MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS . /
N CERTIFICATE OF DEATH . £

1."PLACE OF DEATH S ,
com,...........(,a,rrol;l Registration District No. / 34

‘ ) Township.......... B. QQ;‘.’.fQI"d. anary Registration D:strk:t No.... ﬂ? / 9 7
L1 SR 1, " SOOI '

2. FULL NAME

* (n) Residence. No.....
(Usual place of abod:) (1f nonresident g

Length of .remdcnce in city or lown where denth ocvarred ) ) o _ mea. ' dl: Hnw Yood in U.S,, it of foreign birth? : yra. " mos. . ds.

* PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

W

3. SEX

M

S S D oy || 16. DATE OF. DEATH (wowmt.oaf o yme)  Fob, 1 st 123

e o 1. : :
Widowed g | HEREBY CERTIFY, That

5a, I;i”é‘;m% o\:mowzn. OR DIVORCED ° ’ : _z, to..
e wiFeer husband cf Martha Ke rby

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTus

86

8. OCCUPATION OF DECEASED
(_)  rolession, o Retlr'ed Farmer

(b} General natore of industry,
" bmsiness, or establishment in .
‘which employed (oF €mPIOYEr)....coceimsieeceir i
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIR;'HPLACE (airy l))R TOWH) . nCtTd'I."d LU- 0 ; {F NOT A.,r PLACE OF DEATHE... :
(STATE o8 counex /| DID AN OPERATION PRECEDE DEATHT...-.-......s
10. NAME OF FATHER John Kerby - e ‘ "
- AS THERE AN AUTOPSYT.............. Heerrna e
| 11. BIRTHPLACE OF FATHER (crrv on 'ronu)KY WHAT TEST.CONF1
. - - - & £ .
z (STaTe oR couNTRY) - : o Sitaed G o By O TN
[ . .- :
S | 12 MAIDEN NAME OF MOTHER ::apy Apn: \horton )19 jz P |
CE OF MOTHER (CITY OR TOWN).. *State the Dismuss Cavaing Dmars, or in desths from VioLzwe Civaps, stats |
3. BIRTHPLA ¢ LTET (1) - Meaxs axp Natvex or Ixsuny, and (2) whether Accmewrar, Sticipar, or
(STATE OR cﬁm’“) ri I KY °/ Houtcrmatl.  (Ses roverse side for additional space.)

u- 19. PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s/ 777

haeres 73 Mﬂyﬂ - 70 * \fharton FPUStery 2- 193"9

S A Q/,a;m, L e /77%

- DFL




Revised United States Standarﬂ'

Certificate of Deat_h
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i

Statement of Occupation.—Precise statement of
oacupation ig very importans, 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginger, Civil engineer, Stalionary fireman, ete.
But in many cases, espacially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the basiness er industry,
and therefore an additional line is provided for the

latter statemeant; it should be used only when needed... -

As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Auwlomobila Jae-

tory. The material worked on may form part of the.

second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ote:, without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at homa, who are
engaged in the duties of the household only (net.paid
Housekeepers who receive a definite salary), may be
enterod a3 Housewife, Housework or At home; and
children, not gainfully employed, as 'Al.achool or At
home. Care should be- taken to report specifieally
the occupations of persons engaged in domesiic
service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given-up on

account of the pIsEAsE cAvsiNG DEATH, state ocou- -
pation at beginning of illness. -If retired from busi- "

ness, that fast may be indicated thus: Furmer (re-

tired, 6 yrs.) For persons who hn.ve no-occupation .

whatever, write None.

Statement of cause of Death.—Nama. firat,
the pisEasE cavusiNg pEaTH (the prima.ry aflection
with respeot to time and eausation), using always the
same asocepted term for the same disease. Examples:
Ceredrospinal fever (the only definite synonym is
“Epidemic cerebrospinal: meningitis'*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonis; Broncho-
preumonia (*Poeumenia,” unqualified, is indefinite);
Fuberculosis of lungs, meninges, peritoneum, eoto.,
Cercinoma, Sarcoma, ete., of .,........ {name ori-
gin; “Caneer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvulgr heart disease; Chronic inlerstilial
nephrilis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disende eavsing death),
25 ds.; Bronchopneumonic (secondary), 10 ds,
Never report mere symptoms or termma.l conditions,
such as ‘“Asthenia,” *Anemis"” (merely symptom-
atic), “Atrophy,” “Collapse,” “Cema,” “Convul-
sions,” *Debility" (“Congenital,’" *“Senile,” ete.),
*Dropsy,” “Exha.ustlon," “Heart failure,’” “Hem-
orrhage,” "Ina.mtmn “Marasmus,” *“0Old age,”
“Shook,” “Uremia,” *‘*Weakness,” etc., “when a
definite disease can be ascertained as the cause.
Always qualify. all diseases resulting from ohild-
birth or miscarriage, as "PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. lrain—accident; Revolver  wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, felanus) may be stated
under the hoad of “Contributory.” (Retommenda~-
tions on:statement of’ cause of death approved by
Committee on Nomenclature of the American
Medical Association.) e

Nore.—Indlvidual ofices may add to above list of undoslr-
able tarms and refuse to accept certificates containing thom.
Thus'the form in use In New York Olty states: *'Certificates
will be returnod for additional Information which give any of
the followlng diseases, without explanation, as the sole cnuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls,. miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomia, totanus,'
But general adoption of the minimum list suggested wlll worlk
vast improvemens, and ite scope can be extendéd at'a later
date.

