MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)
§ E 1. PLACE OF DEATH
g
=] -t H e -
i% "'R"t"r,.wila T Befistered No. ==
ms [ | G L6 LNERW o P, OO IO A B 7% 1 2 *hv R LY T St
-] gz 2. J-‘uu. Name. Tl M Summars .
S &s () Besideoce. New..... 28, 2RIMA.e vt St - Ward,
] Eg . .. {Usmal place of sbode) : N (If nonrcsident give city or town and State)
[4 AE l-cniﬂldrmdemindbwbnwhundulhmd . ” maa. dx, ﬂwhn‘hu.s.ﬂdlmidnhﬁlh? . e, mos, ds.
_ j A :
'i ;9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
il n8
-E Sg 3. SEX 4 COLOR OR RACE | 5. Siais, ”231“‘5&‘2"335? % || 15, DATE OF DEATH (uosTH, DAY AND YEAR) 1 ! g 122
E E.é Temals |White M'-"I'Y‘ T
W o 5 Sa. lr ManrieD, Wipowen, o Dwoucsu’ o :MHEREBY CERTIEY That [ et ¢ e
o § £ Manaien, Wivoweo, ' o e N S D2 E ko AR o T ..., 1970
: °: (on) WIFEorJ"d gurnmerq - {[that 1 last sare b...&27. alive on...... DAL T... .3.t‘d1 192‘2. 18........, esd thal
n 8% — . death 4, o0 the date sisted Above, B....vvrv /ﬁo ? Y.
n %rﬂ 8. DATE OF BIRTH (wowtu. oav amo Yoy 5th 1874 * - IME CAUSE OF DEATH® was as rotLows 7 f
T 3. 7. AGE Years MonTny Dars ip et . &fo"
= ad b A e AR Ml ... ot
Y 47 z R
i [ R | R T T T | OO SUUUNO RO U PO
X « _5 L
z 8, OCCUPATION OF DECEASED retart e en s e b ettt st cre e e et et SR TR AR A a e e nem et eep
942 feasio neewif 4 A
g %g (2) mg;::d “:,kﬂ Ho 1“" ife /'J(ﬂ errasgereseras (BitE8EROR) 0. T T .ém‘f’ﬁ-
o Bk (5) General natere of Indostry, CONTRIBUTORY.......‘............ Mt A,
o o basiness, or esteblishment in e e i e a . H éscmmm 4 .
"z" %‘: which employed {(or employer).....5..0 0L Lt q “]‘fﬁ']{”‘q Dﬂ ___________ ... {daration) Qj"',"' _____ e de.
= e a (c) Name of employer
5 : LU N N 18, WHERE WS D! CONTRACTED
X = 8
E 23 8, Blg:{;:.::izc:; .;a TN i gy iy Ryl g OF DEATHIovoos b.- K.
2 % . . D o precene peatir. 3£ .. Dare o [ el
R g \ 8
a .§ E‘ 10. NAME OF FATHER Wt Mohagh WAS THERE AN AUTGPST?... noe
g : .
z £8 | 1. BIRTHPLACE OF FATHER (CITY OR TOMN)..ooomrnnssncsns S WHAT TEST CONFIRMED mmn
S g_g z (s or conmamy - Kantuckuy
a g4 e M I B L ergeneeessseessesenns ,M.D
wo Eg § | 12 MAIDEN NAME OF MOTHER 111 4 pomath Rekxan 49 , 4 ’-"3-?— Mires) /W{,{ Ao
T ;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........coooerrserreeres eeeeenenorsevons s o *State the D‘;‘m C‘“’;“ I’m'm-d “(2"; deaths from Viorxwe CB::m etate
. 1} Mzans axo Narumn or Imsuer, an whether Accroerear, CThil, OF
E QE (SarEorcowmry  WMAmsanri Hosacmst. (See reverss side for additions! space.)
g,‘ 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s arz/l Ct:;/&/ /
|2 (2Tl B2
"fg ] 20. UNDERTAKER . . ADD
3 i
Nevie & Wilaon, w




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amerlcan Publle Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Compositor, Archilect, Locomu~
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many ecases, especially in industrial employ-
mants, it is necessary to know {g) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
gacond statement. Neover return “Laborer,’” * Fore-
man,”” “Manager,” “Dealer,”" etc., without more
previse specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, atc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEASE CADSBING DEATH, sfate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
. whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEABE CcAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic serebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

‘“Typhoid pneumaonia’); Lobar pnsumoenis; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “‘Cancer” is less definite; avoid use of *‘Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chrente valvular heart disease; Chronic inierstilial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 dd,; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such 'as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), *“‘Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions;” “Debility’’ (‘Congenital,” *'Senile,” ete.),
“Dropsy,” “‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,’”” ‘‘Inanition,” *“Marasmus,” “0ld age,’"
“Shock,' -“Uremia,” ‘‘“Wesakness,” ete., when o
definite disense can be ascertained as the cause.
Always qualify all diceases resulting from child-
birth or miscarriege, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”’ eto,  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Peoisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
econsequonces (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee or Nomenclature of the American
Medical Association.)

Nora.—Indlvidual offices may add to above list of undesir
able terms and refuse to accopt certificates containing them.
Thus tho form In use in Now York City etates: ''Oertlficates
will be returned for additional Information which give any of
the following dissascs, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebltis, pyomlina, sopticemis, totanus.™
But general adoption of the minimum lUst suggestod will work
vast Improvement, and its scope can be extondod at a later
date,
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