%19337

Fibe Now....oooiiiiiiiniiiiiisienrengeafheanarrnse

Begistered No. . 9..-0 .....................

. Werd) |

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
C'W.TIFICATE OF DEATH

District No... 1123
e e B S A BD

- UeS.Voterans. 1--Roopitel; Jefferson-Biks o Mo+

2, FULL NAME ... A A O, 0L oo teesesesssns s seeem st esmasssees st massmres s eeemstrnoes

i 281829
1. PLACE OF DEATH ¢

St Lou .......
’l‘owmh:p ..................... %B LL’ ?1

cau....clg_.f.f.'.e.r.ao,n.-.Ba.r.na cka,Mine......

(&) Residemee, N0l 507 W, TEh. Str.,uani,on,.ln@sa.

(Usual place of abode

Leagih of reaidence in cily or town where death occorred Uy 7o, Jy mes. mm.dn.

(1f nonresident give city or town and State)

mos,

How loug in U.S., if of foreign birth? s

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. ?;fv%:ca’j“}zﬂﬂ’m‘f',?g,‘ﬂ‘,” ar 16. DATE OF DEATH (MONTH, DAY AND YEAR) May- 28‘ 1929 1%
Male COLORED Single, .
That 1 ndefl [ I
Sa. I:{y;gzhr:% Wioowen, or Divorcen Maré_-,h EGR ig QC En:; FY ' l"e mmﬂg
oF SO . T
(om) WIFEQF = = = = = = = = = = = = - that I tast s b.... 110 alive oa....... ?uay 28 1929 ........ i L .nd that
death y on the dete gisted above, at... 7.- 55 —_— %
6. DATE OF RIRTH (wonth. oav a0 YEA®)  Sept, 2,1895 THE CAUSE OF DEATH® Was A$ FOLLOWS:
7. AGE YEARS MonTHS Dars If LESS (han 1
[-F1 — W
8. OCCUPATION OF DECEASED
{a} Trade, professicn, or
particalar kind of work ............ . BEERET fccveeerorssssess s sssssssasssssisns
{b) Geoeral patore of indostry, CO(NTRIBUT(?RY.......................
business, or establishment in SECONDARY.
which employed {or employer).. IINawRilahlf....
() Neme of employer Unav allab le . 18. WHERE WAS DIS
5. BIRTHPLACE {crry or 1omw) .. IDBYRLLBRLGa rl IF NOT AT PLACE o rii?
{STATE OR COUNTRY) G i
oorgif. O END AN OPERATION PRECEDE nzarm......H.Q. CATE OF.....
10. NAME OF FATHER :
Unaval 18.b 19 WAS THERE AN ALTOPSYL. NO'
i | 11. BIRTHPLACE OF FATHER (crrv o rwwn)... Jnavailable... WHAT TEST CONFIRMED DIA Sicii'/& ..........................................
z (STATE OR COUNTRY) Unavailable
i - Sigsedipr, 0, ¥adshyHedical -0fficery - +M-D
< | 12. MAIDEN NAME OF MOTHER Unavailable, 18 (Adiresn) U, §.Vetorans Hospital,Jefferson
13, BIRTHPLACE OF MOTHER (crrr or Town).. Unavailabla, ... © 'f;m the Dt;m CAWI!);' md%;? {f‘% fm: Viouenz Cgmmu. state
. EANS AND NATURER OF IRJURY, &AD ether ACCIDENTAL, CID,
(STATE OR m“z) )/ );Una'?ﬂ ilsble. Homicmoar  {Sce reverse side for additional space.) e
14 ,d co A
PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE,OF BURIAL
INFORMANT - oS Br’adburg Acting C1itmteal o | ® s,
{Address) D1re =or 0.3, Vater apo osnltal . 224t /3, 0] )/7

Jeirersoll Ba ITacKs,hio

JC{%W

ADDRESS

A E

WL S

AT it 1 |




T

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlec Health
Assoclation,)

Statement of Gccupation.—Preciso statoment of
occupation is very important, so that the reiative
healthfuiness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slse (b) the nature of the busingss or industry,
and therefore an additional line is provided for the
latger statement; it should be used only when neuvded.
As examples: (g} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eote., without more
preajse 8p cification, as Day laborer, Farm laborer,

engaged id the duties of the household only (not paid
House ers who receive a definite salary), mnay be
enteréd as Housewife, Housework or At kome, and
ehlldren.‘not geinfully employed, as Al school or At
home. CArs,should be taken to report specifically

service for -wages, as Servani, Cook, Housemaid, otlo,
If the oooupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

whatever, write None.
r~ Statement of Cause of Death.—Name, first,
Zsithe piseAse causing pEATH (the primary affection
"~ with respect to time and causation), using always the
&5 same acoepied term for the sane disease, Examples:
*~4 Cerebroapinal fever (the only definite synonyw is
“Epidemic oerebrospinal meningitis"); Diphtheria
\if (avold use of *Craup’’); Typhoid fever (never report
o

Lahorer—Coal mine, ote. Women at home, who sre .

the ocoupamm of» persons engaged in domestio

tired, 6 yrs.) For persons who have po occupation '

“Typhoid popeumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Paneumonin,” unqualified, is indefinite);
Tuberculowis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of .. .. iv...(name ori-
gin; *“Cancer” ia less definite; avoid uee of “Tumor”
for malignant neoplasma); Mecasles, Whooping cough,
Chronic velvular hearl disease; Chromic interstitial
nephritie, ote. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant, Example: Measles (diseage causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “'Anemia’” (merely symptom-
atie), “‘Atrophy,” “Collapse,” *‘Coma,” *‘Convul-
gions,” “Debility’ (“Congenital,’" *‘Senile,” eto.},
“Dropay," “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” *“Marasmus,’” “Old ‘age,”
“Shoek,””* “Uremin,” “Woakness,” ete.,, whon o
definite disease can be ascertainod as Lho cause,

. Always qualify all diseasos resulting from child-

birtk or mniscarriage, as ‘‘PuUErRPERAL gseplicemia,”
“PupRPERAL perilonitis,”’. eto. State cause for
whieh wsurgiesl operation was underiaken. For
VIOLENT DEATHS state aEANs oF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, felanus), may he stated
under the head of *‘Contributory.” (Recommonda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

-

Nore.—Individual ofilces may add to above llst of undesiz.
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York City statea: ** Certificates
will be returned fof addldonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abottion, cellulitis, ¢hildbirth, convulsions. hemor-
rhage, gangronse, gostiritls, eryelpelas, fneningitis, mlscarria.ge
necrosis, peritonitis, phlebitis, pyemia, gepticomia, totanus.”
But gencral adoption of the minimum lat suggested will work
vast improvement, and its scope can be extonded at a Iater
date
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