. _:' -_:-._, Do ool nase this space
} MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS (
CERTIFICATE OF DEATH a b 3 2) Q
o
1. PLACE OF DEATH : (. s,
£ % Cocy...... S BQHIOR. L —N _....,,,{:.’.‘_1.
FL: Hegistered M. i
_E.... Tﬂans&s cit ..................... s @ ..........
ob et I R e R Al Ward)
g .
2 gi 2. FULL NAMEJame4OR° ------- et /) ----------
° - R 4V
3 ag @ neﬁ'(’f}ﬁ] pﬁzd.we) (If nonresident give city or town and State)
Vs n‘E Lengih of residence in cily or town where denih occurred 8. mea. How loog in U.S., if of foreifn birth? o, mes. da.
E %8 ' PERSONAL AND STATISTICAL PARTICULARS | _/‘; MEDICAL CERTIFICATE OF DEATH
[T | o
zZ 5 1. SEX 4. COLOR OR RACE | 5. Sz, Mammies, Wioowen o | g, pATE OF DEATH (woww, oaY MYMW 3 wZS—
2 H: [Male white | single
] | HEREBY CERTIFY, Thdlauended
- T3 5a. Ir Mansmien, Wioowen, on Divoaced ®Single = foeee 0 S PO
« S8 (oR) WIFE o ngl.e thet 1 last gaw b.......... elive on,......
I_ﬂ .g ] Jeath d, on the date stated abare, al........ovvveereecrreciracarenrrrrernersone
" %g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) :Eiu',,‘_ gé I 3 I l ! THE CAUSE OF DEATH* was As FoLLOWS:
T 5. 7. AGE YEARS MoNTHS Days I LESY than 1 /’ﬂ—' /4
'— ‘5 'g 1 5 6 10 .h" I hra. O RN ¥ o R PR VPR /A | I F Y
: g a -‘-'- ‘‘‘‘‘ . min. ‘l:74— ,.._..,,._,_-—xé'—-’ .'
[] ! e e [ PURP CONMAIIIS
¥ «
z 3 5. OCCUPATION OF DECEASED
= g
o 2% e o of k... ST A OTLY J
a o2& (b) General natare of bndustry,
business, or estahlishment by
2 52 e
= § E (€ Name of exmploer 18. WHERE WAS DISEASE CONTRACTED
|=.. = E 9. BIRTHPLACE (CITY or TOWND wecr e scnresen s sereresesss st sssnss s IF NOT AT PLACE OF DEATH L cvvsssvirseaerranes
3 % 'g (STATE R couNTRY) Ohio DID AN OPERATION PRECEDE DEATHY.......... DATE OF...ov.vevvorermressasrssmisssassssansens
Zl‘. -ﬁ w 10. NAME OF FATHER E, B, Rogerﬁ WAS THERE AN AUTOPSY Tev7rm o siretossnssse oo e s at o bt gt semermnsersasressosen
= £ E 2 [ 11. BIRTHPLACE OF FATHER (crrv on Toms) WHAT TEST CONFIRMED DWW
S E% E (STATE CR COUNTRY) Missouri (Sigoed} %——W JH.D
a g3 b 19295, éa—._'—-._g_,,
u E a E 12. MAIDEN NAME OF MOTHER Margaret Li I!aj xﬂ —— i > 19 {Addreas)
'- -y
= 9 RTHPLA #Htats the Dmmuss Caustve Dmavd, of in deathy from Vicvscry Cavaxza, stals
g EE b CEOFMOTHER(:IT?O&M:!) """ . (1) Mmus ao Naroes or Invey, and (2) whether Acemxswat, Bowmar, or
| £ (STATE om COUNTHT) Illlno'l g Hoaemat.  (Seo reverse sida for additional space.)
]
zA " 19. PLACE OF BUR#Al, CREMATION; OR REMO DATE OF BURIAL P
5 B INFoRMANT /»7 .........................
. me f » - —.
' lg (ddress) / A/QL YIS ", .. . i Z._é 1 25
AB 15 , W . UNDERTAKER ADDRESS
& : - REGIsTRAR : 6 ﬂ L
- »-;‘:7 s 2 = A s 7 94 247

. * . .!{




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle ealth
Association )

Statemznt of Occupation.—Pracise statement of
occupation is very important, so that the relative
thealthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespeo-

tive of age., For many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
titve Engineer, Civil Engineer, Stalionary Fireman,

ete. But in many cases, espeeially in industrinl em-"

ployments, it is necessary to know {(a) the kind of
work and also (b) the nature of the business of in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery. (&) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Neover return
:‘Laborar," ‘Foreman,” ‘“Manager,”” ' Doaler,” cte.,
without more precise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have mo oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respeet to time nnd causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'}; Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unquslified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, eolo.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular hearl disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoch
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-
mia,”’ ‘' Weakness,” etc., when a definite disease ¢can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” '‘PUERPERAL peritonilis,”
ote. State cause for which surgiecal operation was
undertaken. For vioLexT pEATHS Btatée MEANS OF
ixJury and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or &8 probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Eevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequoncos (e. g., sepsis, lelanus),
may be stated under the head of ‘““Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Associntion.)

Note.—Individual offices may add to above list of unde-
sirable terms and refitse to accept cortificates containing them.
Thus the form In use In New York City statos: " Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hetnor-
rhage, gangrene, gastritis, orysipolns, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemin, totanus.”
But goneral adoptien of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMERTS
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