’4)-’1' %’J‘/&r’ N

d be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

[Information sho

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot me (his space,

28844

 County Registration District No. — Fils No.. 8@6 _
TOWDIRID. ... ceveresranyhannesgorsensnssnssssemnsronsronsrsae Primory Begiatration District Noo...........ovveovgperenssssenns . Registered No, .......... &% 6
Gy UK. c'{ ..................... W0 LA ... St

R QM..@.’W ..... .

(l) Nesidence. No

F %‘—-ﬁ ......................... St.,
{Usual place of abode

Leegth of residence in city ¢r town where denth ou:med T3, maos.

..m».a. ...... Ward. e bttt et r et re e e et oy ES A1 b S b rpansnnratarasnaon
(I nonresideat give city or town and State)
ds. How long in U.S., it of toreign birth? s, mas. da.

PERSONAL AND STATISTICAL PAR'flCULARS

"Z?.MEDICAL CERTIF{CATE OF DEATH

4. COLOR OR RACE

AT

5. SinGhE, MarmieD, WIDOWED OR
DivoateDn (write the word)

-

Sa. Ir Mmmm Wimm or Devorcen

HUsBA ; ; Z g% Z! :

on WIFE or
6. DATE OF BIRTH (wowt. oAY Asm vean) Alep.t., /& — /P O
7

. AGE YEARS MONTHS | Dars

‘s 7 |7

8. OCCUPATION OF DECEASED
(s) Trade, profession, or,
particular kind of work |
() Geaeral nature of indusﬁ:.

buoxiness, or establishment in 7 -
which employed: (or loyer),, B, P

(c} Name of employer

6. DATE OF DEATH {MONTH, DAY AND YEAR) W RS —n 2J9.
Fd

17.

y

CONTRIBUTORY...o & il s
{SECONDARTY)

[ 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TowN) -—eﬁa{‘im

(STATE OR COUNTRY)
10. NAME OF FATHER % 2 /
11. BIRTHPLACE OF FATHER (crTY or Town).. W _

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER Zaadlic Q ;;'ﬂg

13. BIRTHPLACE OF MOTHER (crrv or TowN), ~ &5ttt Stictokur....
(STATE Oft COUNTRY}

umpzﬁy?%zz&%@;-"

IF NOT AT PLACE OF DEATHT.

#  DIp AN OPERATION PRECEDE DEATHL..s

et

WAS THERE AN AUTOPSY?

MQ—C—M

gé. "

*State the Dismuse Civarng Dzarm, or in desths from Vioisoe Cavazs, siste
(1) Mmuxs axp Narves or Inroer, and (2) whether Accmasw, Buemar, or
Hoaacmas.  (See roverss side for additional space.)  ©

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

i Ml AN

%Dm:zf—uza

?ﬁ,a?:[%{-zzz




Revised United States Standard
'C_ertific'ate of Death

{Approved by U. 8. Consus and American Public Hoealth
Agsoclation.)

Statement of-Occupatioxi.—Precisaastatement of

oocupation is very :important, so that the relative

healthfulness of various pursuits can be known. The
queation 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, Architect, Liocomo-
tive Eﬂgmeer. Civil Engineer, Stationary Ftreman, eto.
But in many oases,-especially in industrial emiploy-
ments, it is necessary to' know (a) the kind of work
and also (b) :the nature of the business or industry,
and therefore an.additional line is provided for the
lattar statement; it should be used only when needed.
As examples: (a). Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” **Fore-
_man,” “Manager,” *“‘Dealer,” .ate., without more
precize specification, s Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
angaged in the duties of the household 0nly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully-employed, ag A? echool.or Al
home. -Care-should be taken to report specifically
the ooccupations of persons engaged in domestio
gervice ‘for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed-or.given up on
account of the PIsEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6.yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. —Name, first,
the pIsEAsSE cAUaING DEATE (the primary affection
with regpeot to time and causation), using always the
same aqcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtherio
(avoid use:of *‘Croup’’); Typhoeid fever (never report

“Typhoid pneumonia'}; Lobar-pnsumonia;iBroncko-
pneumonia (' Pneumonia,’’ unqualified,-is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ieto.,
Carcinoma, Sarcoma, etc., of..........(name ori-
.gin; “Cancer” is less definite;avoid use of *Tumor’’
tor malignant neoplasma}; Measleg, W hooping cough;
Chronic valvular heart disease; Chronic intergtitial
nephritia, eto. The contributory (secondsry or is-
-terourrent) affection need not be.stated unless im-
portant. Examplo: Measles. (dxsaaae causm,g ‘death),
29 ds.; Bronchopneumonia (secondnry). ‘10 da.
Never report mere symptoma or-terminal conditions,
such as *‘Asthenia,” “‘Anemia’ (merely symptom-
atio), “‘Atrophy;” “Collapse,” *‘Coma,” *Convul-
sions,” "'Debility” (“Congenital,” *‘Senile,” ete.),
“Propsay,” “Exhaustion,” “Heart failure,"” YHeom-
orrhage,”’ "Inanition'.’" “Marasmus,"” “Qld* age."
“Shoek,” *Uremia,” *'Weakness,” ete.,' when n
definite disease can be ascertained as the oDUSS.
Always qualify all diseases resulting from child-
birth or miscarriage, as !'PUERPERAL sepilicernia,”
““PUBRPERAL perifonilis,”’ eto. State cause for

. whioch surgical operation was underiaken. . For

VIOLENT.DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OTF "HOMICIDAL, Or &S
probably such, if 1mposslble to determine definitely.
Examples: Accidental drowmng. struck by rail-
way irain—accident; Revolver wound of head—
:homicide, Poiconed by carbolic ac;d—probablyhsmnde.
The nature of the injury, as fracture.of skull, and
consaquences (o. g., sepsis, etanus}, may be-stated
under the head of “Contﬁhutory: (Recommenda-
tions on statement of _chuse of death approved by
Committee on Nomenclature of the American
‘Medical Association.)

Nore.—Individual ofitces my add. to above'list or undesir-

+ able terms and refuse to'accept certificates eonta.lning them,
Thus the form in use in New York City states: **Qertificates
‘will be returned for additional information which give any of
the following diseases, wit.hout explanation,.as tlie ola cause
of doath: Abortion, celtulits, childbirth, convulsions, hemor.

" rhage, gangrone, gastritis, grysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pycrmia, sopticemins, tetanus.
But goneral adoption of the minimum Ilst suggested w!.l.l work
vast lmprovement, and its scope can ho extended at o latar
! date. -
ADDITIONAL S8PACE FOR FURTHER STATEMENTS
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