MISSOURI STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{0} Besid No.. cenees s sereenss e e essnan Sty crveneesssmerirnns Warde e, rereenepenetnases
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death ocemrred ya. mos. ds. How long in U.S., if of foreign hirth? T8 mos. ds.

32180

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

{ OCCUPATION ia very imsrta.nt.

3. SEX 4. COLOR OR RACE 5. Singre, MarriED, WiDOWED oR
. DivoRceD (erite the word)
Vale White Married

3A. Ir Marriep, Wlmwm. or DivorcED

HUSBAND or
Flera E,Shull

16. DATE OF DEATH (wowmy, oay awp veEar) A7) - yf: v/
17. v
N | REREBY CERTIEY, Thstl attended 4

Do et oetd JO¥ A . LD ?J_’. .............. S e
f P .m‘l’/ and thai
....... LA R

(or) WIFE o
6. DATE OF BIRTH (MONTH. DAY AND rm)M/) 7: % _ﬁ;f é

AGE should be stated EXA!TLY. PHYSICIANS should state

7. AGE YEARS MoNTHS Dars It LESS than 1 °
4 day, ......_..hrs. -
54 6 4 [ N
8. OCCUPATION OF DECEASED
{a) Trade, prolcasion, or
particater kind of mkFBMQt X
(b) Geperal nature of indostry, CONTRIBUTORY ... ecr e aermmres amn s
busineas, or establishment in { ART)
which employed (or employer).......oeovcevemrrecrcrece e[| e R

(¢) Name of employer

9, BIRTHPLACE (cITY oR TOWN) ..........
(STATE OR COUNTRY)

10. NAME OF FATHER

Jamses Shull

{STATE GR COUNTRY)

11. BIRTHPLACE OF FATHER (ci7Y or Towr)... T'@ r3 ¥iie -rvormmrererivens

PARENTS

12. MAIDEN NAME OF MOTHER  (praenville

13. BIRTHPLACE OF MOTHER (ciTy or Toms)...... RO, ... .
(STATE OR COUNTRY)

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Bxact statement o

N. B.~~Every item of Information shouid be carefully supplied.

(4] an‘n anp Natomp or Imumy, and (2) w!m.!m Accmm.t.. Bocmaly or
Bowtermal. (Jee reverss gida for additional space.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
r

;%{, Je vy

20. UNDFRTAKER <) ADDRESS

> 77 %,



PREN

Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health

o Assoclation.}

oy ‘

Y ¢

L, X - s
Statement of O¢cupation.—Precise’stateient of
. e Y tes
occupation is very. important, so that, the relative
healthfulness of various pursuits can be known. The
question applies to éach and every Derson, frrespoc-
tive of age. For many occupations a gingle "W"ord or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician; ,Compozilor, Architect, Locomo-
live engineer, Ciuil :éitgincer, Stationary. fireman, sto.
But in many ocases, especially in induktrial employ-
ments, it is hecessary to know (a) the.kind of work
and also (b) the ndture of the business’ or industry,
and therefors an additional line is provided for the
latter statement; it should be usaed only whan needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fuc-
tory. The material worked on may form part of the

second statemens. Never return *Laborer,” “Fore-,

man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer;

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the housechold only (not paid’

Housekeepera who receive a definite salary), may be-,
entered as Housewifs, Houscwork or At home, and -
ohildren, not gainfully employed, as At school or A"

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, an Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pisEABE cAUBING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no gecupation
whatever, write None. :
Statement of cause of Death.—Name, first,
the DIBRABE CcAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disoasge. Examples;
Cerebroapinal fever (the only definite synonym f{s -
“Epidemio cerebroapinal meningitie'); Diphtheriq
(avoid use of “Croup™): Typhoid Jever (never report

“Typhoid poeumonlta’); Lobar preumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ........ «»(name ori-
gin; *Cancer” is lesa deflnite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart discase; Chronicn tnlersiitial
nephritis, eto. The eontributory (secondary, ior in-
tercurrent) affection need not be stated;unlges im-,
portant., Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
“Never report-mere symptoms or terminal econditions,
such as “Asthenia,’’"“AnemiaZ, (merely 'y faptom-
atie), “Atrophy,” “(_)olla.pse.”.:i“Coma,”‘:“devul-
Bions,” ‘““Debility"’ '(*/Congenital,” “Benile,' eto.),
“Dropsy,” “E}haug_tion-,'i “Héart fa.ilur\e:’ ““Hom-
orrhage,” “Inanition;” ¢SMarssmus,” “0ld age,”

“Shock,” “Ufemia,” “Weakne‘gs’.—? eto.:p? when &
definite disesss ean ba‘gaseerﬂ'ﬁ_infeﬂ as ithe “gause.

Always qualify all digesses résulking from child-

birth or misearriage, 2s “PusnporaL seplicemia,”

“PUBRPERAL perilonitis,” eoto. State cause for

which surgical operation was undertaken, For

VIOLENT DEATHS 8tate MEANS oF INJURY and qualify

A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way frain—accident; ' Revolver twound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of akull, and

consequences (e. g.; sepsis, telanus) 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.)

s

Nore.~—Individual offices may add to above list of um-'lesir-
abls terms and refuse to accopt certlficates containing them.
Thus the form In use In New York City states: **Certificates

- will ba returned for additlonal Information which glve any of

the following discases, without explanation, as the sole causg
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, philebitis, pyeml!a, septicemla, tetanus,™
But general adoption of the minimum ilst suggosted will worl

vast Improvement, and ita Bcops can be extended ot a lator
date.

ADDITIONAL BPAQE FOR FURTHER STATEMENTS
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