o R RIS s

' MISSOURI STATE BOARD OF HEALTH |.-

BUREAU OF VITAL STATISTICS P
P CERTIFICATE OF DEATH A v; et 8 2 2
- '- L) 2

8.1
z g
3 § A MomADAIR Begiot
% H % N TOWTIHID. «...ererserearssasarescsrorsersmmsestansesrsestosannn Primory Redistration District No..%/
o Es}c City. [, (SR
E_; 2. FULL NAME I{ENRILTTA OWII\TGS R
. FULL NAME.......... vt e eeneiibemneng
E ; {Usual placc of abode) ’ (If nooresident give city or town and Suu)
E g Lengih of residence In city or town where desth nu:med T mes, ds, How long in 1. 5., il of fareign hirth? . oS, ds.
,,_;8 ‘x PERSONAL AND STATISTICAL PARTICULARS i. MEDICAL CERTIFICATE OF DEATH
=H0o :
g'g 3. sEX 4 COLORORRACE | 5. Siae. MaRmiED, WIowen 08 ) 1 paTe OF DEATH (wow, bav AND YEAR) /2~ ] — 927
v | D 17.
Hg HEMALE ITE I WIDOWE —+ ! HEREBY CERTIFY, Thot I attended d  from -
3 e \S’ Sa. Ip Magmied, Wibowsn, o8 Diwosces P N e M2 o 1020
a
8 (or) WIFE o WIDOWED that I Last saw b..S32... alive on..... . ‘,z-— by Sevenansnnnns V1927, and dhat
8% : _ 1-8-6-3——||dests occurred, on the data stated abore, at... Ll Rz,
35 N ||_s. oATE oF mirTH (wowToaY Ao YEAR) T AN DOnd xHRRXX THE QMUSE OF PEAYII® wias A5 ForLows:
5, 7. AGE YEARS Monris Dars I LESS fhan 1 .
ag Q V PRESSNISA RN S -
2% 63 10 8 vt P S
= .
3 8 OCCUPATION OF DECEASED K A
‘o‘% (a) Trade, prolession, or " ouse eeper,
38 PRrtCTIA KN O WOFK .ovvvroerr e e eaceserssmmersraeassasssssssssmsmnmeensenns s || 77777 2 :
S8 {b) General nature of industry, CONTRIBUTORY.... AN b Cbeg AL LAL Ay ™
%o business, or establiskment s~ 5@ 1T {sEcoNDARY)
g ': which employed (or employer)..........o s vossiniessmarinsssimssissassmmsssssranssssessssenssne | I
g ﬁ (€) Naza of employer . 18, WHERE WAS DISEASE CONTRACTED J
o 9. BIRTHPLACE (CITY OR TOWN, + IF NOT AT PLACE OF Damn....ﬂ:ﬁ.—l ..........
: & {STATE OR COUNTRY) ADA 1R CO HO
T : . b AN OPERATION PRECEDE DEATHI.. E OF.
&= . NAME OF FATHER
N 0 JOIN. IVER WAS THERE AN AUTOPSY?Z 1
g
: § g 11. BIRTHPLACE OF FATHER (cITY o= ToWR) WHAT TEST CORFIRMED DIAGNOSISE. . /
L i (srae or coonerir) OH IO (Signed)... 9.;0., Nt k... JH.D
14 =
chd "-f uNSACKER
p & | 12 MAIDEN NAME oF MotHER MARY H / 2 o M) by e
TORN).. ‘*Stfte the Dmseasn Cavaing Drats, or io deaths fromy Vieese Cavars, stats
E 13. BIRTHPLACE OF MCTHER {crr ox (1) Meurxa amp Naromn of Imsoer, aod (%) whether Accmzweas, Suremar, or
g (STATE OR COUNTRY) Houmrcroat.  (Seo reversze side for additional epace.)
2 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q o 1
2 GRELN CASTLE MO / “,‘7
g zo. UNDERTAKER ADDY




Jr % - 232

Pr— - L e *
a% U .'lJAx,.c{l‘mmh od bigbde Wi~ bollggua thu. 20~ uizeda meiteev: i Yo rus. v -

elst oz SHAL 1o _ & !

