r

S should state

SRR TR BT ST

MISSOURI STATE BOARD OF HEALTH

WA 27 1930

1. PLACE OF DEATH
Comtyvnnenn . AL O

Township.,........ Li.bertv

2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regitrtion District No..... 7 '—/‘,‘f ..............
Primary Registration District Ne.. (X, . 7/—,4{@

13343

Fio Nowoooonieri i vmrrsenre s ssans cansnsa enis
Begistered No. ......... 2/ ..................

0 1 h =B Ve X =N OS2 T OO0 0 o L.~ YOO SO OO S

(8) Boyldence. Now......ccccerrmrinimisrsmnrs e sescensssseassserarsresaens Sl tiitiissiinsniies - —
(Usual place of abade) (If nonsesident give city or town and State)
Length of residencs in city or town where denth occurred yra. 3 i How long in U.S., if of foreign birh? o mos. ds
PERSONAL AND STATISTICAL PARTICULARS fj MEDICAL CERTIFICATE OF DEATH
T

16. DATE OF DEATH (uontH. DAY D YEAR) Appi]l 22 o 19 SQ

3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DivorcED (writr the word)
Female hite Chilad
5A. 1F Marmiep, Winowen, or Divorcen
HUSBAND or
(or) WIFE or Chila

d Y Enﬁsv c:-:n‘rll;‘; ml' o 7ol oof

6. DATE OF BIRTH (wontw, oa¥ ap YEAR)  NQv . 20

1921'

7. AGE YeARS MonTHS Davs If EESS than 1
[["\ —— . %
2] 5 0 9 D

8. OCCUPATION OF DECEASED
{n) Tende, prolession, or
particular kind of work ..

(h) Gonersl patare of Im‘!vw:

or estahlish 1o

{c) Name of employer

CONTRIBUTO Y.fﬁ.
Gseeoman) € §°7

PSRN F rl.nuu.‘ T FTT IV AL A= 301 120 A I‘LHH'\NENI' gl A™ie), {0

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION iz very inportant.s

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN

h —
5. BIRTHPLAGE (o on romw .. 2 L1070, Comby, Mo, LF NOT AT PLACE OF DEATHI.oorcrcrrsooresseremessssesmtssestases e
(STATE OR COUNTRT) Yo -
IND AN OPERATION PRECEDE DEATHY.......uccrie DATE OF o reiinirniesnssrsnrininssssse e sonnn
10. NAME OF FATHER Il"n LOWB WAS THERE AN AUTOPSYL........... T e -
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........coomtvenmimmrmntriermniannanensnns YWHAT TEST CONFIRMED DIAGNOSIST.ieririiiioars snresassss s oesssantsTmasit iarmg s sennssnossasessarers
*
E s orcommar)  flgsouri (Sidned)... - C o )% B
E 12. MAIDEN NAME OF MOTHER Taggie H’lltchis on %3 19.?0 (Addreas) [’DM \14.0
IQIN ........................................ *sm thc Dm C‘m‘m Dum' or m dnm fm " c‘m mu
13. BIRTHPLACE OF MOTHER m;"; ) 1 (1) Mmurs axp Narvzn or Irsuey, and (2} whether AcctoRwzar, Boicmoar, or
(STATE 08 COUNTRY) figsour Howmicrmar.  (Soe reverse side for additional space.}
" THFORMANT <vererreere AT 0 L0 DT s 19. PLACE OF BURIAL, CREMATION, Ot REMOVAL DATE OF BURIAL
Addrexy
¢ ! Palwmywn  Ma Nresnmand Cematony a/24 » 30
15, 20, UNDERTAKER i ADDRESS

Fun..‘.fr’/l.-.}... 193.0..

REGISTRAR

) Pol "
sy /a{—f gt/ AIMYTA, 70

o5 = —p

o




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Associntion,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespac-
tive of age. For many ocoupations o single word or
term oa the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an ndditional line is provided
for the lattor statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
miobile factory. The material worked on may form
part of tho second statement. Nover return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ote.,
without more preeise spocification, ag Day laborer,
Farm laborer, Laborer—Coal mine, ste. 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,
Housework or At home, and children, not gainfully
employed, as A! school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecunt of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING pEATH (the primary affeetion with
respect to time and causation), using always the
same neccepted term for the samo disense. Exzamplos:
Cerebrospinal fecver (the only dofinite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup’): Typhoid faver (mever report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonie (“*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulsr heart discase; Chronie inlerstitial
nephritis, ete. The contributory (sesondary or in-
terourrent) affootion need not be statod unless im-
portant. Example: Measles (dizsense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Nevor
report mere gymptoms or terminal conditions, sueh
a3 “‘Asthenia,” ‘‘Anemia” {merely symptomatio},
“Atrophy,” ‘Collapse,” *“Coma,’” *“Convulsions,”
“Dobility" (‘“Congenital,” “*Senile," ete.), “Dropsy,”
*Exhaustion,” ‘*‘Heart failure,’”” '‘Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “Old age,” “Shock,’ *Ure-
mia,” ‘“Weakness,” ete., when a deofinite diseass can
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PUEREERAL peritonitis,"
etc. State cause for which surgical operation was
undortaken. For VIOLENT DEATHB atato MBANB OF
I¥jURY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prol-
ably suicide. The nature of the injury, as tracture
of gkull, and consequences (o. g., sepsis, lctanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
American Medical Association.)

Norp.—Individua! offices may add to above list of unde-
sirable terms and refuss to accept certifleates containing them.
Thus the form In use In New York City states: *Certiflcates
will be returned for additional information which give any of
the following discases, withous explanation, aa the sole causo
of doath: Abortion, cellulitis, childbirth, convulsfons, hemaor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlebitls, pyomia, septicemin, totanus.”
But general adoption of the minimum st suggoested will work
vast lmprovernent, and its scope can be extended at & later
date.

ADDITIONAL BPACE POR FURTHER STATEMENTS
BY PHYBICIAN.




