MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

298

Coumty...... Bei,‘utnlin District Now...... Fils No.....ooooiivnmiiniincsisnsge frsssrnsnoinesrons
Townsl:ﬁ. Primary Mmﬂnn ‘District No... 5-‘5_\5— 4— Registered No. 34-
city... R MOH s.?—OIbLWanemre.s, e Ward)

{a) Hesidence, No. Sty
(Usual pl:ce “of lbode)
Lengdth of residence in city or tawn where denth eccired 6 e, mos.

{If nnn:eudenr. give city ar town and State)
How long iz U.S., il of foreign hirth? . mes.

PERSONAL AND STATISTICAL PARTICULARS

i}

X, MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAR) ][anaham1 9

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED OR
DIvORCED (torite the word)

Female: | White | Married
5a, IF MaRRiED, WiDOWED, OrR DIvORCED

HUSBAND oF .

{or) WIFE oF s

ba Mor#a

6. DATE OF BIRTH (MONTH, DAY AHD YEAR) / O - Q_, -
7. AGE YEARS MONTHS Dars If LESS than }

) [ 13 S—_

uha' 5 5 or ; 1N

8. OCCUPATION OF DECEASED

(x) Trade, profession, or >,

b feprmetind Housewlfe:

(b} Gereral oatore of industry,

business, or esiablishment in

which employed (oF employer)........ooiveiiirieieceet e st ee e e et e e
{c) Name of employer

9. BIRTHPLACE (citY orR TOWN) ..

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17.

HER

C ERTI FY, That I alteaded dm%

-/?

SRR T, & ST S—
CONTRIBUTORY. . "‘ g ;_Z —e

(saconmm

Jj{h ‘MW*'M‘i

18, WHERE WAS DISEASE C‘I'ED

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

N. B.—Every item cof Information should be carefully supplied,

(STATE OR COUNTRY) Tem
10. NAME OF FATHER S.¥.8immons
E 1i. BIRTHPLACE OF FATHER (CITY OR TOWN). oottt
F 4 (STATE OR COUNTRY) .
i QILB&.H&‘ -
2| 12 MAIDEN NAME OF MOTHER Alice ¢ghildera. 1 *
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}....oooirsirerurevemesrecsrencere-finnne *Btate the Dunass Cavsing Deurm, opfin desths from Vionzsr Cavses, state
: Texag. —’ K (1) Mpaxa awp Narvam or Imyumy, and (2) whether Accrexnwan, SBmcmai, or
(STaTE o “’”""EEL WoT -~ % || Bowcmar. (Ses reveras sida for sdditional space.)
; adl
" IMFORMANT g} 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
thiires) ; Mound Grove March28th,l9ly
15 ] AKER ADDR
F|L£n3/?'? wlg. 7. f @M/(J .................... ]| 2 UNDERTAKER 1 =SS
REGISTRAR CJ.D.A-GAE SOII » Indepﬁme Mre’yua's




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Aszociation.]
Qe
L]

Statement of Qccupation.—Precise statement of
ogeupation is very important, so that the relative
healthfulnesy 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 first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect,
tive engineer, Civil engincer, Stationary fireman, et.c
But in many eases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of:the business or industry,
and therefore an additional line is provided for-the
latter statement; it should be used only when needed.
As oxamples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; () Fareman, (b) Automobile fac-
tory. ,The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Mansager,’” ‘‘Dealer,” ete., without more
precise specification, as Day Iaborer, Farm laborer,
Laborer— Codl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning. of illness. If retlred from busi-
ness, that faet may be indicated thus Farmer (re-
tired, 6 yrs.}) For persong who have no odeupation
whatever, write None. =

Statement of cause of dedth. first,
the DISEABE CAUSING DEATH (thefprlmaty affaction
with respect to time and causatxon), using always the
same atcepted term for the same d easo. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Locomo-

" guch as *‘Asthenia,” ‘‘Anemia’

" way irain—accident;

“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumonia (“*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... (name
origin; "' Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
(merely symptom-
atie), “‘Atrophy,” "‘Collapse,” *Coma,"” *'Convul-

" gions,” “Debility”": (*Congenital,” #Senile,”’ ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” **Old age,”

“8bock,” *Uremia,” “Weakness,”” ote., when a
definite disease can be ascertained as the eause,
Always qua.hfy all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perifonilis,"’ eté. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 'y rail-
Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(e. g., 8epsis, telanus) may be stated
under the head of *“Contributory.” (Recominenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Americon ,
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certlficates containing them,
Thus the form in use in New York City atates: “Certificates :
will be rettrned for additional information which give any of

, the following diseases, without explanation, as tho sole cause -

of death: Abortion, cellulitis, childbicth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended-at a tater
date,
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