o CERTIFICATE OF DEATH .
58 \Q'L 1. PLAGE o@u Z 77_)
fg County... N st P A mrm i, Befistration District No. A Fibe No......cccconmnnennn 8444.._
FaL] hat o
28 Township...... 4. CAEhdr oo Primery Registrativn District No....c3,.c~L.© Begisiered Now ........ooornenann..
- "
‘5 L ORI, Ao
: o, |
. 2. FuLt NaMme.. (L)t Al
" (a) Residence. No......
. . (lell:?al plate of abode) (If nonresident give city or sown and State)
? Lerdth of residence in cily or town whbere death eccarred b mes. da, How loag in IJ.S if of foreifn birth? yra. mos. ds.
‘(' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
¢
3 ﬁ 4. COLOR OR RACE | 5. SwLe, M?"m.m;h‘;"",’gr‘;ﬁ" % || 15. DATE OF DEATH (monrh. paY AND YEAR) M 245 1 Zg
t - d }%‘ | HEREBY CERTIFY, That I attend d from ...,
! R iamaten: Wiawes. or DIvoRcsp 192810, 77Ln/c,/f2a 3
(DRJ WIFE, 5 5? W
3
< death occrred, na (he date staied AbOYE, 8. ..ecvceeesivecsrreesssisnnestenseranens m.
N / ¢ ] 2
E 6. DATE OF BIRTH (MONTI/BAY AND YEAR) M /= /X 5 THE CAUSE OF DEATH® was As Fors aws:
’ 7. AGE Yeans Mowtus |/ Davs If 1LESS than 1
:‘ [ —c %
,. S 9 12|
8
4 o
'3 8. OCCUPATION OF DECEASED 3
'g -,l:' (n) Trade, profession, or Qf{w
35 PAHICOIAE kind OF WOCK o..o....c 35005 s eusrermesnesisemessrrenesessrssosteoms oo asseessessonsssoos : : .
S8 (b} General natare of industry, CONTRIBUTORY...... f ol ¥
Ce businexs, or establishment fn (SECTNDARY)
:g"’ which employed (or employer).........corrmrrmsermmimimisssenes st
-
a‘ {c) Name of employer —
‘% 18, WHERE WAS DISEASE CONTRACTED
-
" 9, BIRTHPLACE {¢rry or Town) ./C/M IF MOT AT PLACE OF DEATH? . “—
-.g (STATE OF COUNTRY) ﬂ 9 i L
§ —— = DID AN OPERATION PRECEDE DEATHT.......... o DATE Oecvenriscrrnsenrassesnansnnerssssnen
10. NAME OF FATHERJ , 5?_ JM) ‘
; WAS THERE AN AUTOPSTY, " ........
- r_, 11. BIRTHPLACE OF FATHER (¢mTy or TowN) WHAT TEST CONFIRMED DIAGNOSI e .. 2o voroeesmnensrmerresmrrmeers e stmmr oeon e I
] COUNTRY
g‘.. E {STATE OR H 5 (Sigoed). & (__’, JM.D
o || & |1z Maen name oF MOTHER/Y/ /% /5 W <7 ,l!l%’ﬂddrm) W /‘*’-a
i" 13. BIRTHPLACE OF MOTHER (crry or Town}., 1 *;hte the Dt;mn sznlm D“?;d orﬂn): deaths fm:: Viorxmwe Cavars, stata
EARA AND NATUEER O HJURT, whether AcctomrraL. Burcmar, or
= (STATE OR COUNTRY) 7 % O Homcroas  (Ses reverse side for additional gpace.)
- . 19. ﬂ.ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
' Prrreccy
4 15,
53

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

100 ooi ose s xpace.

19 2.5
ADDRESS

8, u DERTAKER/ /4
%M

/ﬁ%j%




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (o) 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 statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Coléon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. The material worked on may form ’

part of the second statement. Never refurn
“Laborer,” “Foreman,” '‘Manager,”” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
I'arm laborer, Laborer—Coal mine, etc, Women at
homo, who are engaged in the duties of the house-
hold only (not paid Heusckeecpers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or At heme. Care should
be taken to roport specifiéally tho oeccupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, tho
DIBEASE CAUSING DEATH (tho primary affection with
respeet to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis'); Diphtheria
(avoid usé of “Croup”’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumeonia; Broncho-
preumonia (“Proumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ——————— {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, et¢c. The contributory (sscondary or in-
tercurrent) affection need not bo stated unloss im-
portant. Example: Measles (disoase causing death),
20 ds.; Broncho-prieumonia (socondsary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthonia,’” “Anomia” (mercly symptomatio),
“Atrophy,” “Collapss,” *“Coma,” *Convulsions,”
“Debility” (**Congenital,” *Senilo,” ete.), *Dropsy,’”’
“Exhaustion,’” *Heart failure,’” *Homorrhage,” “In-
anition,” **Marasmus,’”” ‘*'Old age,” *“Shock,” "“Ure-
mia,"” **Weakness,’" ete., when o definito diseasc can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUOERPERAL seplicemia,” “PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB stato MEANS OF
i83oRY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; slruck 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. pg., sepsfs, felanuas),
may be stated undef the head of *‘Contributory."
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of tho
American Modical Association.)

Nora.—Individual offllces may add to nbove:llsa of unde-
eirable tarms and refuse to accept cortificates contalning them.
Thus the form fn use In New York City states: ‘'Certiflcates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the solo causo
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhago, gangrono, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin. septicomln, tetants.”
But general adoption of the minimum Iist suggested will work
vast improvement, and 1ts scope can bo extonded at o later
dato.
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