=N

<

MEASALSNLS

Do wot use this space.

;I'E BOARD OF HEALTH ’g L ""%8 E

L eXrEg

MISSOURI ST
BUREAU OF VITAL STATISTICS .

E ‘ ' CERTIFICATE OF PEATH .} o ' ]. 5 8 6 8

1. PLACE OF QEATH
District No..... 7 6 }C .| s New..

’ ................. Ward)
2. FULL NAME ... ¥ M. Nelerier et
o -
(8) Besidence.  Now....viserrosisrerrenenens UL C—— R © Frvreressssrreserenesrszeeraer ey ear ongnera syt eetenien. ot aggnog aensacesbes
(Usual place of abode) ) ‘ {If nonresident give city or town and Sun.v)
Leajth of residence in city or town where death occuwrred 3T, mos. ds. _How lQnd in U.S., H-of foreign birth? yta, mes, .
PERSONAL AND STATISTICAL PARTICULARS - PR \ ME_Q!C'ALTCFRTI.HCATE OF DEATH

. N -
3. SEX 5 %?&L:mm?gfthfﬁgﬂz)n o 16. DATE OF DEATH -(MONTH, DAY AND_ YEAR) d‘;l LA !23

4, ccu.o"a’ )R RACE

/ 3‘”*’ i ;.{"2 12
i N .
‘ ! HEREBY CEFITIFY Thllnﬂendﬁdemmdlmm v
Sa. IF MarhieD, Wlnowzn “or DIVORCED A8, ‘? 73
HIUSBAND of . . ANd 4 A oo
{oR) WIFE oF B lhl l last enw h.‘-— nl.'lvn on... :

death occarred, oo the dzta binted uln

.
6. DATE OF BIRTH (owtw, oay > vesr) (g fin | 4 3 L2

7. AGE YEARS MonTns / Davs U LESS ihen 1
M s day, .7 hrs.
¢ 6 6 ¢ | T
........... BT
8. OCCUPATION OF DECEASED IRESTROI Aamo 7

{a) Trade, prolessicn, or
particoler kind of work
(b) General patare of industry, ] CONTRIBUTORY........omcverrarnrnrsnarnnanens
business, or exishlishment in - (SECONDARY)

* which employed (or employer)...

{c) Namm of emplayer

(STATE OR COUNTRT)

AR = Bl Ny WFE FET WISy MWW WS ll‘r\".-_l TRl P Fu r;r\l'l"l.l‘-l‘ L
K. B,—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that It may be properly clagsified. Exact statement of OCCUPATION is very important.{.s

9. BIRTHPLACE {7y OR TOWN) &u— RUE VPR, <20 5N @(&4 &J I¥ NOT AT PLACE OF DEATH?

- / @ DID AN OPERATION PRECEDE DEATHL...
10. NAME OF FATHER ).{ p - _
AN B tf vt WAS THERE AN AUTOPSY? reeseraars et is s e bt

n 11. BIRTHFLACE OF FATHER (ciry _mr wn). g#‘&""—"ﬂ" . /MJ WHAT -TEST CONFIRMED DIAGNCSIS?.
E (STATE CR COUNTRY) ‘7/‘ ‘_,&77 . _
[ [P -
< | 12) MAIDEN NAME OF MOTHER 6@« Pyﬁu,g é-.g};r , 19 8 § (Address)

13. BIRTHPLACE OF MOTHER (cITY ga 7o __‘/g *State the Dmmasn Cavming Dmarn, or in desths from Vioswz Civaza, stats

@&Z {1) Mzans a¥p Nitven or Imyumy, and (2) whether AccmEntalL, Bmcnm.. or
(StatE OR cou ) - Hoaterat. {See reverse sids for additional epace.}

19. PLACE QF BURIAL, CREMATION, OR REHOVAL DATE OF BURIAL

Mw faze, Yo 28 u3F

AKER ADDRESS

/l-JMA pM Koo




R | My : i I P
oigt: | 'roda B HY  YJT, ne Y4 b Lizsrotat o 0 0 povd—a
RN T ~“1goor vz sl gl dplnts o aus OO 9B

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations 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,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dusiry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Collon mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the sesond atatement, Never return
“Laborer,” “Foremsn,” *“Manager,” "“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laboréer— Coal mine, ¢te. 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 homs, and children, not gainfully
employed, as At school or At home. Cars should
be taken to report speciiically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

® |

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("*Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of: (name ori-
gin; “Cancer” ia less definite; avoid use of ‘'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’ (merely symptomatio),
“'Atrophy,” *“Collapse,” '‘Comsa,” **Convulsions,”
“Debility" (' Congerital,” “Senile,” ete.), * Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Qld age,” **Shoek,” “Ure-
mia,"” **Weakness,”” eto., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘“‘PUERPERAL seplicemia,’’ “PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MRANE OF
iNJuRY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and econsequences (e. g., zepsis, tetanus),
may be stated under the head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medien]l Assoclation.)

Norte.~—Individual ofices moy add to above List of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York Clty stotes: “Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryaipelns. moningitis, miscarriage,
pnecrosis, peritonitls, phlobitls, pyomin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and 1ta scope can he extended at a later
date.

ADDITIONAL BPACE POR PURTHER STATEMENTS
BY PHYBICIAN,
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