5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

1. PLACE OF DEATH
J88D8T . Begstrat

(6 L TR

2. FULL NAME..

District No.,...
Primery Registration District Nov.viiii iy b 2 aoninr

b Disoond St

234ﬂﬁ

Fila Now.ooorancerencsrersorens
Befistered Nn

WV/

1T

{a) Besidence. No... TWEPD.  ceieerieeeerieieree et b et et ea e e S aRE SRS bt haaa s e R ReLY
(Usual place “of at {If nooresident give city or town and State)
Length of resdll'.nre in city et town death Vomwred s mos. ds. How ke in U.S., If of foreitn birth? yrs. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. Sincue. Marmien, WioWED O || 1s. DATE OF DEATH (wowmw, oar an vear) OCH . £71h 192l
. . . , . . .
gla;lme - whl.t;e Tarried: HEREEY cERTlFY, That I aljended deceased 1rom ...vvvvecrnarerncres
A. IF MaRRIED, WiDoweD, or DivorcED . ! 2 ; i: -
HLUSBAND or @.‘c:g:‘ R P !..‘:.Qt... PRV red T
(or) WIFE or . - A that I last nww alive on.. LT s N Q.l.. nod thet
Liary Grubb death ,"on the date stated above. al.ﬁ..?nSGDJm

6. DATE OF BIRTH (wowmw, sav s veam 1387, 3. 1855

7. AGE Years Mouis Dars If LESS (han 1
day, cuoomibrse
66 7 24 | soomin

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, o
particular kind of wark

(h) Geberal nature of indastry,
besiness, or esinblishment in

RParmer

which employed (or foyer).......
{c) Name of emplayer

Tee CAUSE OF DEATH® was AS FOLLOWS:

¥
CONTRIBUTORY............ TP PPN

{SECONDARY) -

18. W wis DS

9. BIRTHPLACE {cITY OR TOWN)

Jdasner County .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, sa that it may be properly classified. Exact statement of OCCUPATION is very important.

L IF NOT A PLACE BIVBEATHY c.ooeucnrenncraeretaecissttonsisssnbsssssbsassnsssbsnntssbbanmrncs sanameny
STATE OR COUNTRY) 1] i %
{ 1.4.133 ouri y} DiD AN TION PRECEDE DEATHI...
10. NAME OF FATHER o .
J o& }‘ Brubb © WAS THERE AN AUTOPSY!.ivuierenrer .
ﬂ 11. BIRTHPLACE OF FATHER {cry or TOIN)Ind lane‘ WHAT TEST CONFIRMED DIAGNOSIST. . zeeeererernererarensessansnmomrs fysrssarerensmassesssmrrsnarerens
E (STATE OR COUNTRY) (Signed). U H e AN o T 4 «M.D
2| 12. MAIDEN NAME OF MOTHER Sorena 2Pavne ) O/Q K+ 102| (Address) Qp a4V !
13. BIRTHPLACE OF MOTHER (crvr or vown).... LEIINGE. D88 .. *Siste the Durssn Cavery w2, \br in deatn frof VioLrwe Cavam, state
1 y (1) Mmrs axp Navvas or I , aod {2} whether Accrozwrin, Bricmar, or
. (STATE OR COUNTRY Howeroal  (Bee reverse gide for ad ﬁnul space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
.Fidelity Cemetery pet. 29 1821
5. ADDRESS

20. UNDERTAKER

Yoot o 0n. O otllame
TN\ U




<

P

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation i very impertant, so that the relative
healthfulness of various pursuits can be 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, Architect, Locomo-
tive Engineer, (ivil Engineer, Statfonary Fireman, ete.
But in many osases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked or may form part of the
gecond statement. Never return “‘Laborer,’” *Fore-
man,” “Manager,” ‘*Dealer,”” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etec. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
enterod ns Housewife, Housework or At home, and
children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occeupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Pyphoid preumonia”); Lobar pneumonia; Bronckho-
pnsumonie (**Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chrontc valvular heart disease; Chronic interstitial
nephritis, ete. The aontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumontia {(secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as ‘“‘Asthenia,” “Anemia"” (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Daebility” (‘‘Congenital,” *‘'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shock,”” ‘“‘Uremis,” ‘‘Weakness,” ete.,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘PUERPERAL seplicemia,’
“PUERPERAL pertloniiis,’”’ ote. Stato cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of Hhead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.}

Nors.—Indlvidual offices may add to above st of undesir-
able torms and refuse to accept coartificates containing them.
Thus the form in use in New York City states: *Cortlflcatos
will be returnod for additional information which give any of
the tollowing diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, ehildhirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogls, poritonitis, phlebitis, pyemia, septicemia, tetanua,™
But general adoption of the minimum list suggested wlil work
vast improvement, and Ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




