MISSOURI STATE BOARD OF MEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 4

oo
[\
e
oo
-3

§. PLACE OF DEATH

coanty. Wight. Can Redistrati / Pile Na..
rwum....Mo.untain-:.Gne.t Primary Rediatation Distict No. {20680 ... Regiciered No. aﬁd ......
cir. Jiounbadmmerovs. /RO ... ... . OSSO A Ward)
2. FULL uams..waltgr...ﬁ..zxans;, ................ Kereeeee L4 ERL AR b4+ 25 et R 04250 e et e o e oo ot eeeee oo
{2} Bexid e OSSOSO OO RO RV OO TSR R

{Usual place of abade) {1f nonmid:nt"g‘i;e city or towa and Statc)

Length of residence in clly or town where death ocorred B3 yn 5§ mes. 26 da. How load ia U.S., i of foreidn birth? ya. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sﬁfgzﬁr*(m?mfﬂ? or 16. DATE OF DEATH (moNTH, DA\'-AND YEAR) IuII ﬁh 1?25
ﬁa:.:mwg:iiew ] Harried " nereay ceRTIFY, "l:-u ttended dicased trom.. -
?mﬁ%g or?. . anghhnt o h”u‘“h ...... dmu. ........ . .............................. 19_. ““h.
- death ocourred, on (he date sizled -bnve_,val ............................................ oy

- THE CAUSE OF DEATH* was as FoLLOWS:

8. DATE OF BIRTH (MoNTH. DAY AND YeEas) - Jan 8

!hould be carefully supplied. AGE should be stated JKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statoment of OCCUPATION is very important.

7. AGE YEARS MoxTHs Dars It LESS (han 1
. 33 5 ‘ R6 ’ -
] b —
| 8. OCCUPATION OF DECEASED . '
(a) Trade, professon, or
pariicutar kind of work .......... ) 3% w11 L oS
(b) Geberal nalure of {ndpetry, "
boslness, or establishment in
which cmploTed (08 CHBIOTET)............oovs et seereeesseeresmeesssereansssessessssssseseateen
. (¢} Name of employer
5. BIRTHPLACE (atv on vown). MORALRINTGIQws , ...
(STATE oR cOUNTRY} mi_&g:wi _
10. NAME OF FATHER L
| t‘ha.rlu.].gmnf_&__.

5 o | 11. BIRTHPLACE OF FATHEy?a?r%asrm)J rtlan : f|  Whar TEST conriamm oevesisi Y. e.u.igg....of the .

E 5l Cum oo __Sweedety, . ‘W)---C,-,, Klecm: fo ... D O A
g 2| 12. marDEN NAME oF MOTHER7,1ig Segar ; 7/ & 026 Qaten Norwood Lissouri
s 13. BIRTHPLACE OF MCTHER ¢ . ] 7 *Siate the Distazn Civarng Drama, or ia deaths from Viermwrr Cavama, state
8 ! - ’ {I) Mzxe ax» Natoas or Twomy, and (3) wheiher Aocorrras, Bmcmar, or
j ! (STATE OR COUNTRY) Swadsn Hosromal.  {Sew revase side for additional spacs.)

g | 1. IAFORMANT 19, PLacja: 01;1 BUEIA.I. crzim.moﬂ. cin ABMOVAL | DATE OF BURIAL
L ‘ Addrens :Swedis eme Lary in Jul thI925
i [ — = : llountain Grove y 1 i
A : 2. UNDERTAKER . ADD!

e Fuen. 2/ N.L.Betten mountairn grove Xo,




APR 11 1938

Revised United States Standard
Certificate of Death

{Approved by U. B8, Cemsus and American Public Health
Asgsoclation,)

Statement of Occupation.—Precise statemant of
occupation 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 many oceupations a single word or
tarm on the first lfgh will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-

tive Engineer, Civil Engineer, Stationary Fireman;

ete. 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automeo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Managor,” *‘Dealer,” ote.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer— Coal mine, atc. Women at
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,
Houscwork or At Aome, and children, not gainfully

employed, as At school or At home. Care should

be taken to report specifically the oceupations of
persons engaged in domestic service for wages, aa
Sercant, Cook, Housemaid, ete. I the occupation

has been changed or given up on account of the

DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that

fnot may be indicated thus: Farmer (refired, 6

yrs.) For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebroapinal ferar (the only definite synonym is
Epidemic cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup"); Typhoid ferer (never report
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“Typhoid pneumonin”); Lober pneumonia; Broncho-
pneumonia (' Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of——————{(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interlitial
nephrills, ete. 'Tho contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary)}, 10 da. Never .
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”

" “Debility” (*'Congenital,” “Qgnile,” ete.), “Dropsy,”

“*Exhaustion,” ‘“Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” *“Shoek,"” ‘“Ure-
mia,” “Wenkness,” atc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resnlting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause lor which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
inJurY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; atruck by ratlway 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 (e. g., sepsts, tetamu).
may be stated under the head of “‘Contributory.”
(Rocommendationa on statement of canse of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTte.—Individual offices may add to above lat of undesir-
abloe terms and refuse to accept certificates containing them.
Thus the form in use iIn New York Qity states: Certlficates
will be returned for addyjional information which give any of
the following disenses, without explanation, &s the eolo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phiebitls, pyemin, septicomia, tetanus,
But genery option of the minimum list suggested will work
vast t, and its scope can be extendod at a later .
date.
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