S
’ D ? 1985 MISSOURI STATE BOARD OF HEALTH .
4 \;@ g BUREAU OF VITAL STATISTICS 4
3 o CERTIFICATE OF DEATH 8~&4 i
-
T i 4
}‘. v & . n aden
¥ 38 28-S
- 3 b ‘
2§
o <=
& g 2. FULL NAME.... . £ eS0T AT
8 71e] (n) Besid, Ne..
o E ; (Usual place of abade)
4 n‘é Length of residence in city or town where death occurred T8, mos. ds, How bong in U.85., :It!!uuinbwﬂa? I8, oo, da.
- -
E 58 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
Ho l
E g'g 3. seX 4 COLOR OR RACE | 5. Sﬁm’gwdf?:;ﬁnm 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 —_ y 19;)?
£ My W .
w 8 | HEREBY CERTIFY, ThatI ait decegsed from . Z?"?
0 oo 5a. IF MagRiED, Winowep, on DIVDRC r_\_gﬂd
b E | HUSBAND OF wr s ¢ s " B A L] |leeeereeerrans ,19.. g
L4 ‘g ] / ~ (om) WIFE oF Ihnlllastmwhm-mmcn ....................................... .HI)R.MM
-~
n 8% = deaih onﬂmdnemtaduhn.al - P'”Z, ...... o
'3’5 1, 6. DATE OF BIRTH (MONTH. DAY AND YEAR) f T"E CAUSE OF DEATH* was 45 Fowtows:
B, 7. AGE YEAns MonTus Dars If LESS than 1° '
Ch] - day, e,
E g % / 8 ’ or ... min.
-z .
'5 8. OCCUPATION OF PECEASED ( .)
o B {a} Ttade, profession, or
S8 particatar kiod of work : ,// IO RAV
858 () General nature of industry, -
oo husiness, or extablishment in
:g': which employed (oF €fplarer)...._.....ccccvvorrmmirnisens s ietteeeeseeees s e sseeeen IO S - ol 4
k] ] (c) Name of employer .
5 18. WHZRE WAS DISEASE CONTRACTED J,
e po 8. BIRTHPLACE (crry oR 0w} ...t f e 6oy IF NOT AT PLACE OF DEATHI.oecocvvomeer oo oessressesssne oo
- é (STATE OR COUNTRY) /
= 0 DID AN OPERATION PRECEDE DEATHY..,/. 7. % DATE OF.....oovennriene.n
- 58 10. NAME OF FATHER M(/WW W
@ of WAS THERE AN AUTOPSY? o
o E ' v
g8 # P 11. BIRTHPLACE OF FATHER (SITY OR TORN).....octiee i eevomremtssennne WHAT TEST mmnnz:::zxsr.....
E g - /EL (SraTe o8 counTeY) (Signed)......... A
S
%5 14 S| 12 MAIDEN NAME OF MOTHER Qm—p AL +19 (Address) M
Sm *State the Dmassn Caomxo Dxatm, or in destha from men-p/cmm, state I
Es Z "T (1) Meaxn arp Naroms or Iwoomy, and (2) whether Accomwnar, Smemar or
= - Hoarcmat.  (Ses reverss sids for additional spaes.)
A 3
E N " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=< -
Iy y 74 gy w7
mb 15. ;
3 ro 7. 27, oreee Con sl | Do ABDRS
|- N | I o N 2 N ¥ # Y &N + 1T L g B / )%
LY




-
sigde blorig 2V~ °YHE
Jdaotres - 41 JTAVCC .

Joticqur iy
~aqoig od ¥

Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Pubucl Health
Assoclation.]

Statement of Qccupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firgt ine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

‘But in many cases, especially In industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and_therefore. an ndditlonal line_ls_provided for the .

lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “'Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” oto.,, without more
precise specification, as Day laborer, Farin ‘laborer,
Laborer— Coal ming, eto. Women at home, who are

angaged in the duties of the household oniy (not paid |

Houaskeepers who reosive s defiiite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupatioms of persons engaged fin -domestic
service for wages, as Servant, Cook,” Housemaid, eto.
If the oecupation has been changed or given up on
account of the DISBASBE CAUSBING DEATH, state oocu-
pation at beginning of {llnesa. 1If retired from busai-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DISEABE CAUSING DBATH (the primary affeotion
with respect to time and eausation), using always the
game accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemio cerebrospinal meningitls”); Diphtheria
{avold use of “Croup'’); Typhoid fever (never report

" aialg o H.

“Tyrhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of. . ... vere.. (name orl-
gin; “Cancer” {5 less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronfe valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (seocondary or in-
terourtent) affestion need not be stated unless im-
portant. Example: Measles (dizease causing death),
€9 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
guch as **Asthenia,” “Anemis’” (merely symptom-
atie), “Atrophy,” *CoHapse,” '“Coma,” *Convul-
gions,” “Dability” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘‘Old age,"”
“Shoek,” “Uremia,” “Weakness,” etc., when a
definite disoase can be nscertained as the cause.
Always quality all. diseases resulting from ohll‘d-
birth or miscarriage, a8 ‘‘PUBRPERAL sepiicemia,”
“PUERFERAL perilonilis,’” eto. State oause for
which eurgical operstion waa undertaken. For
VIOLENT DEATHS state MBANG oF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
l.probebly such, it impossible to determine definitely.
Examples: Aceidenial drowning; siruck by rail-
way lrain--accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sujcide.
The nsturé of the injury, as fracture of skull, and
consequences {e. g., sepais, telanus) may be stated
under the head of “*Contributory.” {Recommenda-
_tions on statement of oause o!“deuth approved by
Committes on Neomenclature of the American
Medit':al Asgoolation.),

Norz.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificatos containing thom.
“Thus the form In use In New York City states: “Certificates
will ba returned for additional Information which glve any of
the followlng diseases, without explanation, o8 the solo cause
of death: Abortlon, cellnlitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyois, septicemla, totanus."”
But general adoption of the minimum Lst suggosted will work
vaft improvement, and its scope can be extonded at o later
date, .
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Please answer the following questiors relaj:ivé to the
death certlrlcate of Philip Shell ’

Dete of Birth ---------------------- memmemm—en . -1

Birth :place of Father?-comrercccacuccacccacaane- LN
Rirth plaoce of iHother---e-ccaccrcaccocones ————————- e
-Name of Undertaker. --y—-—--------—---i—-é-- -------

I
Please send me arawers to these quest ons

so th-t I can comp
plete the death certifincate. Wa. Camy, hld A AL

;mw ' F‘)‘Y st OLO T‘JtJ” f@nﬁw

: v . - ) Very truly yours
Nia. ,d,w/bw

Lee. C. Carnell
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