4 HEOPREE

Rl

Rl RRed LLAERy

iAWV L VA LA L AR S

2. FULLNAME@ 3
Fb40..

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 -
- .

{a} Besidence. No..
(Usunl place of abode)

Do ool use this space.

22002

.i'“‘ﬂ,;;:.i";;::':::::::::6549 .

.............. St

{If oo

give city or town and Stne) N

5a. I¥ Marrien, WinoweD,

HUSBAND or
{or} WIFE oF ™~

MGW

that I last zaw ln Amiy.. olive on..
denth , ou the date stated Illﬂ

I H EBY CERTIFY‘.'HIII]IM
7775/2“1 ............... YR e 1

Lengih of residence in cily ar town where desth occure yea. _ mos, da. How long in U.S., if of forefgn hirih? o, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS F MEDICAL CERTIFICATE gF DEATH -
3. SEX 4. COLOR ORRACE | 5. SmicLe, Marmien, Mo ° || 16. DATE OF DEATH (wowth. par ano 1&:}% 4/ ﬂ 192 §
Cé from

. .19..2\4
. & T P uw and that
....... ot é?, -

6. DATE OF BIRTH (monmy, _énf_m van Aer., ¥—~rFlY
7. AGE Years MotiTHs Days If LESS than 1
day, .. brs.
\5\5_‘ 7 ‘ o ::...._._min.

8. OCCUPATION OF DECEASED

o%mw

{a) Trade, proleasion, or
particular kind of work..
(b) General nsdure of lndushy
broxiness, or csiablishment lﬂ
which employed {or emp)

{c) Tame of employer

T%AUSE OF DE@‘ WAS AS FOLLO)]

9. BIRTHPLACE (ciTY oR TOWNY 2.
{STATE OR COUNTRY)

10. NAME OF FATHER 0 » , )& L end P

11. BIRTHPLACE OF FATHER (criy or rm) e gfrnensiesazg epeessneries
{STATE OR COUNTRY)

PARENTS

9»&, FART ZJ"TAddrm)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLAGE OF DEATHT.

WAS THERE AN AUTOPFY Tiiiiiccesnarnns

WHAT TEST CONFIRMED DIAGNOSIS?

(Signenn oo G JJM
o Chuitace _on

13. BIRTHPLACE OF MOTHER {; )
(STATE 0% COUNTRY) % ®

(hidresy 5‘4 é 0

guu the Dmisyn Cavsing Dmare, or in desths from Vicwxwr Cavsma, state
(l) Murs arkp Nitoas or Imuvar, and (2) whether Accoxwrar, Burcmar, or
Homrcoal. (Bee reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

ATE OF BURIAL ~
. L

OLAAAS

20. u»\B&AxEﬂ' ,

ADDRESS 3732

7:9 2,87

A aced BLL



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsoclation.)

.

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stationary Firsman,
ete. Butin many.oases, 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
needed. Aa exa.mples. (a} Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *“Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,.
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engpged in the duties of- the house-
hold only (not paid Housekeepers who receive a_
dofinite salary), may be entered as- 'Houuw-.fe."
Housework' or At homs, and children, not gainfully®
employed, as At school or At home. Care should
be taken'to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. II the oceupation
has been changed or given up on account of the
DISBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (;ehred 6.

yrs.) For persons who have no oceupatmn wlmt-
ever, write None. )

Statement of Cause of Death —Na.me, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis™); Diphtheria -
{avoid use of “'Croup”); Typhoid fever (never report-

“Pyphoid pneumonia’); Lebar pneumonia,; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart dizease; Chronic interstitial
nephritis, eto. 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, auch
ns “'Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” “Coma,"” *Cenvulgions,”
“*Debility™ ("' Congenital,” *‘Senile,” eta.), *Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” *“Old age,” *Bhock,” *Ure-
min,” ““Weakness,"” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL scpttccmm,” “PUERPERAL peritontiis,*
ote. State cause for whish surgical operation waa
undertaken. For VIOLENT DEATHB state MEANS OF
- INJURY and qualify as AccCIDENTAL, svUICIDAL, or
* HOMICIDAL, or a3 probably such, if impossible to de-
‘termine definitely. Examples: Accidental drown-
ing; struck by railway train—accédent; Revolver wound
of head—homicide; Poisoned by carbolic scid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
‘may be stated under the head of *“Contributory.”
_{Recommendations on statement of cause of death
approvad by Committee on Nomenoclature of the
Ameriean Medical Assoclation.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso In New York Olty states: *Certificates
will be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

<’ rhage. gnngrene, gastritis, erysipelas, meningitls, m.iamrriugo.

“ 7 necrosis, peritonitis, phlebijtls, pyemia, septicomia,- tetan

Buh goneral adoption of the mtnimum list suggestod will work
* vast improvermment, and Ita scope can be extended at a Inter
" date,
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