ss0URI STATE BOARD OF HEALTH e

BUREAU OF VITAL STATISTICS 25565
CERTIFICATE OF DEATH

1. PLACE OF DEATH

S. SiNGLE, MaRRIED, WIDOWED OR
D eerien E,:::,d,e Vo) 16. DATE OF DEATH (uowth. oar amo veulh gz iy WD L.

4, COLOR @R RACE
o{, 17

Sa. Ir Magste, Wioowe, ox Divoace S A A . b YA
(on) I o z &'_\_ g W ot 1{m saw h.&34... alive oa..... ,/i =3 2/, ......... 3..:&132 6 i ::d that

]
-
H v Registratian District No........... Gz Tile No.
2 Primary Registration District Now.. ot o Begistered Na. ......ooccvnnnrnneann,
-]
4 (Ne..
2 W &
E 2. FULL NAME.J AL 42277 (2 Lo &0y |«
9 (n} Resid BB insisascrassiramsrasmnssanes s ssssnass ssans sssmen -
W (Usual place of abode) (If nooresident give city or town and State)
E Length of residence in city or town where death accurred . moa. ds. How loog i U.S, if ol forcign birth? yrs. moa. ds.
[N
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
e
-3

| HEREBY CERTIFZ -mwmw

Exact statement of OCCUPATION is very in.portant.

death d, on the dete stated above, ai......
6. DATE OF BIRTH (wonTH, nnmrm)M 2(' /£3 CS; THE CAUSE OF DEATH®* was As FoLLOWS:
7. AGE YeArs Moneis Davs 1t LESS than 1 .
[L71 — %

8, OCCUPATION OF DECEASED
{a) Trade, prolession, or
(b) Geoeral natare of indnstry, CONTRIBUTORY.......cc..fieertentieniinriresrrineistrasrsens oamsanss s smnrmsions smrasensessarssssennsorn
butiness, or establishment in (SECONDARY)
which employed (oe em"”“) """"""""""""""""""""""""""""""""""""""" VUSRS URUPUUUOUOUUTUURN (I : ) FUUSRIUUUUORS, . , SO 7 " S )

(c) Nnmn of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy oR WM’M’M Lz) m@ IF NOT AT PLACE OF DEATHY

(Srate o ) £ ﬁ ] @)m AN OPERATION PRECEDE mmr/\/o DATE OF...... ooeoeere e

10. NAME OF‘-FATHE% p ) é }é, 45 % HERE AN ALTOPSY! 72/9
— et R Rt ok, T PY N f ST R T A THERE AN AUTOPSYY...ooo sl e e oo sevanennars fressransinssean i sassesre s -

. BIRTHPLACE OF FATHER (cIYY oR TOWN).,

R. B.—Every itom of in!nrmntion' should be carofully suppliecd. AGE should be stated

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

?—, w&/ WHAT TEST CONFIRMED DIAGNOSISE.. Mo e AT o f 2 26
E {STATE Ol COUNTRIY) (Sigoed}. 4:7 e
= (—0
£ | 12 MAIDEN NAME OF MOTHER LMM*M e %‘A’/‘!f"?f'—f/ 77/&9
13. BIRTHPLACE OF MOTHER (crir oR 'rowu) *Btate the Drsmasy Cavamo Dosta, of in deaths 10257 Cavars, state
St ) Q/\. {1} Mmxs axp Narozn or Imsumy, and (2) whether Aocmmwrat, Bricmmar, or
{STATE OR COUNTRY Hosrcmar  (See reverse side for additional space.)

19, PLACE QF BURIAL CREMATION, OR REMDVA]. PATE OF BURIAL

M Lhd»j{lﬂj&z/l—-é w2/
AXKER ADDRESS []

B, S O g,




Revised United States Standard

Certificate of Death

(Approved by U, 8. Census and American Publ.lc Health

Asaociation )

)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeg-
tive of age. For many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomé-
tive Engineer, Civil Engineér, Slationary PFiremon,
ete.. But in many cases, eapecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statoment: it should be uged only when ..
needed, As examples: (a) Spinner, (b) Cotton mill, .
(a) Sclesman, (b) Grocery, (a) Foreman, (b} Aulo--

mobile factory. ‘The matorial worked on may form
part of the second statement. Noever return
“Laborer,” “Foreman,’ *Manager,” “Dealer,” otec.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Cosl mine, oto. 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 children, not gainfully
omployed, as A! school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of jllness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISRASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Ezamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (‘‘Preumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Saercoma, ete., 0f ——————— (name ori-
gin; “Cancet’ is less definite; avoid use of “Fumor’
for malignant neoplasm); Measles, Whooping cough,
.Chronie valvuler heort disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
ag “Asthenia,” *Anemia’” (merely symptomatio),
“Atrophy,” *“Collapse,” *Comsa,” *'Convulsions,”
“Debility” (*Congenital,” “Senils,” ote.), “Dropsy,”
“Exhaustion,” “*Heart failure,” ‘“Hemorrhage,"” “In-
anition,” ‘“Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,'” etc., when a dofinite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misecarringe, as
“PURRPERAL seplicemis,” “PURRPERAL perilonilis,”
ete. State cause for which surgicnl operation was
undertaken, For VIOLENT DEATHS stato MEANS OF
iNnJury and qualify B3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—ypraob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (a. g., sepsis, Ictanus),
may be stated under the head of *“ Contributory.”
(Recommendations on gtatement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assceiation.)

Nornp.—Individual offices may add to above list of unde-
&iirable terms and refuse to accopt certificates containing them,
Thus the form in use In New York Clty states: “"Ceortificates
will be returned for additional information which glve any of
the following dfseases, withous explanation, as the sole cause
‘of death: Abortion, cellulitds, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

. necrosls, peritonliis, phlebitis, pyemia, septicomia, tetanus.”

But general adoption of the minlmum lst suggested will work
vast improvement, and ita scope_can be extended at a later
date.
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