T‘

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH *» L ¥
1. PLACE OF DEATH 85 b 8 6 3
Comty.... B RCHRETIAN Begistration Distrkct No. 1@91 ........ Fila No. ;,1 ( .:;:f.
Towosh! ot JOSEDH Primary Hegistration Districi No. . Begistored No. ........ d‘
Gity., . pa . (NOuarrvaererersssernssmesen 4 eeeeereeeeoeeeeeeeeret e et seere ot reeen meensesen s te s s eenat reser et Sl reeeeeeeresssereasens Werd)
2. FULL NAME. ]‘[One ta JuneRu Sse 11’ .................
(8) Desidence. Now...... . QXL N. 4Lh. Sk Sly  cecoreecnreenenae Wardh€ e y et et e e
{tisual place of abode) (If nonresident give city or town and State)
Length of residenco in cily or town where death occurred yra. moes. ds, How bongd in U.S., i of {oreign birib? i mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ficLe. MaRRIED. WIDOWED O || 16, DATE OF DEATH (wowts, oar s vexslJ8TCh 9th 1524
Female White Single 7.
1 M ,e
5a. IF MARRIED, WIDOWED, 0R DIVORCED
HUSBAND w .. v el gl Nfa s i ssssissnieiriins g Bidiiaephiang WY cnsiiadpfanrinag et -?- 1 iy 10
{or) WIFE oF that I last saw hufrl oo alive on..... A& LTt . // 7. ond that
death d, on the date stated abore, al. .0 TN T Al 7‘4?"
6. DATE OF BIRTH {monrn, oav axp veamy 1BTCH 9, 1924,

Tue CAUSE OF l'_JEATH* WAS AS FULLOWS;

7. AGE Years MonTHs | DaYs It lg%.l‘
days2 4
0 0 0 s - fnin.
8. OCCUPATION OF DECEASED
() Trade, profession, or
perticalar kind of work Infant
(b) General patere of indusiry, CONTRIBUTORY.....{....... | JTTOTN - S : S
e or esiablishment [n (SECONDARY) . :
which employed (o L aacr et arants) NSRS SO
{c} Name of emplayet 15, WhERE waS DI
9. BIRTHPLACE {cITY oR ToWN) ﬁ?ésgaigph  eworar

(STATE OR COUNTRY)

10. NAME OF FATHER Pearl Russell

““ DID AN OPERATION PRECEDE DEATHT.....ccoiseee DarE OF..

WAS THERE AN AUTOPSYY,

(STATE OR COUNTRY) Lilssouri

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cccccurimmmirnnctorarcnnnncs e

PARENTS

12 MAIDEN NAME oF MotnEr 1Ay Harvey

WHAT TEST CON:FlRI" Dlmoﬂﬂl <7
(W)Wfﬁ ............................... :Z

13. BIRTHPLACE OF MOTHER (CITY OR TOWN,

R 17 52 s 1o £

linois

{STATE OR COUNTHRY)

{1) Mrixa axp Nitven or Imyumy, and (2) whe
HoumtetvaL.,  {Bee reverss side for additional apace.}

14. « ™
. Peaurl Russell

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
t. iuburn Cemetery

DAYTE OF BURIAL

3/10/24,

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

ADDRESS

:
)
|
).

Moo Pl ol

/zwff%izfib




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Fublic Health
Assoctation.) .

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Livil Engineer, Stattonary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or indusiry,

and therefore an additional line is provided for the -

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b)Y Grocery; (@) Foreman, {b) Automobils fae-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,”’ “Fore-
man,’” “Manager,” ‘‘Dealer,” ate., without more
preaise specifioation, ag Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spesifically
the occupations of persons engaged in domestio
- service for wages, as Servant,-Cook, Housemaid, ate,
If the occupation has been changed or given up on'
acgount of the DISEASE cavusING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, '
Statement of Cause of Death.—Name, first,
the pisEaSE causing pearTH (the primary affection
with respeot to time and ecausation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria’
(avoid use of “Croup’); Typhotd fever (nover report

orrhage,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” vaqualified, is indefinite);
Tuberculosias of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . . . . (nomo ori-
gin; “Cancer” is less defipite; avoid use of “Tumor"

for malignant neoplasma); Measlea; Whooping cough;

Chronic valvular Keart disease; Chronic tnterstitial
nephritis, ote. The eontributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (discnse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-

sions,” “Dability” (“Congenital,” *‘Senile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” ‘*‘Hem-
" $Inanition,” “Marasmus,” “0ld age,”
“Shock,” **Uremia,”

Always qualify all diseases resulting from ochild-
birth or miscarriage, as ‘““PUBRPERAL septicemio,”
“PUERPERAL perilontlis,’” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
@S " ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, tstanus). may be stated
under the head of *Contributory.” (Récommenda-
tions on statement of cause of dea.th approved by
Commitiee oo Nomenclature ‘of the American
Medical Assocm.tlon }

i

Nore,—Indlvidual ofices may add to above st of undesir-
ablo terms and refuse to accept certificates cont.ainlm; them,
Thus the form in use in New York City states: “Qertificates
will be returned for additiona! luformation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meninglitls, miscarriage,
necrosls, peritoniiis, phlebitls, pyemia, septicemina, tetanus.'™
But general adoption of the minimum 115t suggested will work
vast 1mprovemenﬁ and its scope can be extended at & latar
date. [’
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ADDITIONAL SPACE POR PURTHBR STATEMBNTA

BY PHYBICIAN. Lt

““Weakness,”" ete., when a
definite diseass can be ascertained as the ocause.
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