MISSOURI| STATE BOARD OF HEALTH

“ Tug CAUSE OF DEATH® ¥ FOLLOWS:

- _ _ ' BUREAU OF VITAL STATISTICS . 7 . 34404

- - R CERTIFICATE OF DEATH . / Cd ce T A

i3 1. PLACE OF DEATH - ’ s . _ % K

38 e — Begration District Mo, 52 - Fie Ne. S ———

_§.E [ S P 2. ﬂ{.a.-d.qj ........... Primary Refisiration District No. EERPE Begisterad Nou-....ooolomrreernrevsensrssssseer

o8 o, K.C:¥o SN i £V SO ;- V. § W €3 0T, S T W)
E E: 2! FuLL nmz&@’ﬁ_ﬁ&e Hendprqnn : e e . =" .
) @O Besidence. 2 i Werds (L5 ;
= E; " (@ ] (Usaal piace ojf'"I ‘%’ oGRS ‘ " ; y . (If nonresident give city or town sad State)
: &E Wﬁd;&ﬁmhdﬁuhnrbndufhmmd . .  mes. < _ds,  Bowlengin U.Se I of foreign birs? . mos.  .dn
E g . PERSONAL AND STATISTICAL PARTICULARS - ' ) ;" o ' MEDICAL CERTIFICATE OF DEATH )
 Ho - . —— '
g = 3 SEX 4. COLOR.OR RACE 5‘_ %mwuum' Mmﬁfﬁ:ﬂ? % 1| 16. DATE OF DEATH (Mowrt, oaY AMD YEAR) Rov, 283} . 19929
.h g Female Colared Ma.rr'ige .o 17. i '
| g S Ir Mamizo. WImmqum : s T _ 1 HERE? CERL% msl%.. ..g
d - HUSBA N or . . R | CRTTres) STPURR I & RTINS |~ o BN SO of . 4 SO -~ . S . 19 a
- 84 ton) WIFE or Y. . © et Tt s B 3 v o (18.27, and that
) 2% omas Hendersan death , on (be deto stated above, n1030 .............. B
' k| §. DATE OF BIRTH (wowrn, ofr{ppiefiy 1387 4 - S

7. AGE YEARs | Monrus ' . Dars

33

8. OCCUPATION OF DECEASED

(a) Trade, profesyion, or

* paticaar Kind of work Domestwo.
{b) General nature of indaxtry,
bnziness, or establishment ia

which employed {or doyer).....

{¢) Name of employer

18, WHm-'Asmmcm‘r.ucrm

N. B.~~Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

]
i
3
=
[
3
-]
a
o
F -
]
g 9. BIRTHPLACE (cITy or Tom) ... g SR - IF HOT AT PLACE OF DEATH?

COUNTRY b . i .
é (SraTe o2 ) - - : Dip AN OPERATION PRECEDE DEATHY..
2 1. NAME oF FATHER NI chard Garden WS THERE AN AUTORSTL.. M
a . - -
§ ?_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN). ... locoeeeeereemeeccnenm sine s eans WHAT TEST COMFIEMED DIAGNOSIST,
g z (STATE oR CoueTRY) MOe ) eyt
: E 12 MAIDEN RAME OF moTHER UnkKowmn /%7.7 19 5 fAddrens

Y ‘*8tate the Drousm Catmra Dmam, nrmdmﬂnfmn zmmmmu
E 13. BIRTHPLACE OF MOTHER (u‘ll'lr[ B: TOWM) .. coocr e imranearsenssecrsenat o w o N o @ ywi o
ﬁ (STATE OR COUNTRY) . Hoxremar. - {See reverso nide for sdditional gpace.}) .
A Ty :
5 o . THOMAE.endepggpy 19. PLACE OF BURIAL, CREMATION, OR REMOVAL g’“ﬁ OF BURIAL
5 (adres) 1124 Wagy 4th gm Yiarshall M0, ec, J w.
=] 15 W ’
3 wnll: Bg0.20 220200 Gtz s PR |

@of H«.B.Xoore A . . TAcSs 7
7 >




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
Association.} :

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be suffidient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, esgpecially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also {b)} the nature of the business or industry,
and therefore an addisionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second stagtement. Neaver return “Laborer,” “Fore-
man,"” ‘“Manager,’” “Dealer,” ete., without more
precise specification, as Day laboerer, Farm laborer,
Lpborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not prid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as A{ scheool or Al
kome. Care shbuld be taken to report specifically
the occupations of persons engaged in domestic
- sarvice for wages, as Servans, Cook, Housemaqid, ote.
If the ocoupatien has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmér (re-
tired, 6 yrs.) For persons who have no oeecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATHE (the primary affection

with respect to time and causation), using always the.

same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
‘“Epidemie oerebrospinal meningitis”); Dijhtheria
{avoid use of “Croup”); Typhoid Jever (never report

*“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
pneumonia (‘' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Larcinoma, Sarcomuy, ete., of ..........(name ori-
gin; ‘“‘Cancer iz lesa definite; avoid use of *Tumeor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disegse; Chronic interstitial
nephritia, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
gueh as ‘“‘Asthenia,” “Anemia” (merely symptom-
atic), “*Atrophy,”’ “Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’”’ ‘“Inanition,” “Marasmus,’” *““Old age,”
“Shoek,” “Uromia,” “Weakness,” ete., when a
definite disease ean be ascertained as the eause.

_ Always qualify all diseases resulting from c¢hild-

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,”’ eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHB Btate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or as

probadbly 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 fracture of skull, and
eonsequonees {o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) a

Nore—Individual offices may add to above lst of undosir-
able berms and refuse to mccept cortificates containing them.
‘Thus the form in use iIn New York Qity states: "Oortificates
will be returned for addltional Information whigh give any of
the following disenses, without explanatipn, a3 tho sole cause
of death: Abortlon, eallitis, childbirth, convudsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

~ nocrosls, peritonitis, phlebitis, pyemia, Bepticemia, totanus,”
' But general adoption of the minimum list snggested will work

va-stlimprovemom_:. and its scopo can be extended at a lator
date.
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