MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot ose this space.

144:F

nREWUNY

F=riivinnineng
y supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may ba properly classified. Exact statement of OCCUPATIOR is very important.

R. B.—Evety item of information should be carefifl

1. PLACE OF DEATH
comy.....BAGhanan .
Township....oocreerrearvirasona
Gty ba JOBODN ..

i {a) Besidence. NnZGz;?SQuLh..lsteha Si.,

{Usual piace of abode

Leagth of residence In cily or lown where death ovcareed 28 8. mos.

Begistration District No............. [P
Primary Degisiration District No....... MOQi ..........
....... 2622 South 48th. .o
2. FULL NAME.......... Saprah.klizabath. Joy,....

8,

Fils No.,, s
Hegisiered Neoo .6120 ..................

St

s Ward, e EeeEret e eie e e e ns e de se et s aarer e ntrenasrarasnnras
(1f noaresident give city or town and Staze)

ds. How long ia U.S., if of foreign hirth? yrs, thod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SiNGhE, MarrizD, WiDowED ORt
DivorcED (zorite the word)
Female Thite Widowed,
Ba. Iiill.‘llsmﬁf) Wioowsn, or Divorcen
oF
| o) WiFEer TL1lianx O, Joy,

16. DATE OF DEATH (MONTH, DAY AND YEAR) %’, Zo Wy
m " "

6. DATE OF BIRTH (worru. oav ano vean) I 4o 3r°d « 18 39

7. AGE YEARS MonTHs Dars If LESS than 1
[\ Pp—— %
85 7 27 | e
8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or
particalar kind of work ...... At HOMO s,
{b} General natere of indestry,
bosioess, or establishment in
which emploved (of employer). . .ooviic i
{c) Name of employer
8. BIRTHPLACE (crry or town) ... LA RGP Y o
, (STATE QR COUNTRY) J{i ssouri "

10. NAME OF FATHER

Wiley Edwards,

11. BIRTHPLACE OF FATHER (ciry or Towny. Tz atailoo.....
(STATE OR COUNTHY) @4@’%‘(

PARENTS

12 MAIDEN NAME OF MoTHER llAry g{ark ’

that I last zaw b, %=f\.... alive on........ A, S v .ln:'l,f. cod that
death occorred, on (ke date siated obove, at......... .. 2.2 C‘%\.m.

Tue CAUSE OF DEAT4% was AS FOLLOWS;

CONTRIBUTORY LY 57 ot Mo
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . ccuiteiriancerectsiasnssersianen inas ssmsnsnsassnns snsssoraresnsons sesmsmnnn
Y
{J DiD AN OPERATION PRECEDE DEM'H‘L...M DaATE oF......

WAS THERE AN AUTOPSTL........... LD

WHAT TEST CONFIRUDD DIASKOSIS...... S
[EF L S
O/5¢) | 196 Tasiresmy) g7 GJH

13. BIRTHPLACE OF MOTHER (cITr OR TOWN
{STATE CR COUNTRY)

*State the Dismas Cavarxg Dearn, or in deaths from Vrovwsy Cavess, &u
(1) Mmurs a5p Narors or Imomy, sad (2) whether Acemmem, Bmemat, or
Houteioat.  (Ses moverse side for additionsl spacs.)

15.

DATE OF BURIAL

June 1l,s 25

ADDRESS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

inston, Missouri,
20, UNDERTAKER

e tosr Sl gy Pweat. §,PLY S.10th,St




M ) Fa P o
RT.IaRE o L Al W

Revised United States Standard
Certificate of Death
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Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that: the relative
healthfulness of various pursuitscan be known The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, CiviliEngineer, Stationary Pireman,
oto. But in many osses, 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 the latter statement; it should be used only whan
needed. Asexamples:® (a) Spinner, (b) Colton mill,
(a} Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The materml worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” ‘' Dealer,” ote.,
without more precise specification, 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 Housekeepers who receive a
definitg salary), may be entered as [feusewifs,
Housework or At heme, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeeupation
has been changed or given up on account of the
DIBCABE CAUSING DEATH, state occupalion at he-
ginning of illness. If retired from business, that
fact moy be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have 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 eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym is
“Epidemic «forebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (' Pneurmnonia,” unqualified, ia indefinite):
Tuberculosizs of lungs, mem’nges, peritoneum, otc.
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; ""Cancer” is less deﬁmte avoid use of **Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” {"Congenital,’ *‘Senile,” ete.), " Dropsy,”
“Exhaustion,” "“Heart failure,”” “*Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *'Shock,” " Ure- -
mia,” “Weakness,”’ ete., when a-definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or iniscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHBS 8tate MEANS OP
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-~
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver'wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nora.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
will bo roturned for additional information which give any of
the folloewing discases, without explanation, as the sole cnuse

. of death: Abortion, cellulitis, childblrth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriaga,
necrosls, peritonitis, phlebitis, premla, septicemin, ‘tetanus,"
But general adoption of the minimum Ust suggcswd will work
vast improvement, and its scope can be extended at s later
date,

ADDITIONAL BPACE FOH FURTHER ATATEMENTS
BT PATBICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census nod American Public Health
Asgsociatlon.)

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 ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espocially 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a¢) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement.

s
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Never - return )

“Laborer,” “Foreman,” “Manager,” “Dealer,” ete., —em

without more presise specification, as Day - laborer, —

Farm laborer, Laborer—Coal mins, eto.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
sams socepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
*Epidemia oerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

Women at _—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’” ungualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of {name ori-
gin; “*Canoer” is less defivite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote, Tho contributory (secondary or {n-
terourrent) affection need not be stated unless im.
portant. Example: Messles (disoaze cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, auch
a8 “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” "Coma,”” *“Convulsions,"
“Debility” (*'Congenital,” ‘Senile,” eto.}, * Dropsy,”
“Exhsustion,” ‘‘Heart failure,” * Hemorrhage,” *‘In-
anition,” “Marasmus,” **0Old age,” “Shook,” *'Ure-
mia,” **Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,’”” “PUERPERAL perifonifis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepyis. lelanus),
C.may be stated under the head of *'Contributory.”
{“(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Maedieal Association.)
2 'tNo'rn -—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus' the form In use in New York Clty states: *Certificatoy
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrense, gastritls, erysipelas, menlngltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
Bat general adoption of the minimum list suggested will work
;as; improvement, and its scope can be extonded at & later
ate.
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