Do ot uae (his apace,

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH l 9 9 l 5
gg 1. PLACE OF DEATH g 7 é -
2§ County... . YEERAOR Begistration District No.......... Fde Now. i
8 e YABDADGLON. Prinery Regisention District No...2.£. 22— Bedistered No. .......4. =TT Yl
@ E‘ Gty... v 70 {Ne.. b et estas s eaee RS st eee et oo eemeee e e eeee s S LT e
nie E. Btrale
g s;ﬂ 2. FULL NAME Jen . e
9 &@o : (o) Besid N...bees Summit, Mo, T, Werd, .. errveerngaeeses
i ] '[: | (Usual place of abode} 4 20 (If nonresident give city or town and State)
o EE | Length of residence in city or fown whero deoth occmred ey moa. ds.  Howlond tn U.S., if of forelgn hirh? s, mos. .
; =
E S ‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho .
Z O ; 3. sEX 4. COLOR OR RACE | 5. swalc. B oD WIDOWS® ® | 16. DATE OF DEATH (MoTH, DAY AND YEAR) ( )32 pA _‘)/
E g ’é Female W. Wf ow 17 i
£ 38 B i Mamen, Woowes,on Dvosgy || @ BV SRS SNl S ic- s .
g ot . Ot LN | o SR o TR o
« % (o) WIFE or H Tt that fhast enw b2 alive oo oacretd] DY 1977, and dat
N _g g d d, on ibe date stnled :g":. [T S Q"!R’ﬂ"?'b ....... d.m.
5 -_5 a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2{'_.4-( b{ ‘ - %mﬂm‘ S 45 FOLLOTS:
T & . 7. AGE Years Morers Dars If LESS then 1 .
P 'E 'lg 7 78 d", — _hen. .‘..J " o ...M.Mm
-7, . P
¢ <2 . ]
z 3 8. OCCUPATION OF DECEAsEp Seamstre s
5 i (a) Trade, profesxion, or
48 P e
S‘ B (b) General nature of industry,
: ° [ , ar estzblish tin
g ‘: which employed (6 employer)..........coooeivecererraenm st ees e eees e e (duration), . — da.
k] a (c) Name of employer
H 18 W cTED
8% 8, BIRTHPLACE (CITY om Town) ............. Tenngesee ... i noTadf bLace B bEATHY... ﬁl_,/ ______
o % {5TATE OR COUNTRY) oty s D
1D AN OPERATIONIFRECEDE DEATHTR.cocuerrnnsnn 'ATE OF...
- E 2 10. kaMe of Fatuer Allow Goodman \
o * WWAS THERE AN o Yo -
d
] E p 1t. BiRTHPLACE .OF FATHER (ctry oR To Ky' ............................ WHAT TEST CONFIR JAGHOSISY, ..o rPongpeene - .
Eg E (STATE OR CouNTRY) 4 (s.m)ézﬁrﬂ:‘z‘ LByt ,M.D
g5 g | 12 MADEN name oF Motier Unknown ""24:192,3023@) 7/[ W Y -
s ;1 13. BIRTHPLACE OF MOTHER (ciTy oa u)Unknown ............... *Sate the Disnusn Cavaina Deatn, or in deatds from Vieves? Cavars, state
EE‘; s o (1) Mpixs axo Natomo or Ixsoar, and (2) whether Accrmenzas, Sticmar, or
L= ' (STaTE 08 counTRY) e b Heaerpar  (Seo roverso side {or ndditiona] space.)
A .
4 . Clinical Records 13. PLACE OF BURIAL, CREMATION, OR REMOY. DATE OF BURIAL
;5 S IrosanT 32 H F i (e
(Address) evada, Mo. F?p &
r-'li E " p 2 N A Lol LA VDT 4&:._2_3&" 5
. —~ . a0 ADDRESS
2. m/g,’{’h& __________ . W
_ 2 U L
Freo




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and Americpn Public Health
Assaclation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuitscan be known, The
question applids to éach and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, 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 statemont; it should be used only when
needed. As exampled: (a} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, () Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second “statement. Nover return
“Laborer,” *“Foreman,” ‘“Manager,”’ **Dealer.”
without more precise specification, as Day laborer,
Farm laborer, Laborer— Goal mine, ute. Women at
home, who are engaged.in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifieally the occupations of

persons ongaged in domestie service for wages, as .-

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEAB CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicaled thus: - Farmer (retired, 6
yra.) For persons who have no oecupntmn -what-
ever, wrile None.

Statement of Cause of Death. --\*ama first, the
DISEABE CAUBING DEATH (the primary nﬂ'ectlon with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “*Croup”); T'yphoid fever (never report

v
v

etc, ’

e

¥

“'Typhoid pnevmonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {(name ori-
gin; ‘'"Cancer'’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” *‘Anemin” {merely symptomatia),
“Atrophy,” ‘'Collapse,” *Coma,” *Convulsions,’”
“Debility" (“Congenital,” “Senile,” ete.); * Dropsy,”

“Eixhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” *‘Marasmus,” “Old ‘age,” *Shock,” “Ure-
mia,” “Weakness," otc., whon a definite disease can
be ascertaintd as.the causa. Alwn.ya quality ail
diseases resulting from Gchildbirth or misearriage, as
“PUrRRPERAL seplicemie,’”” “PUERPERAL perilonitis,’’
ote. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS oF
inyurY and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenelature of tho
American Medical Association.)

¢

Note.—Individual offices may add to above llzt of undesir-
able terma and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: *“'Certificates
will be returned for ndditional information which givoe any of
the following diseases, without cxplanation, as the sule causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, perftonitis, phlebitis, pyemia, septicomia, totanug.*™
But general adoption of the minlmum st suggestod will work
vost improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FUBRTHER RTATEMENTS
BY PHYBICIAN.




