PHYSICIANS should etate

MISSOUR{ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
2%, Louis

1143

AGE should be stated EXACTLY.

SRR T oy T e AR RN R R T

County........o. 0 0 L A e s feenrmrredees Begistration District Now...o..oo 20000 e

Township....... 2N ondpl =2 R Primary Redistration District No...... 6.2 4 8 B

City........™ .o eh, iflo. = s Rowt. —wca Ho s*n.tal
2. FULL NAME...... Milliq Y oL o

{a} Resid No. 1523 Leffinrs ’11 Bln  teeoereiseensnnes Ward.

(Usual place of abode} {II nooresident give city or town and State)
Length of residenco in city or lown where death occmred TS 6 ds How long in 11.S., if of foreiga birth? ITe. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[ H
3. SEX 4. COLOR OR RACE | 5. %:‘%:e‘(f,tﬁ’;h‘fm?“ 16. DATE OF DEATH (oKTH. DAY AND YEAR) Jan.0th 9w 19
Yale| Unite | Tidower 1.
o Ir M w 1 HEREBY CERTIFY, ThetI aticnded decensed from .. .
- Ir Mssies, Wioawe, on Drvorce - RLYEN 220 IR - DO 125 W 1 T A S
(oR) WIFE or that I hﬂnw h... 11__'&_ alive on.......... s s 2
o death occored, on the dale sisted ebove, af... R are
6. DATE OF BIRTH (wowtv, pav axn ¥AR) A13-), }Z+h 1eell
7. AGE YEARS Monis ] Dars | 1 LESS than 1
[ —
8. OCCUPATION OF DECEASED
'l'ude. m 2 P ‘e L] -
i L o k... O8CTige driver 4N

(b) General pature of indusiry,
business, of estghlishment in *

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) iocviiiinininiiniicsiia s ieeeestresmmeesse e eessnesssnnsensssmessnsas

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

g T et TUUTRETRR

CONTRIBUTORY...H. ...,
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

0t. Louis o

L

B N IF NOT AT PLACE OF DEATHT.......oocivvivien
STATE OR I RY, " N
(STATE OR COUNTRY) 8 Y Louls (/’ DID AN OPERATION PRECEDE I:}:n'rm..m..o....- DATE OF..iciiciae e eenan
10. NAME OF FATHER  Tphi, Tool ez 5‘“'” . 0
ﬂ t1. BIRTHPLACE OF FATHER (CITY OR TOWN).....ovuemeerereeirneceereesvenene WHAT TEST CONFIRMED DIAGN
z (Smeorcunmy)  Troland L . 9‘¢"s}a..,¢> .............
[+ 4 -
& [ 12 MAIDEN NAME OF MOTHER TIn~— e I"oley L1 (Address) -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....omvereeseeeceremremmsrernsens *Biste the Drnusn C‘m\’*‘-ﬁd“ in "ﬂ"” from Viowzxr Cavazy, state
(1) M wp Naroms or DwTmr, whether Acctozstar, Svicioa
(STATE Ot COUNTRY) Ireland H:m:f ;Beem‘u'- eidn for additinnal mi)) = -
L% XEORMANT .. ook Hoanital Re cords.. 19, PLACE OF BURIAL, cnwon REMOVAL ATE OF ;7“4\1.
{Address) .- Qm
MY ; '~ ¢« iy 19/ 7

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of QCCUPATION is very important.

NH. B.—Every itom of information ghould be carefully supplied.

——

5. 4
NG K ;/\,@'

20. UNDERTAKE® ADDRESS

Q. |, Mawnetly 2




Revised Umted States Standard
Certlflcate of Death

[Approved by U, 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursujts ecan 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, Composilor, Archilec!, Locomo-
tive engineer, .Civil engineer, Stationary Jireman, ete.
But in many cases, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the busiress or industry,
and therefore an additional line is provided for the
Iatter statemant; it should be uaod only when needed.
Agp examples: (e) Spinner, {b) Cotton mill; {a) Sales-
man, (b) Grocery; (e) Fdreman, (b) Automobile fac-
Jery. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” "Manager ' “Daaler,” ote., without more

.pxomse specification, as Day laborer, Farm laborer, :

" Laborer— Coal mine, oto. Women at. home, who are
,engaged in the duties of the housohold only, (not paid
Housekeepers who rece‘we o definite aa.la.ry). may be
entered ‘as Housewife, Housework or At home, a.nd
children, not gainfully employed as Al school or At
home. Care should ;be takan to report spemﬁoal]y
the occupations of persons engaged in dom stie
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIsEABE cavUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persong who have no ccoupation
whatever, write None

Statement of oause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Exa.mples
C’crcbrospmal Jever (the only deﬁnite synonym is
“Epidemlc cerebrospinal moningms") D‘lphtheﬂﬂ
(avmd use of *Croup”); Typhoid fever (never report

“Typhoid pneumonin”); Lebar pneumonia; Bronche-
preumonie (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, et., of ......oeovevreeresncerane {name
origin; “Cancer” ia less definite; avoid use of *Tumor”
tor malignant neoplasms); M caales Whooping cough;
Chronic valvular heart digease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing dea.th),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naever report mere symptoms or terminal conditions,
such as “Asthonm * “Anemia’” (morely symptom-
atic), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility”’ (*‘Congenital,” “Senile,” eto. Y,
“Dropsy,” “FExhaustion,” “Hoart failure,” **Hem-
orrhage,”” “Inanition,” *Marasmus,” *0Old age,”
“Bhoek,” *“Uremia,” *Weakness,” ete., when a
dofinite disesse ¢an be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” oto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely,
Examples:  Adcetdental drowmng, siruck Hy reil-
way {rain—accident; Revolver wound of head—-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pprovod by
Committee on Nomenclature of the American
Moedieal Assoeiation.)

Nore.—Individual offices may add to abovp list of undesir-
ablo terms snd refuse t0 accept cartiﬂcatel conta!ning them,
Thus the form {n use in Now York Olty states: "Cert.lﬂcnteu
will be returned for additional information whlch glve any of
the following diseases, without explanation, nu the sola cauge
of death: Abortion, cellulitis, childbirth, convylsions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitis, miscarriage,
necrogls, peritonitls, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can ba extended at a later
date,

ADDITIONAL 8PACEH "OR FURTHER BTATEMI!NTS
BY PHYBIOIAN.