ADDITIONAL SPACH FOR FURTHER STATHMENTS
BY PHYBIQIAN.
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atic), “Atroph‘y,’i “Cbllia.pse,”' “Ooma,” “Convulsions,"

Statement of occupation.——Precise statement of occupae Dekility" (“Congenital Senilo,"" etc.), “Dropay.”

tion is very important, so that the relative healthfulness of

various pursuits can be known. The question spplies to *“Exhaustion,’ “Heart, failure,’? “ Hemorrhage, “Ingni-
each and every person, irrespoctive of age. For many - tion,”* ¢ Marpsmus,” “Qld ege,’” “Shock,’> “Uremia,”
occupations a single word or term on the first line will be - #Weakness,” etc., when a definito disease can be ascer-
sufficient, e. g., Famer or Planter, Physician, -Compos- : tained as the cause. .A;l}mya qualify all diseases resuli-
itor, Arekitect, Locomotive englneer, Civil englneer, Stationary ing from childbirth or miscarriage, as “PurrPERAL septi-
Jireman, etc. But in many ¢ases, especially in industrial cemia,” *PUERPERAL peritonitis,”” etc. State cause for
employments, it is necessary to know (a) the kind of ‘ which surgical operation was undertaken. For vionzne
. -Wwork and also () the naturé of the business or industry, DEATHS state MEANS OF INTURY and qualify as ACOIDENTAL,
and therefore an additional line is provided for the latter BUICIDAL, 0T HOMICIDAL; or 88 probably such, if impossiblo
statement; it should be used only when needed. - As - todetermim:a deﬁnitt?ly. -E_xamplea: Accidental drowning;
examples: (a) Spinner, (b} Cotton mill; (a) Salesman, (b) Struck by railway train—accident; Revolver wound of head—
Grocery; (a) Foreman, (b) Automobile factory. The ma- homicide; ng‘o_r_wd by carbolic acid—probably suicide. The
terial worked on may form part 6f the second etatement. nature of ti_i_e_m]u;yj\, as fracture of skull, and consequences
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Day laborer, Farm laborer, Laborer—Coal mine, ecte.  cause'of death. approved by Committee on Nomenclature
Women at home, who are engaged in the duties of the: - . », of the-American Medical Association.)

household ¢nly (not paid Housekeepers who receive a T
definite salary), may be entered as Housewife, Housework, -

or At home, and children, not gainfully employed, as-Af
sthool or At home. Care should be taken to report. spé

. “Nore—Tadividual offises may add to above list of undesifable terms
+, and.refose to acoept oertificates containing them. Thus the form in nse
. JdnNew York City states: “Certificates will be returned for addltional
* information which give any of the following diseases, without explana.
. i e . L tion, as the sole cause of death: Abortion, cellulitis, childbirth, convul-
cifically the océupations of pemons engaged in dorhgstio > slons, hemorrhage, gangrone, gastritls, erysipelas, meningitls, miscar-
service for wages; as Servant, Cook, Housemaid, éte., I_f.-thq‘ﬂ. R tlage, nocrosis, peritoniils, phiebitls, pyemia, septicemia, tetanng.” Bat
‘occupation has been changed or given up-br-adcount of - general adoption of the minlmum list suggested will work vast improvo.
TR PR mext, and its scopo can be extended at a later date.
the DISEASE CAUSING DEATH, stato occupation at héginning ] . - -
ofillnees. Xf retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yre¥:. Tor persons who
have no occupation whatever, write None; -

Statement of cause of death.—Name, first, the Dispass
CAUBING DEATH (the primary affection with respect to tima
and causation}, using always the same accepted term for )
the same disease. Examples: Cerebrospinal fever (the only ‘ .
definite - synonym iy “Epidemic cerebrospinal menin- : : .
gitis"”); Diphtheria (avoid use of “Croup”); Typhoid fever .

(never Teport “ Typhoid pneumonis’?); Lobar pmeumonia;
Bronchopneumonda (* Pneumonia,* unqualified, is indefi-

nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car- \\b
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ADDITIONAL BPACE FOR FURTEER BTATEMENTS
BY PRYSICIAN.

cinoma, Sarcoma, etc., of ________ (name origin; ¢Can-
cer’ is less definite; avoid use of “Tumor’ for malignant
neoplesms); Measles; Whooping cough; Chronie valvular
heart disease; Chronie dnterstitial nephritis, etc. The cén-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never roport mere symptoms or terminal condi-
tions, such as “Asthenin,” “Anemia’? (merely gymptom-




