MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH : o N

RECORD

LR
'é | 1. PLACE OF DEATH :
% E County..... G rundy Registration District hsggi'f .
_g-g Township......oorreiinereaeeeesesessersrrsareanes sassnrans Primary Registr District No. .
by (e TR b 01 -3 % ¥ ¢ « WA (oo b e ———— st e
-
gﬁ 2. FULL NAME............. Unnamed Joiner
=) (n) Resid Mo Stn Ward,
b ; (Usual place of abode) (If nooresident give city or town and State)
E E Lendth of residence in cify or towa where death occarred yra. mos. ds. How long in U.S., if of forcign birh? . moa. da.
D-IS PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
[ h=) -
gg 3 ?E?‘ b O A | 8. e (i oy || 16. DATE OF DEATH (wowrn, bay w0 vess) -Fo by~ 18 123 |
K] Female: White Single . '
- H | REBY CERTIFY, Thatl d rom ..eeaeeraneres
B2 | e it Wioowen, on Divorces ) 238/ 50 B o SL NS BB
28 (ok) WIFE oF AKAXEKXX thet 1 lest scw BET.... alive 00, A b, a2 wern 19,2, and that
a ‘E - dealh occurred, on the dato stated ahove, .tﬁiﬁOP-.Ma ....... m
g g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2/ 18/23 : Tre CAUSE OF DEATH® was as FouLows:
é-& 7. AGE Years = MoNTHS _Days . | wIt LESS th :r: I Premature -Birth.
i md XXX XX xxx | w80 —_
D 2 « — ogde ]
w
ke 8. OCCUPATION OF DECEASED .
o B (o) Trade, prolexsion, or
£% particalr vind of wok o AL BTLY ] _
-4 () Genordl natwe of indastry, - ', 7 o . |t coNTRIBUTORY
: © business, or ‘establishment in ol Y ~ (SECONDARY) .
32 which enployed (O EmBRTERY.........oooccovcermmeeresrasssserssoseasssssssrssmomssmmessssoseses e peeeesreeeseremrr o et eenma et senreen (duration) e eacerrenns Dok,
° E {c) Name of exployer _
§ _ 18, WHERE WAS DISEASE CONTRACTED
s g 3. BIRTHPLACE {CITY OR TOWN) ..o W G RQDL T IF NOT AT PLACE OF DEATHE
’ S - . - n B
3 ‘E ¢ "T_E ok covmen) - Mo - O DI AN OPERATION PRECEDE DEATH.... NO.  DaTE or
tl o » 3 .
'E o Ig‘ NAME OF FATHER H&I‘V 8y C 10 1ner WAS THERE AN AUTOPSY), No
a f S =
8 § ?—’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ccivneciiistinnnmecirces vamsanescone WHAT TEST CONFIRMED DIAGNOCSISY.
E.s z {STATE o CounTRY) - ORio (Signed) f@ M. D
B Signed)............{00.. . M.
ﬁ E‘ E 12. MAIDEN NAME OF MoTHER Frances Lrown 2/19/28  (radressy Trentc _
E;E 13. BIRTHPLACE OF MOTHER (crry uﬂmm_rn) . o ‘Lsﬁuhmmn D!;lun Cum;u Dzu:;d ormi;l t::::a ﬁ-u: Viouewy ngu::nm_ siate
s EA AXD INATURD OF 1XKJURY, CCIDRNTAL, CIDAL, OF
§§ (STATE OR COUNTRT) l1ssourl Hoxscroat-  {See reverse side for additiona) space. )
a .
E-h 1. romry . HATVEY C Joiner _ ) 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
=';"§; (Addres) Trenton, Mo. M Ly gz T 8 F3
. o — 7
dp 15. ; P 0@’&/ 20. UNDERTAKER '
23 meB/10/3.. L. e 2 ~ opRess
& ReGisTRAR
y/4

JLFAL Y Gl 72

¥ 4




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person,%lrrespeo-

tive of age. TFor many occupations a single word or °

term on the first live will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmesr. (,wa! Engineer, Stationary Fireman, ate.

But in many oases, especially in industrial employ+ - -

ments, it is necessary to know (e¢) the kind of work
and also (b) the nature of the business or industry,
end 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “‘Fore-
man,” *“Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, ete. Women 2t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
kome, Care should bhe taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto,
It the oceupation has been changed or given up on
aceount of the PISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocsupation
whatever, write None,

Statement of Cause of Death.——Name, first,

the DISEARE causiNg pEaTH (the primary affection

with respeot to time and sausation), using always the
same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemisc ecerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid ffwr (never report

“Typhoid pneumonia’); Lobar -pnsumonia; Broncho-
preumonia (*Pnevmonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoncum, eoto.,
Carcinoma, Sarcoma, eta.,of . . . . ... {name ori-
gin; “Cancer” is less defirite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstiticl
nephritis, ote. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
pértant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (meroly symptom-

. atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
" gions,” “Debility” (“Congenital,” *“Sanile,” eta.),

“Dropsy,” “Exhaustion,” *“Heart failure,” "“Hem-
orrhage,” *Ipanition,” “Marasmus,” “0ld age,” -
“Shoek,” *Uremia,” *“‘Weakness,” etec., when a
definite disezse can be ascertained as the oause.

Always qualify all diseases' resulting from ohlld-
Dbirth or miscarriage; as “PUERPERAL sepiicemia,”

“PoERPERAL perstonitia,” eoto. State ocause for
which surgieal operation waa undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify

. B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas

probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homiecide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medioal Association.)

Norn.—Indlvidual offices may add to above ilat of undesir-

- able terma and refuse to accept cortificates contafning them.

Thus the form in use in New York Clty states: “Cartificates
will be returned for additional information which give any of
the fotlowlng diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.'
But general adoption of the minimum lat suggested will work
vast improvement, and 1t8 scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHHR 8TATEMENTS
BY PHYBICIAN.




