Do ool cee this space

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

UG 24 19‘2?

Sa. 17 Masswew, Wioowen, on-Beseacsn
HUSBAND or

Mﬁ? ' . );: \ fhalll-stnwln v
death red, on ihe (h!a sialed sbove, ot........ K 2P,

L4
'é . 1. PLACE OF _
% Ceanty, Registration District No~................"6.["é ..... 5/ ........... Fila Now..vureos a #
_EE Township....... £ A &4 mmnm:mfégza A Registered Now
= :
o Gi...... (Ne.. S
- gi 2. FULL NAME%M ................................. AR A48kttt e TSROt
8 @g (a) Besidence. Now......... SSSRROSOIY - SOOI " N
W E > (Usual place of abode) (!f nooresident give city or town and State) .
@ “E lﬂd&drﬂﬂemhdﬂwhmv&udﬂ&m e mos. da, How long in U.5, if of lereifn birth? . mos. da. ‘
E 8 PERSONAL AND STATISTICAL PARTICULARS ’ 7/ MEDICAL CERTIFICATE ©F DEATH
g -
E - 3. SEX 1 COLOROR RACE | 5. Stucker Mammich WioOWS” O |l 16. DATE OF DEATH (uowts, oav awo vewn) 7 / A 19
-
: witt, od el |7
] E .(XJ | HEREBY CERTIFY, Tt I attended deceased from .
s
B
j

6. DATE OF BIRTH (wosti, oav aoess) / — 30 ~ /03 Tie CAUSE OF DEATM® was AS FOLLOWS:
7. AGE < YEaRrs Monmns Dars | It LESS than 1
,’ " ’ G| me
71 j -!..........:nﬂi&

8. OCCUPATICI‘ OF DECEASED
{n) Trade, profession, or

(b} General nature of industry,
business, or establishment in
which employed (of employer)...,
(c) Name of employer

9. BIRTHPLACE (1Y OR TOWM} ......ocuceuee 4

{(STATE OR COUNTRY) 7
10. NAME OF FATHER %M e

11. BIRTHPLACE OF FATHER (crr ox
{STATE OR COUNTRY) é ;; ; £t
12. MAIDEN NAME OF MOTHER M 7%}

13. BIRTHFLACE OF MOTHER (arry or rowmn Pt ez ond.... *Siate the Drsusw Cavmiwg Daurn, or in deaths from Vierser Cavazs, state
(1) Muurna arep Naitoms or Dwvunr, and (2) whether Accomwear, Svicmar, or
Hosromar.  (Beo reverse side for additional space.)

™ romr ZHAA FLorain Q 2. 2023, AL c.......| 15 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
dddrss) (72 L e 2, o ﬁééﬁ ,/e,{“/\.ﬂ.fé::d (?g,:: 7—g- wd§

" Fm7 -2 128, yu-édﬁé% 0. UNDERTAKER ADDRESS

I B |l

Y, WITH UNFADING INK---THIS IS A PE

PARENTS = -

WRITE PLAI
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

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




Revised United States Standard
Certificate of Dgath

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

Statement of Qccupation.—Precise statement of
ocoupation is very jmportant, so that the relative
healthfulness of various pursuits ean 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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espeocially in industrial em-
ployraents, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-~
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a)} Spianer, () Colton mill,
(a} Salesman, (b) Grocery. (a} Foreman, (b) Awuto-
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” “Manager,” '‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, otc. Women at
home. who are engaged in the duties of the house-
hold only {not paid Fousekeepers who receive a
definite salary), may be entered as Housewife,
Houseworl: or Af home, and children, not gainfully

- employed, as At 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 oscupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yrs.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
vespect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
davoid use of ““Croup"); Typheid fever (never report

“Typhoid pheumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc,,
Carcinoma, Sarcoma, ete.,, of ————— (name ori-
gin; “Canger” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’” (merely symptomatioc),
“‘Atrophy,” “‘Collapse,” ‘‘Coma,” *“Convulsions,”
“PDebility” (**Congenital,’” *‘Senile,” ete.}), " Dropsy,”
“Exhaustion,’”” *‘Heart failure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” ‘'Shock,” “Ure-
mis,” “Weakness,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PUERPERAL 3eplicemia,” “PUERPERAL perilonilis,”
ote. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tato MEANS OF
ixjury and qualify as AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing, struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and oconsequencos (e. g., sepsis, fefanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Medical Assoeciation.)

Nore.~—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘“Certificates
will bo returned for addftional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But goneral adoption of the minimum list suggested will work
vast {mprovement, and its scope can be coxtonded at a later
data.
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