| MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o :
‘35 1. PLACE OF DEATH
g g Registration District No. _] 7 :3
g _E Primary Bedistmtion District No..’(-‘o & 8
B
@ g AP REE e e e E vt nen ek ee sS40 ke £ var mnsmens s emeanm e ranere St
gi 2. FuuL Name..Jaaper. P Royd dee Punmhof:---ﬁ: .........................................................................................
Eo (a) Resid No- St B 2 O
[ (Usual place of abode) {If nooresident give city or town and State)
EE length of reaidence in city or town where death ocvmred e mos. ds. How boug ia U.S., i of foreifn birth? e mos. ds.
58 PERSONAL AND STATISTICAL PARTICULARS / BMEDICAL CERTIFICATE OF DEATH
Ho
5-5 0 szx\ i COLOROR RACE | 5. SiucAR. MARRED, WIDoWS® O || 16. DATE OF DEATH (uowm, oAy Anp veAR) 2 — / 'd 197 /
.E‘é M /LcZ/ 17. ©
w 8 | HEREBY CERTIFEY, That atlended d d from.......
R 5A, l;l#;ﬂﬁ% £IDWE.D. or Divoreen
a § {or) WIFE oF Ok'
: : C\}—g\, -
a § death accmrred, on the date siated abowe, Bt ..o riirineininni e nen o
I i DATEOFB'W(W"“ /J - /J 7a Tue CAUSE OF DEATH® Wa$ A FOLLOWS:
3 .
2
]
[}
<

Ooréuwg‘;w %b %‘97“’

20. UNDERT AKER ADDRESS

Plete f et £, &i%ifiJ P

. 7. AGE Y D It LESS than 1
g AR | P - Heart Failure. Due to
0 ,{ day,
g H#g | P | =
n
'3 9. OCCUPATION OF DECEASED
o h
=]
2% el TR
85 ) Genersl onture o industrs, || CONTRIBUTORY..ocoreocorrne
: © business, or estahlishment in (SECONDARY)
E ': which employed (or employer). ...
¢ a {c) Name of employer
§
_g".‘. 9. BIRTHPLACE (crrvsfffown) .......
=g (STATE 0n couﬂ% ?'0 e s
=S DID AN OPERATION PRECEDE DEATHY.
58 10. NAME OFM <3 % 17
, @ ar WAS THERE AN AUTOPSY e veerrsersnsssonrssnsssnsssones
=]
o=
3 r_) 11. BIRTH OF FATH OR TOWR). o eiittisatarte e cencst st e WHAT TEST CORFL I T YR
g.g E (ﬁ-ﬂ%"w‘“) Y, % (Sidoed)... Lo, Sk WV AA Ay A D2
&
Eﬁ g 2-7§ 1L ﬁin::zzzéé 2%,
Sm *State the Dromuge Cavswe Dears, of in deaths from Vieuzwe Cauvses, state
§: (1) Mmxs ixp Narvs or Imyury, and (2) whether Accmowea, Suremar; or
=E Howternal.  (Ses reverss gids for additional space.)
=]
gm b 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mo
| &
Apb
ES

Ly,




|

Revised United States Standﬁrd
Certificate of Death \ |

{Approved by U. 8. Clensus and Arnerican Public Health
Agsoclation.} !

i .

Statement of!Occupation,—Precise statement of
oceupation is very,important, so that the relative
healthfulness of various pursuits ean be known. - The
question applies to each and every person, frrespee-
tive of age. For xmny ocaupations a eingle word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, .Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman; ete.
But in manry cases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or Industry,
and therefore-an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. - Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -

Houasckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home.f and
children, not gainfully employed, as At acheol or At
home.
the occupations of persons engaged in domestio =
gervice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on .
account of the DIBEASE CAUSING DRATH, state oeou-
pation at beginning of llness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who heve no oooupation
whatever, write None. )
Statement of cause of Death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respeot to time and causation), using alwaya the
same aceeptetf torm for the same disease. Exanllples:
Cerebroapinal fever (the only definite synonym fo”
“Epidemle ocerebrospinal meningitia'); Diphtheria
{avold use of *Croup’); Typhoid fever (never report
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Care should be taken to report apecifically ..-

.

© “PyERPERAL perilonilis,”’ ete.

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-

pneuymaonia (“Pneumonia,” unqualified, I8 indefinite);

Tuberculosia of lungs, meninges, periloneum, ete.,

Carcinema, Sarcema, eto., of...... ves.. {name orl-

gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant noeplasme); Measles; Whooping cough;

Chronic valoular heart disease; Chronic intersisiial

nephritis, eto. The contributory (secondary or in-

tercurrent) affeation need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Brenchaopneumonia (secondary), I10 ds.

Never report mere syrjptoms or terminal conditions,

such as ‘“‘Asthenia,” *Anemia” (merely symptom-

atio), “Atrophy,” “Collapse,” “Coma,’” S Convul-

gions,” “Debility” (“Congenital,” *‘Senile,’” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhags,” “Inanition,” “Marasmus,” *“Old age,”

“Bhook,” *‘Uromia,” ‘‘Weakness,” eto.,” when &

definite disease oan ba ascertained as the ecause.

Always qualify all diseases resulting from child-

birth or miscarriage, as ‘PUBRPERAL geplicemia,”

State eause for

which surgical operation was undertaken. For

VIOLENT DEATHS sbtate MBANs oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88

probably sueh, if impossible to determine definftely.

Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound. of head.—

homicide; Poisoned by carbolic acid—probably sujeide.
The nature of the injury, as fracture of skull, and .
consequences {o. g., sepais, lelanus) may be stated -
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by,
Committee on Nomenclature of the American
Medical Assoclation.} .

Note.—Individual oficos may add to above 1ist of undesir-
able terms and refufe to accept certificates containing them.
Thus the form In use In New York Olty statos: *'Cartificates
will be returned for additionsl Information which give any of
the following diseasss, without explanation, as the'solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, gepticemln, tetapus.’” -
But general adoption of the minimum st suggeated will work
vast improvement, and its scopa can be extended at a lator
date. e *
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