| ; MISSOURI STATE BOARD OF HEALTH Do uof ase this apace.
L Y - BUREAU OF VITAL STATISTICS e
.t J - . CERTIFICATE OF DEATH 3 8 0 3 7
é ' | “7 / " v
Rl b Reiistrllinn DSErICE NOwvuuirrrareecreotiaserorenreronceseneseneninnes File Now..ooiiininnienirsisis fassisssmsssanrons
2 2$ Tr:v/n:hi ’ 2 anuy Begistration District No... Begistered No. ... 2. da .................
By ) s .
0 E B D RORR Ward)
- g _2
5 2= ) '
B " {if nonresident give city or town and State)
: EE ds. How long in U.S., i of forei¢a birth? s, mos . da
948 PERSONAL AND STATISTICAL PARTICULARS g : MEDICAL CEHTIFICATE OAEATH V
0 . .
v S s EX 4. COLOR OR RACE 5 Slrmamr '{“mm-? ;b‘:l‘?gxﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Wj "M/
¥ :@M
- B —— ! HEREBY CERTIFY, 'I‘Iulhuendeddmdhm
D O Sa. IF MARRLED, WIDOWED, G DIVORCED . z_f/
E ] HUSBAND or i . veriag 19
22 {or) WIFE or _ At 0 7@3 = and that
BE i~ wrednnihadlteslaledalzme,nl .................................
4]
'-5 ] 6. DATE OF BIRTH (m DAY AND YEAR) . ’// THE CAUSE OF DEATH* was as roLLOWS:
2. 7. AGE YEARS D.\rs
k-]
O
E g% é -5\ / 0
4 [
% 8. OCCUPATION OF DECEASED
'g %' (a) Trode, proleasion, or
2 & particolar kind of werk ... 7. 57
S {b) General nature of iodusiry,
H 1
’ > © husiness, or establishmesi in
:E'n ‘which employed (or loyer)......
P
b ‘g a {c} Name of employer
bt
_gt‘é 9. BIRTHPLACE (ITY o Tows; MC@ . IF NOT AT PLACE G DEATHT.coovvrovrevreceveveeesrreeceseessessssseesss e veeresenens
STATE OR COUNTRY @ g
% T ¢ ) DID AN OPERATION PRECEDE bEATHY. Al L —
- g 10, NAME OF FATHEWM
] @ WAS THERE AN AUTOPSY?
af
.:.‘_', E ’u_; . BIRTHPLACE OF FATHER (cIty on 'r NJ. l‘\ WHAT TEST CONFIRMED nu.cuas!sr
) -g_g E (STATE OR COUNTRY) l (Sidoed), M
(B < | 12. MAIDEN NAME OF MUM/% 19,7, §{Address)
- L 0 7 %
. 13. BIRTHPLACE OF MOTHER (crry WAl A L. *Btate the Domsz Cicsing Deire, or in deatha from Vioukwe Cavaxs, state
H M (1) Mesws 45p Naromz or Dsuoar, and (2) whetber Acomermul, Sticmar, or
: ﬁ (S‘I'A'I'E OR CounTRY) Homteroa.,  (Sco reverse aide for additional space.)
a
Bt 4. “M j '(E..J\M &‘ j) 19: FLA E OF BUEFAL, CREMATION, OR REMOVAL ATE OF unm_
L)
. (Addreas) & F 2204 494 — fr
- || 15 ( ) ?, " 1720, UNDERTA ADDRESS ;
i rus ot 8. 1928,  NA o A FULCILES .. ) /
0[&‘-’
» —_— B _ =




nited States Standard
ificate of Death

3, Census and American Public Health
. Association.)
T o
b Occupation.—Preeise statement of
¥ important, so that the relative
arious pursuits ean be known. The
0 each and every person, irrespec-
many occupations a single word or
ine will be sufficient, e. g., Farmer or
in, Compositor, Archilect, Locomo-
ivil Enginesr, Stationary Fireman,
y oases, especially in induatrial em-
neoossary to know (a) the kind of
} the nature of the business or in-
pfore an additionsal line is provided
ment; it should be used only when
nples: (a) Spinner, (b)) Cotlon mill,
1) Grocery, (a) Foreman, (b)- Aule-
The material worked on may form
econd atatement., Never return
seman,” “Manager,” **Dealer,” eto.,
reoise specification, as Day laborer,
gborer—Coal mines, ote. Women at
engaged in the duties of the house-
paid Housekeepers who receive a
, may be entered a8 Housewife,
) [+ kome, and ohildren, not gainfully
employed, as At school or Al home, Care should
be taken to report specifically the oscoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oocoupation
has been ohanged or given up on acoount of the
DIBRASE CAUSING DEATH, state ocoupation at be-
ginning of illnesa, If retired from business, that
faot may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no ocoupation what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DISRASE CAUBING PEATH (the primary affection with
respeot to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls”); Diphtheria
(avoid use of '‘Croup™); T'yphoid fever (nover report

o

rege by
AT

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
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
nephrilis, eto. The contributory (secondary or in-
terocurrent) affeotion noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (seoondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
ag *“Asthenis,” “Anemia™ (merely symptomatio),
“Atrophy,” *“Collapse,”” *'Coms,” *“Convulsions,"
“Debility™ (" Congenital,” *“Senile,” ete.), *Dropsy,”’
“Exhaustion,” **Heart failure,” ‘Hemorrhage," *‘In-
anition,” “Marasmus,’ *“Old age,” “Shock,”” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPBRAL perilonilis,””
eto, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
injury and qualify RS ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommaendations on statement of oause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore.—Individual offices may add to above lat of unde-
slrable terms and refuse to accopt certificates containing them,
Thus the form in use in New York Clty atates: " Certificates
will be returned for additional information which give any of
the following diseases, withcut explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarrioge,
necrosls, peritonitis, phlebitls, pyemia, septicem!a, tetanus.’
But, general adoption of the minimym lst suggested will work
vast improvement, and ita scope can be extended at & later
date.
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. rmatior should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Ezxact statement of OCCUPATION is very iruportant.
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