MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : .o
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 85 _ ‘L 8 1 8 3

ey BMGhanan Begistration District Nou.voreoroes g o File No...

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

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

(o) Residence. Noid ... OPLN. 208 0 St e, A P ez
(Usual place of abode} N (If nonresident give city or town and State)
Leadth of residence in city or town where death occurred 50 yes. mos. da. Hoew Wng in U.S., il of foreign birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
3. SEX 4. COLOR OR RACE 5. Sl;f%:ﬁy.}wth\:?gm? OR 16./DATE OF DEATH (MoNTH, DAY AND YEAR) 3 e, 1 ),3
T 7. 0
E;Ae?raMle W ‘}2‘13"‘ Ez’acm EidOWBdo ! HEl}EBY CERTsts That 1 att ’6’ d d from . ‘
. ARRIED, WIDOWED, AA( y 2 2 b} a
HUSBAND oF (PSPPI v 25 Cronl (R -~ SSUSUORITY | Ao 0 S ORI 7 N S ARTUUR | N S
(or) WIFE or St‘OU‘gh t‘on Walk‘er L Lhat I last saw b ... alive nn............é.r...\’.. . 19?;'. and {hat
denth !, on the date staled sbove, “’d@m_
6. DATE OF BIRTH (MONTH, DAY AND TEAII)Au gust 13 th . 186 ';'
7. AGE YEARS MONTHS Davs If LESS than 1
day, ........hrs.
55 9 20 | ot o,
8. OCCUPATION OF DECEASED
{a) Trade, profexsion, or .
particeior kind of wark ... DOUSEWELS | e
(b} General nature of indasiry, CONTRIBUTORY. ... v mamsrrrsirsssarsans s svsssss sat saseesesesmsoeseeseserross lbesssnnen
basinexs, or esiabliskment in {SECONDARY)
which employed (or empl Yo e | SO {duration}............ § | £ VO mOg..... da,
() Name of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry or vowm) . B OTQ8 L CIAF o . IF NOT AT PLACE OF DEATHR.oemoooeveooeesoes oo oooeeresseoeesoeoseoeses e eees oo
sr cou ‘ ‘
{STATE oR CouNTRY) Hi ssouri 2 ' Dtp AN OPERATION PRECEDE namr...%.. DATE OF..ooovvaeririmenersisseecemeesncsinnen
10- NAME OF FATHER John_Sherrard Brittain . e s o
¢
E 11. BIRTHPLACE OF FATHER (cITY o muu)..B.al.Y.i.d.eI?.e.,...... WHAT TEST CONFIRMED
z (STATE OR COUNTRT) New Joersey, (Sigoed)......crrnn . M Bl oA s ).
u
< | 12. MAIDEN NAME OF MOTHERSUSAn M, Tumer ’ J 1923 affesn Fa20 M M
13. BIRTHPLACE OF MOTHER (cri¥ on mwﬂl&maGQ\lntﬂf o ‘i»{taw the Dr;’-:m! Cwu[-'-‘u Dma.d ﬂé u; xtht:c:ro:: Viouzry Gswna. stata
1 EANB AKRD ATTURE OF INJURTY, AD 13 CCIDENZAL, RUICTDAL, ol
(STATE OR COUNTRY) Vi rgini a 2 Houtcmoar.  (Bee reverse side for additional space.) ’
" INFORMANT ..., .5, S ‘ }%MM 13. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
i)~/ 502 North 25th,Street., Mount lora Cemetery June 6~ 4 23
15. -
. 20. UNDERTAKER ADDRESS
FILM.NS 10]423 .5 AR VAL ET .. .
) fesmm %"‘ ¢ ‘&sc g 2. L. B 31% S.1i0th.st.

R L7 FIF A rrle -




Revised United States Standard
Certificate of Death

{Approved by VU, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, se that the relative
healthfulness of various pursuits ¢an be known. The
question applios to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on tho first line will be suffieient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary {0 know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for tho
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the househeld only (not paid
Housckeepers who receive a deofinite salary), may be
entered ns Housewife, Housswork or At home, and
children, not gainfully employed, as At schoel or Ai
home. Care should be taken to report spceifically
the occupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the pisEAsE cAusiNG pEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupstion
whataver, write None.

Statement of Cause of Death.—Name, first,
the pisEasr causiNg DEaTi (the primary affection
with respect to time and causation), using always the
game accopted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, cte.,
Carcinoma, Sarcoma, ete., of, ......... {natho ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma}; Mecasles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia {secondary), 10 ds.
Nover report mere symptoms or terminal gonditions,
such as *“Asthenia,” “Anemia” {mercly symptoms-
atie), ‘““Atrophy,” ‘“Collapse,” ‘“Coma,” *“Convul-
sions,” “*Debility” (“Congonital,” ‘‘Senile,”" eote.),
“Dropsy,” ‘“Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,’” *‘Old age,"
“Shock,”” “Uremia,” *“Woakness,” etc., when a
definite disease can be ascertained as ‘tho cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyprPERAl. perifonilis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, or HoMICIDAL, or os
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequonces (. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Conimitteo on Nomenelature of the American
Medical Asgsociation.)}

Nore—Individual offices moy add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Certiflcates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, perltonitis, phlebitis, pyomia, septicemia, tetantus,”™
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod at a later
date.
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