o A s 'A-“w-i-" D nod ihis
i MISSOURI STATE BOARD OF HEALTH o e Bl wpce
- BUREAU OF VITAL STATISTICS . . .
o CERTIFICATE OF PEATH ]_ F q () 1
’ég 1. PLACE OF DEATH 85
3 ] Begistration District No File No -
% g Primary Begistration District No.... jL 0@1 . Registered No. '}j;* ........
o3 M. 250851 o JOBADN. AVO. . s Werd)
gg 2. FULL NAME ..o, BRI BT N0 o TR 1 L+ TS
wno {a) Renid N mecssseesenssamens sersstessrcmsesassesomemssonteesmnesmsessbiestsssmins Bly  eovomveremninninns WA, oottt eeeneeeneserasgeeasessaremerams
HE (Usual place of abode) (If nonresident give city or town and State)
E E Length of residence in city or town where desth occarred 45 8. mos. ds. How long in 1.5., it of loreign birth? 8. mos. da.
S PERSONAL AND STATISTICAL PARTICULARS ’ Y MEDICAL CERTIFICATE OF DEATH
o —- -
gg . SEX 4. COLOR OR RACE ! B N, M " *~ || 16. DATE OF DEATH (WONTH. DAY AND YEAR) A“““ 20, " 25
BE | Female Yhite | __ Single T ERES enriey, mt Viewed
‘2 1] 5a. IF MarRIED, WIDOWED, OR DIVORCED } é )
E g HUSBA D ..... v (e satan
9 {oR) WIFE or that 1 lfsl saw ln ............ slire on. . .
2% desth d, on (be date siated above, al........c.omrsrevsnenes T.a,
%g 6. DATE OF BIRTH (wonti, oay Ao YERR) O ntober .8 . ISST
2. 7. AGE YEARS MonTHs Dayg It LESS than 1
b | day, comrocnbra
'g B. OCCUPATION OF DECEASED
3T (1) Trade, profession, ar R .
28 particrlar Kind of work .........o.crsrere BUOTLO oo 2o v coenrp e seaeemesegoe i
E g (b} General natore of industry, coznmsu‘rc;nv...
busineas, or esisblishment in -
%‘3 which exigloyed (OF EMERYRE)......c.emvrcereormsnsrssansssserssassiessimsssesssssinssssssssesssssl|
] E } (c} Name of cmployer
5 b 18. WHERE WAS DISEASE CONTRACTED
8% 9. BIRTHPLACE (crry or Town) ... F QUK GAL g covvsrmmss s {F NOT AT PLACE OF DEATHTuernoooooeooe oo
g (STATE OR COUNTRY) Illinois. 4‘4’
"gﬂ g 1o, NAME OF FATHER DiD AN OFERATION PRECEDE DEATHY. DaTE oF.
| gE. " George_ Bub WAS THERE AN AUTOPSTL...
’ss a 11. BIRTHPLACE OF FATHER (cITY OR TOWN) WHST TEST CONFL DIAGNOSIS? ﬂoﬂ/&mm,&;\ I"’
E g z (STATE OR COUNTRY) Gernany /‘é"ﬁ'z‘("" ) ; vZe(- / ______
| 33 & 12 mapen NamE oF Moer  Mary Nold Apr , 3012 5 hdires) ,/,,]L/fo_w/ // "y
S 13. BIRTHPLACE OF MOTHER (crtv og Toww).....BUL L2104 ... *Siate the Dmmzs Civmng Dimits, or in deaths from Viouswr Cavaas, state
gu ’ Mua N ,
'gﬁ (STATE OR COUNTRY) New York, mm AL mm‘mn:d::arlmaddiﬁmr mdﬂtpg:) mhetber doeminis, B, or
Eg M omst o AT A0 BUBL e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M Addrons
Ig - i) % Mount, Olivet Cemetery |May.2, 25 |
Ab 3, B aovery
53 MAY 27 1925 ¢osal i W W/ aDoREss
4 REGISTRAR ’e 1
. Ao .%I 1802 Union Str




Revised ljnited States Standard
Certificate of |Death

(Approved by T. S. Censuz and Amerlcan Public Health
Association.)

~ Statement df Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will bo sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
‘for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the .second stiatement. Never return
“Laborer,” “Foreman,” ‘‘Manager,”” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, noet gainfully
employed, as At scheol or Al home. Care should
be taken to report specifically the ocoupations” of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ogcupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (refired, 0
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using u.lwa.y_'s the
-game aacepted 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 pneumonia; Broncho-
preumonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chroniec valvular heari disease; Chronic interstitial
nephritis, ete. “The contributory (secondary or in-
terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘*Anemia” (merely symptomatie),
*Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’ {*Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage," '‘In-
anition,” “Marasmus,’” ‘Old age,” '"Shock.” *“‘Ure-
wmin,’” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth' or miscarriage, as
“PUERPERAL seplicemia,’” “‘PUEBRPERAL perilonitis,”
ete. State eause for which surgieal operation was
undertaken. Fer vIOLENT DEATHS 8tate MEANS OF
inyonry and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tl;le injury, as fracture
of skull, and consequonces (e. g., sepsis, fetanus},
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Assoeciation.) :

Nora.—Individual offices may add to above list of unde-
sirahle torms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: ‘‘'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitls, childbirth, convuislions, heamor- ,

rhage, gangrone, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitfs, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast tmprovement, and its scope can be extended at o lnter
date, ’ -
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