MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration District Nll-....................&2.......% .........

Primary Begistration District No......... 3 ﬁ

.1308.Lindell. Ave.... / ............................... s
8. JACK SLANALEY .o ssrserssrssssesses s sserssmssssss s sosssesssserins

1. PLACE OF DEA'frarion

2. FULL NAME..

Do u{.uu" this spoce.

30561

NN . A

AGE ahkould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 40 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.~—Every itom of in.fo‘rmntlon should be carefully supplied.

{a) Besidence. No. .3 O, Werd, ceemnecerernen BRSO ereene, i eeniaeeeme et msestes et
{Usual place of abode) (1f nonresident give city or town and State)
Length of residence in city or town where death occurred e mo3, ds. Haw lonf in U.S., if of foreifn birik? o™ mos. [/
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SinoLe, MarmiED, WIDoWED 0 || 15. DATE OF DEATH (woxth, eav ao veefOCL o 7, 19254
17
2 " ” " | HEREBY CERTIFY, Thatl dmmdlmn@%v ,
ao fe Mammiep WiooweD, o) DivoRees e RTY L NN A4 7 . 1928
{or) WIFE o that T Lest saw b L1 alive 0 e et 7. L1823 eod that
death J, v the date stated above, ot....}.... ). BB m.
§. DATE OF BIRTH (owmw. oav ano vefTyine 26 1925 THE CAUSE,OF DEATH? was as ; i
7. AGE Years MonTs Davs I LESS thoa 1 @ 2o s ;/ Ce z; M
d." ............h‘- ...........
........ FE
9. OCCUPATION OF DECEASED Loodli ;
{a) Trode, prolessicn, o
particaiar kind of work .......c. 0o o V=Y | e &
{b) General neimre of indmtry, CONTRIBUTORY
basinesy, or estahlishment in
which employed {or employer)......coiirinamnmnmenmis e el (duration) U " O =+ SOOI da,
{c) Nzme of employer
18. WHERE SAS OISEASE COMTRACTED
9. BIRTHPLACE (crTr on Toﬁann ilbal oy ——— IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY} v
DiD AN OPERATION PRECEDE DEATHL...covvans v DATE OFucsiinrrrimieinsiisssisntimarenesniey
10. NAME OF FATHER
Ralph V. Stand lﬁy__ WAS THERE AN AUTUPSYY,
}f 11, BIRTHPLACE OF FATHER (CITY OR TOWN)...cooiommmraimssrirarssnmranrronsisnsins WHAT TEST COMFIRMED DIAGNOSIST
z (STATE OR COUNTRY} Louisiana Mo (Signed)....vvoenensn L M o ST * I
x L
< | 12. MAIDEN ‘NAME OF MOTHER .. . _ L9 (Address) M }r+
- Ardie-—purns *Siate the D C rD deaths from V) C. Y
PLACE OF MOTHER (CITY OR TIVA T £ Vv ccccniran ]l misp Cavstvg Duura, o io rom Vionont Cavard. sinte
13. BIRTH ¢ T’i)‘-ke CO' oy H0 . (1) Mnans awp Nartvsn or Imruxy, and (2) whether Accroanrar, Buicmat, or
(STATE OR COUNTRY) Homtomat.  (Ses reverce side for additionat space.)
" romewr ... Ralph Standley. . 9. DATE OF BURIAL
. / oy
{Address) Hannibal, lo. & ettt M7 w RS
e _—

Iy W a7 %




Revised United States Standard
Certificate of Death

(Approved by U. S, Census and American Public Health
Agsoclation.) .

Statement of Occupation.—Precise statement of
ocoupation 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 ape. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ploymonts, it is necessary to know {a) the kind of
work and aleo (b) the nature of the business or in-
dustry, and therefore an andditional line is provided
for the latter statement; it should be used only when
needed. As examplaz: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The matefial worked on may form
part of the second statement. Never return
“Lahorer,” “Foreman,” *'Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekespers who receive a
definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully .
employod, as At school or A¢ home. Care should’

be taken to report speaifically the oceupations of
persons engaged in domestie service for wages, as
Servand, Cook, Housemaid, ote. If the occupation
has been changed or given up on aceount of the
DIBBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

tact may be indicated thus: Farmer (refired, G-

yre.) For persons who have no occupatlon what—
ever, write None.

Statement of Cause of Death —Name, first, the
DISEABHN CAUBING DEATH (the primary affection with
respect to time and causation), nsing always the
same acoepted term for the same disease. Examples:

S+~Cerebrospinal fever (the only definite synonym is
”Epidemio cerebrospinal meningitis"); Diphtheria
(avond use of “Croup”); Typhoid ,fevsr {never report

“Typhoid prneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonsum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Maeasles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“‘Anemia’” (merely symptomatis),
“Atrophy,” "Collapse,” *Coma,” ‘“Convulsions,'
“Debility” (" Congenital," **Senile,” ete.), ' Dropsy,”
“Exhsustion,’ “Heart tailure,” “Hemorrhage,” ' In-
anition,"” ‘*‘Marasmus,” “0ld age,” “Shook,” *Ure-
mia,"” “Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
*PUERPERAL seplicemia,” “PUEBRPERAL perilonilis,’
ete. State cause for whioch surgical operation was
undertakei. For VIOLENT DEATHS state MEANS OF
1nvJurY and qualify as aAcciDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepacs, fetanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nora.—Individual offices may add to above kst of undesic-
able terms and refuse to accopt cortificates contalning thom,
Thus the form in use In New York Oty states: *Certificatos
will be returned for additional information which give any of
the following dizeases, without explonation, as the sole cause
of death: Abortion, cellulitis, ¢childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, mentingitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemia,’ tetanus."’
But general adoption of the minimum list suggested will work
vagt improvement, and i{ts scope can be extended at a later
date.

ADDITIONAL 8PACE FOH FURTHRR BTATEMENTS
BY PHYBICIAN,




