N. B.—Every item of information should be

AGE should he stated EXAGCTLY, PHYSIGCIANS shonld siate

Exnct statement of OCCUPATION is very important.

oarefully anpplied.
hat It may be properly clomsified.

CAUSE OF DEATH in plain terms, so t

:.JEL E OF DEATH
County " 7(

Townaship.....cooiienniinin et ——.
or

Village .

Regiatration District No..

MISSOURI STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

37361

File No..

i

%4) Primmary Registration District No/;(é/éﬁz Rogiatered No. ...ccoovireeneieern e,
< s

o ard) [If death cconrred dn 2.
Oy e L ar bospital or iIns ion,
give fts WANME instead.
2FULLNAM|_->7'1T'5 SUSASIJI 5{\"0% L\QYJ of street and number.]
PERSONAL AND STATISTICAL PARTICULARS / ME_DlCAL CERTIFICATE OF DEATH
B sINGLE
35 4 COLOR $R RACE 16 DATE OF DEATH
7'2( L. | s S 1
OR DIVEREE 2 o -SSRSO L
1 { Write the word) (Month} Day) (Year)

6 DATE OF BIRTH

Ay

(Day) {Year)

O

7 AGE If LESS than

) p 1 day,.....hra.
Bt eeefrssise. TOOE, . A, or....min.?
8 OCCUPATION )

(m) Trade, profession, or 14—1’4‘(

particular kind of work ... . . L e

(b) Gansral nature of industry .
business, or establishmant in yzq/
which employed {or amplayer) ..

O BIRTHPLACE

gmmfwmmntBlgmAY - {< BR )

PARENTS

10 NAME

T A Tenkeomesy

11 BIRTHPLAGE ho y

OF FATHER
(City or town, State or foreign country) a

" (Signed)...

I HEREB CERTIFY, that I ltt.nd.d daceased from

"--qeu?/.’? D SC. 7.—- 19930
and that death oonur"d on tha date atated above, at. 7.!‘5\3\:1\

De

that I last saw he n. .alive on..

The CAUSE OF DEATH" waa as follows:

L }JA»Y' \Eﬁe\.@mo 7’1 l A

..."

. (.Durauon)....

CONTRIBUTORY
‘ (Secondary)

i l/I ?L

<L 7—1923 (Mauu)&SIHLA l" (I( 77‘!0

1

SR Ay H.m\, oL

- #Siatethe Disease Causing Death, or, in deaths from Violant Caugoa, state
(1) Maans of Injury; and (2) whether Aiccidental. Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

City or lown, Seate o foreign
WLEDGE

e e ﬁ Siror MY K .,

14 THE ABOVE IS T,

1B LENGTH OF RESIDENCE (For Hosapitals, Institutions, Tranaients,
or Rocent Residents)

o LS T ALE U Ty

At placa . In the

of death........ 2 x TR .. 1. - S dn. BState....... £ ORI, TNOE....0oeans. ds
Whers wase dissasa oontractad

if Not 6t DIACE OFf ABMERT.....ccc it ey e s
Former or

usual residence......cccciiiereninneee. e

19 PLACE OF BUHAIAL OR REMOVAL SATE OF IAL

Registrar

51@7 W5 W 9A e

Blomarefirne P07 1072,
ADDRESS

B RN Fismarek o -




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various-pursuits can be known. The
question applies to each and every person, irrespective
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, Locomolive
engineer, Citil engineer, Siationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,”
“Manager,” “‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A school or At home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of c¢ause of death.—Name, first,
the pIBEABE CAUSBING DBATH (the primary affection
with respect to time and causation), using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eote.,
Carcinoma, Sarcoma, ete., of ..viiciiiininn (name
origin; “Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inierstitial
nephritis, ete. The comtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” “Annemis’” (merely symptomatic),

“Atrophy,” "“Collapse,” “Coma,”” **Convulsions,”
“Debility” (“Congenital,’” ‘‘Senile,” ate.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” *“Old age,” *“‘Shock,”

“Uraemia,” ‘“Weakness,” ete., .when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carringe, 8s “PUERPERAL seplichaemia,'” “PUERPERAL
periionitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHE state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by reilway train—accident; Revolver
wound of head——homicide; Poisoned by carbolic acid—
probably suicide. The pature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stauted under the head of “‘Con-
tributory.,” (Recommendations on statement of
cause of death approved by Committea on Nomen-
clature of the Americar Medical Association.)




