o
- L\/Z}% ML . Do not use this spoce.
YV Uy MISSOURI STATE BOARD OF. HEALTH |f W%

‘ \  BUREAU OF VITAL STATISTICS o000
.. i CERTIFICATE OF DEATH : 21 SR
38 1. PLACE OF DEATH ' <(
a .
3 E Covaty.... SACKEON. DRegistration District Now.oreeeerrereed 3C‘_______ ...... |0 P
28 Tewnshi Primery Bedistration District Ne........ 5:@@‘1 Dedistered No. ......... 3 3 ﬂf .
i ; E' Giiy........ FBi rm (NBureteieracereorsnstensisrists  sreseasssetesessanmssransssaess s ab s seen et na e s ...Ward)
b
?’i 2. FULL NAME.. Reg?.-.nd.ld Hunt
BC () Residence. No5 85. Ash S e eeeeeeens et et eee oo st At e
[ a (Usuzl place of abode) {If nonretident give city or town and State)
E E Leagih of residenco in cily or town where death vccurred e 2 mas. ds, How loog in U.S., i of forelin birth? TS a8, ds.
b:g PERSONAL AND STATISTICAL PARTICULARS_ i / MEDICAL CERTIFICATE OF DEATH
WS - : - —_ ' .
- 3. sEX 4. COLORORRACE | 5. Since. Marmien, Winows” °* || 16. DATE OF DEATH (wowtn. oar axo vesdN g v &h 1984 |
Rz 'ale White Single . |
B - - | MEREBY CERT|FY, Thatl aticoded deceased from
R SA. Il;" l.bl‘SAs:ll'?l,) Wipowep, or Divorcen ¢ Y W Z ! 19‘7? ‘
2L o S £ 7 i AU, S
38 {oR) WIFE oF single thet I tast saw b. LAV, slive on., No V 2% AR , l}zL g
2 ’é - ' death occurred, on (ko daie steted -hore. PUIRRRRONY o J-c 4. e
'-3 = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) : 003 19t 3 l 324 THE CAUSE OF DEATH® was AS FOLLOWS:
o 7. AGE Yeans MONTHS Dars It LESS than 1
3 T day, .o hrs.
g E 0 l 2 ) or ....‘.;.....min.
<2
'5 8. OCCUPATION QF DECEASED
- (a) Trade, prolession, or
=% perticular Kind of work None- ..
28 (b} Geseral natars of indastry, CONTRIBUTORY v eeroeeoevens P fcins
ce Businexs, o establishmant in (SECONDARY)
v N of %o
g E (e} Nome of cmployer 18, WHERE WAS DISEASE CQYTRACTED. o .
-gg 8. BIRTHPLACE (CITY OR TORN) woovvunvransrsseseees Fairmoun‘t’hIo *  IF NOT AT PLACE OF :‘Jmu.i ......... it eeeeca s venmtasensssts s esmn e seneesemnrasenereemata
ST COUNTRY 17
% '; (Stac or ) £ } DD AN OPERATION PRECEDE onmr..N.g... DaTE or'@ ...................................
58 10. naME oF FaTHER Dont know TNO
] E‘ WAS THERE AN AUTOPSYI.. -
EE E 11. BIRTHPLACE OF FATHER {cI7y ok 'ronm)DQntknow ....... WHAT TEST co RMED DIAGNASIT. N0 N {'
iz z (Statz on countiy) Piant Know (Sigoe) R/ N
ﬁ'z' E 12. MAIDEN NAME OF MOTHER Nora Hunt L-.t 192 {Address)
B OTHER (CITY OR TOWN)........ r L0, Mosste the Domsn Cavmne Drata, of in desths from Viorest Carars, state
EE 13. BIRTHFLACE OF M ER (crry on yow) Vernan +1 (1) Mpns axp Naroep or Insoey, end (2) whether Accmewrir. Buicmau, or
£ ; (STATE OR CoUNTAY) Howmxcmat., (See roverse aide for additionat space.)
Eg W T B Aud JHatleY e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL l DATE OF BURIAL
4]
| astres) Tadpmount, 1o, —_ Mound Brove, Nov.26th, 1924
&2 ey "o ADDRESS
ke Fmﬁ”ld}a"” ' e %é (AN 2' s JInde pendence i




Revised United States Standard
Certificate of Death

(Approved LY U. 8. Census and Ameriean Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits can 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 w1ll be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
ttve Engineer, Civil Engineer, Stationary Fireman,
ets. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a)} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a} Foreman (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘' Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid FHousekeepers who receive a
definite salary), may be entored as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At heme, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the oceupation
has been changed or given up on aecount of the
DISEABE CATUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer, (retired, 6
yre.) For persons who bave no occupation what-
ever, write None.

Statement of Cause of Death-—Name, first, the
DISEABE 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
‘“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

"'Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumenia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {(hame Ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for melignant neoplasm); Mcusles, Whooping cough,
Chronfe valvular leart discasc; Chronic inferstitial
nephritia, vte. The contribulory (secondary ol in-
terourrent) affection need not be stated unless im-
portant. Example: Mcaslss {disease causing death),
20 do.; Bronchopneumonia (secondary), 10°ds. Never
report mere symptoms or terminal eonditions, such
&3 ‘‘Asthenia,” ‘‘Anemia” (merely symptomatia),
“Atrophy,” ‘“Collapse,” *Coma,’”’ **Convulsions,”
“Debility” (**Congenital,” "“Senile,” eto.), *Dropsy,”
“Exhaustion,” ‘“Heart failure,”” **Hemorrhage,” “In-
anition,” **Marasmus,” *Old age,” *‘Shock,” “Ure-
mis,” “Weakness,"” eto., when a definite disease econ
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PULRPLRAL seplicemia,” “PUERPERAL perifonitis,”
eto.. Stote cnuse for which surgical eperation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if<impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck bywrailway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenalature of the
American Maedioal Association.)

Norr,—Individual offices may add to above list of undesir- |
able terma and refuse to accept certificates contalning them.
Thus the form in use in Noew York Clty states: ‘*‘Certificates
will be roturned for additionnl information which give any of
the following diseages, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirtli, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriags,
necrosls, perltonltis, phlobitis, pyemia, septicemia, tatanus.'
But genoral adoption of the minimum lst suggested will work
vast improvement, and its scope can bo extended at a later
date.
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