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1. PLACE OfF DEATH
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use {his space,

(s} Residence. No..... 3903 Franklln Ave -.;S‘l’v 19511.15 :MO- e Ward,

{Usual place of abode)

Length of residence in city or fown where death occarred UN  yrs. kn mos. OV

(If nonresident give city or town and State)}
How long in U.S., if of foreign birth? men Yo s DO o s

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
Divorcen (writr the
Male, Colored Varried,

54, IF MarriED, WinowWED, 0R DivorceD

HUSBAND
(OR? WlFE?J: Mrs., A].ma OINea 1.

16. DATE OF DEATH (wowth, oay axo ve)  Nov., 25,19261

17,
| HEREBY CERTIFY, Thai 1l atiended decensed from ..

. DATE OF BIRTH (MONTM, DAY AND YEAR)

April 4,1891

MARGIN RESERVED FOR BINDING

. AGE YEARS MonTHs Dars If LESS thaa 1
35 7 10
. OCCUPATION OF DECEASED
{a) Trade, profession, or
particater kind of work ...........cooees LE=X oY) of =1
{b) Genersl outure of indesiry,
e e y....Grainor Construction ¢

(c} Name of employer

Grainer Construction Co.

- 0Cte 20,1926 g5 o HOVn 25y, 1925 T
thet I last saw b.. im .. alive on....eeenicriinean NW. 2.5 1.92.615 .y ond {hat
denth , on the date stated above, al... 2 ‘..10 m ;

ThE CAUSE OF DEATH¥* was As FotLows:
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”"’ 45 Joon

(duration) . ZN3.... 778 ... KT .08 TS,
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(SECONDARY)

D
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)
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Misgissippi,

(STATE OR COUNTRY)
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10. NAME OF FATHER Jean O!Neal

11. BIRTHPLACE OF FATHER (CITY OR TOWN).c.cooioruneonireen tonessomerseesane

Mississippi,

(STATE OR COUNTRY)
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(7 IID AN OPERATION PRECEDE DEATHI......cv.... N o mmzmm

WAS THERE AN Ar.nwnvﬂo ettt bbb e s b b 4 s b e e

Physical & Iaboratory findin

WHAT TEST CUIFIRH&D DIAGROEIST e e ranrenerrcinmnmnnarisnsvasnsn rissrese M sceiivrararreramsnee
I ey

WRITE PLAINL'

13. BIRTHPLACE OF MOTHER (arry on tomw).... UDKNIOWM,
Unknown .

(STATE OR ooumm)

e 0,58 1%%9"&“&5”;

(AM [N ve rang

*State the Dm.ml Cavaivg Dn'm. or in daﬂa fmm ‘r:ol.m C.umn state
{1) Mzix3 axp Natvmn or Imsvmy, snd (2) whetker Accowrrii, Boicooat, or
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Revised United States Standard
Certificate of Death

(Approved by U B. Census and Amenican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The -

guestion applies to each and every person, irrespec-
tive of age. For many oceupalions a single word or
term on the first line will bé sufficient, . g., Farmer or
Planter, Physiciar, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, éte.
But in many oages, especially in industrial employ-
ments, it is necessary to know (g) 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 negded.
As examplea: (a) Spinner, (b) Colion miil, (a) Sales-
man, (b} Grocery, (@) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return *Laborer,’ “Fore-
man,’” “Manager,” “Dealer,” ete., without more
precise specification, 8s Day laborer, Farm laborer,
Laborer-—Coal mine, oto. Women at home, who are
ongaged in the duties of the houschold 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 At
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, eto,
If the ocenpation has beon changed or givon up on
account of the DISEASE cAUBING DEATH, atate ocou-
pation at beginning of illpess. .1f retired from busi-
.ness, that faet may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no ocoupation
whatover, write None. -
Statement of Cause' of Death.—Namég, first,
the n’lamsz CcAUSING DEATH (the primary affostion
with respect. to time and ea.usauon). using always the
eaine.pocepted term for the same diseage. Examplos;
Cerebrospma! fever (the only definite synonym is
. “Epldemlo cerebrospinal meningitia’’); .Diphtheria
ooa (aVold use of *Croup”); Typhmd fever (never report

—

“Typhoid pneumonia®™); Lebar pneumonia; Broncho-
preumenia (" Pooumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough,;
Chrontc valvular heart dizease; Chronie inferstitial
nephritis, ete. The gontributory (secondary or in-
tercurrent) affection need noi be stated unless im-
portant. Example: Measles (disoase onusing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,

+ guch 'as '“Asthenin,” "“Anomia"” (merely symptom-
- atio), ‘*Atrophy,” *Collapse,” *‘Coma,"” *Convul-

“gions,” “Debility’” (“*Congenital,” ‘Senile,” eto.),
"“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *Qld age,”
“Shook,” *‘Uremia,” *Weakness,” ete., when a
definite disease” can be asceriained ns the vause.
Alwaya quality ol! disedses resulting from child-
birth or miscarriage, as “‘PuornrERaL seplicemis,”
“PURBPERAL peritonitis,” eto. ~ Slate eause-.for
whioh surgical operatior was undertaken. For
VIOLENT'DEATHB 8tat@ MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probadly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsia, telanuz), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause’of death approved by
Committee on Nomenelature of the American
Medical Asscoiation.) :

. Norn.—Individual offices may add to above List of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states;: * Qertlficatos
will be returned for additional information which glve any of

* the following diseases, without explanation, as the sole cause
-of doath: Abort.ion cellulitls, childbirth, convulsions. hemoe-

rhage, gangrene. gastritls eryslpelas, moningitis, miscarriage,
nocrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and fts scope cau be extonded at u latar
date

-

I's ADDITIGNAL BPACE FOR FURTHEN BSTATEMEMTS
BY PHYBICIAN.




