§ |

.
-~

L%

o should sty

L

t

o f?;’)

1. PLACE OF DEATH

Township. .,

Gity. /3»&4.2 ..... P
2. FULL NAME w@ﬁﬂzu(r‘ £

e

- BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

. . - |
393 -
Registration District Nou...reeocreerrennec e iiifinnnd? File No

Registored Now ......coeeeesseeresemmssessnersenens
1 rveenrananaaes vevee Werd)

. MISSOUR! STATE BOARD OF HEALTH /

' Primary Registration District Ne...... ’f 2 5 2.,/

-

8551

(2) Residence. Nou.ivciiciiiinrerenrsimennnssstonensssssniafflonaeninenienissniineniee Werd.
(Usual place of abode} (If nonresident give city or
Lengih of residence in city or fown where death occarted yT3. ds.  How long in U.S., if of foreign birth? 8.
PERSONAL AND STAT'ISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE
- : Divorcen

5. SINGLE. MARRIED, WIDOWED OR
¢ the word)

el | Wl 1o
5A. IF MaRRIED. Wmo'wzn. OR Dlvonc:u

Fiii
OR oF
- Y

6. DATE OF BIRTH (KONTH. DAV AND YEAR)//

shouid be stated LAACILIY. FPRISIVIAN

7. AGE " Years MonTHS

7/ b

‘el gdified. Exact statement of OCCUPATION is very importasnt.

sely
x

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ............ 05
(b) General nature of indusiry,
business, or esiablishment in

———l

which employed (0 ETPIOYEE] . .ovvrss T o T re e e e serssressesessssnsanass s asesess

(c} Name of employer
9, BIRTHPLACE (CITY OR TOMNY coomueemeeenesinsssnssgarresesyoesersz e st s st

{STATE OR COUNTRY})

ould be carefully

10. NAME OF FATHER MZ/().'
- F Xe F)

{STATE OR COUNTRY} LR s e

"lt BIRTHPLACE OF FATHERﬁTI or 'rowu) et rrer et e s

PARENTS

12. MAIDEN NAME OF — lea, . (\/‘ 0—06?/—4_

16. DATE OF -DEATH (WONTH, DAY AND YEAR) Mﬂ/’// ﬁ 18 3 9

17
. z’l HEREBY CERTIFY, thdtnm

o 1.3, 10 7 S 18,
lhatllnsluwh O\M\nhuun M q ?;9@ ' “‘%.E“

death occurred, on the data siated abore, nt % .M
OF DEATH* was as FoLLOWS: ‘

CONTRIBUTORY.
{SECONDARY)

4 !} EOE DEATHI.L
%n ”J‘ro':sn

WHAT TEST CONJIRMED DIAGNOSISI. .

13. BIRTHPLACE OF MOTHER (ctrY or TOWN).

N. B.—Every item of information sh
CAUSE OF DEATH in plain terms, so that it may be. pro

(STATE OR ”um) /KAMJ )
s sl S

(Address)

REGISTRAR

#State the Dismasn Civmra DratH, or ﬂnﬂm from Yiouxxz bnmzs. state —
(1) Mrsaxs awp Nurwme or Imsumy, and (2} whether AccoEreii, Svicmar, or
Houtcmal {See roverse side for additional space.)

19. PLACE OF ByREMATION OR REMOVAL

zu UNDERTAKE w
A&%@Mﬁ/ﬁﬂh& 2. 7179

DATE OF BURIAL




T Yae————
_fnn‘f"nqm‘ »

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census  and American Public Health
Assoclation. )}

Statement of Occupation.—Precise statement of-
cocupation i8 very important, so that the relative
thfulness of various pursuits can be known. The
ion applies to each and every person, irrespes-
tof age, For many occupations a single word:or
TOPE, on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr,. Stationary Fireman,
ate. But in many cases, especially in industriallem-
ployments, it is necessary to know (a) the kindot
work and also (b) the nature of the business or in-
dustry, and therefore an adiitional line is provided
for the latter statoment; it should be used only when.
needod. As-examples: (a) Spinner; (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” ste.,
without more precise specification, as- Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of. the house-
hold only (not paid Housekeepers. who receive o
definite salary}, may bo entered as Housewife,
Housework. or At home, and cohildren, not gainfully
employed, as At school or At home. Care should
be taken to repert specifically the ocoupationa of
persons engaged in domestic sorvico for wages, as
Sersant, Cook, Housemaid, ete. If- the occupation
has been changed or given up onm nccount of' the
DIBEASE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired' from business, that
fact may be indicated thus: Farmer (retired, 6
yre,). For persons who-have no ccoupation what~
ever, write None.

Statement of Causa of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to' time and cnusation), using. always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitie’’); Diphtheria
(avoid use:of “Croup”); Typheid fever (never roport

*Typhoid pneumonia’); Lobar pneumonia; Bronehos
pneumonia (“Pneumonia,’ unqualified, is indeftnife);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Cercinoma, Sercome, eto., of (pame ori-
gin; “Cancer” is less definite; avoid use.of “Tumor”
for malignant neoplasm); Measles, Whaoping cough,
Chronic' valrular heart disesse; Chronic inlerslitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
Teport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’’ (*‘Congenital,” “Senils,” eto.), *'Dropsy,"
“Exhaustion,” **Heart tailure," **Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” *Shoeck,” *Ure-
mia,” *‘Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify afl
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #eplicemia,’” “PUERPERAL perilonilis,”
oto. State cause for which surgicsl operation was
undertaken. For vIOLENT pmATHS state MEANS oy
INIGRY and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Acsidental drown-
ing; siruck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably. suicide. The nature of the injury, as fracture
of skull,- and consequences (e. g., sepsis, lelanus),
may bhe stated under the head of “Contiributory.”
.(Recommendations on statement of eause of death
approved by Commitiee on Nomenclature of the
American Medical Asgociation.)

Norp.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates con taining them.
Thus the form in use in New York Olty states: *Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, eryaipeiaa, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyomia, septicemin, tetanus.”
But general adoption of the minimum ifst suggested wili work
vast improvement; and ita acope can be oxtendod at o later
date,
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