o ey “F A S &tveminy waH o beBl vhisgorg od oo i :.:d: o2 &) ohly e ITALG "!;J_ :lﬂ!‘ l

|

|
. . “Typhoid pneumonia™); Lebar pneumonia; Broncho-
Rev‘sed Upl.t ed States Standard preumonia {‘Pneumonia,” unqualified, is indefinite);
| Cel’tlflcate Of Death Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., 0of ~—~————— (name ori-

(Approved by U. 8. Cm;&‘:&?mmwn Public Health gin; “Cane'er" is los:; deﬁx'n'te; avoid use of “Tumor’" !

for malignant neoplasm); Measlea, Whooping cough,
Chronie valvular hearl diseass; Chronic inlerstitial
nephrilia, eto. The ocontributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, sueh

Statement of Occupation.—Precise statemoent of
oceupation 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 ﬁrs_t.line will be st}ﬂicient., 8. g Farmer or as "Asthenia,” *‘Anemia” (merely symptomatio),
Planter, Phystcw:n! ComPos:tor, A::ch:tec!, L_,ocomo- “Atrophy” “Collapse,” *“Coma “Convulsions,”

Hoe Engirfeer. Civil Engmcer.. Stat?on.ary Ft.reman, “Debility” {*“Congenital,” “Senile,” oto.), “Dropsy.” ‘.
ete. But in many cases, especially in industrial em- **Exhaustion,” “Heart failure,’” **Hemorrhage,” *In-
ployments, it is necessary to know (a) 1';he kind of anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
work and also (b) the na.ture' ?f the b usiness or in- mia,” “Weakness,” ete., when s definite disease can
dustry, and therefore an additional line is provided .

- it should b d only whe . be ascertained as the eause. Always qualify all
for the latter statement; it s ou'c be usec only when diseases resulting from childbirth or miscarriage, as
peaded. As examples: (a) Spinrer, (b) Colton mill,

“PUERPERAL seplicemia,” ‘“*PUERPERAL perilonitis,”
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- ote. State cause for which surgioal operation was
mobils factory. The material worked on may form undertaken. For VIOLENT DEATHS state MEANS OF
part of tho second statoment. E\Ievelr refurn iNJury and qualify 83 ACCIDENTAL, SUICIDAL, OF
“Paborar, Forem_a-n, M&ﬂﬂgel" Dealer,” eto., HOMICIDAL, Or &8 probably such, if impossible to de-
without more preecise speclﬁcat_lon, 83 Day laborer, termine definitely. Examples: Accidental drown-
Farm laborer, Labo""—‘qoal mine, ‘ete. Women at tng; siruck by ratlway frain—accident; Revolver wound
home, who are engz}ged in the duties of the house- of head—homicide; Poisoned by carbolic acid—prob-
hold-only (not paid Housckeepers who receive & ably suicide. The nature of the injury, as fracture
definite salary), may be ent.erod as Hou_sewzfe' of skull, and consequences {(e. g., sepsis, lcianua),
Housework or At home, and children, not gainfully may be stated under the head of “Contributory.”

employed, as Al school or At home. Care should (Recommendations on statement of cause of death

ba taken to roport speciﬁcfxlly th.e occupations of spproved by Committes on Nomenclature of the
persons engaged in doufestm service for wages, as American Madical Assooiation.)

Servani, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the u
DISEASE CAUSING DEATH, state ocoupation at be- Nore.—Individual offices may add to above list of unde-
ginning of illness. I rotired from business, that sirable terms'and refuso to accept certificates containing them.

Thus the form in use in New York City states: ‘‘Certillcates

fact moy be indicated thus: Farmer (retired, 6 will be returned for additional Information which give any of

yrs.). For persons who have no oceupation what- the following diseasos, without oxplanation, us the sole causo
ever, write None, of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, the rhage, gangrene, gastritis, erysipelas, moningitls, miscarringe,

necrosls, peritonitis, phlebitia, pyemina, septicem!a, tetanus.™

imary affection wi
DISEASE CAUSING DEATH (the primary ection with But genera! adoptlon of the minimum llst suggested will work

respect to time and eausation), .using always the vast improvement, and its scope can bo oxtended at o later
same aceopted term for tho same disease. Examples: date.

Cercbrospinal fever (tho only definite synonym is

“Epidemic cerehrospinal meningitis''); Diphtheria ADDITIONAL BFAGE FORU FURTHEE STATEMENTS

{avoid use of *‘Croup”); Typhoid fever (nover report BY PHYSICIAN.
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