MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' : ‘i;} o=
OzntyStn ..... Louig . Registration District Now...vvvesersenninens 112‘ ..... File Now..ooooveooeeenenn o

Sarondelst... " Primay B jan District No .5248. B Registered No. ,L_m
(TSRS -4 o T+ 3 s OO o WY ¢, SO Robt.. Kogh HGSPE.T:&}_ revvirierreeeeSb rveessessereenesen Ward)

2. FuLL Name...... BENEY. HILL e OO :
{a) Mesidence. No.., 3;545 Adamssm

24
o
g
=g
58
2
g&
gg {Usual place of abode) (I:’ nonresident give cu;“o'x'-"f.'uwn and Su:e)
E 2 Longth of residence in cily or town where du(h nr.cm-md ¥r3. 1 mos. da, How fong in U.S., if of foreiga birth? yrs. moa. da.
=] 7 T
b-tg PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
oo [ - -
; 3. SEX 4. COLOR OR RACE 5. SinGLE, MaRRIED, WIDOWED CR
. g-a DivoRcep {write the ward) 16. DATE OF DEATH (MONTH, DAY AND YEAR) June =26+h 9 _19
'ié ﬁ. ) > ‘7.
Mg Male Colored Single | HEREBY CERTIFY, That ] ticoded deceased irom..
g2 8. I Mamien, Winowep, ox Divorced W70 B2 5 1 %9, 0. Ju;%e 26%h.... 1.9
£8 (or) WIFE or that 1 last gaw b..... o on......dN8. 26th....... 21919, end that
_g E death accurred, an the datc siated |.bnve. l.. 0. P am.
% A 6. DATE OF BIRTH (vowrn. oav avovear) Tiaprgh 10th, 1872 THE CAUSE OF DEATH® Was As FOLLOWS:
_g R 7. AGE YEARS MoONTHS Davs It LESS ﬂmu i
= o P
& - -
Qe 47 3 16 .Iuberculosis of the lungs. . ...
-]
43 8. OCCUPATION OF DECEASED S —
o 2 {a) Trade, profession, er 6 mos..
£8 particalor Kind of woek ... .rorcrrr: LUELDOLBL e e P
g- E (b) Genere! natere of indastry, cog:ma%c;m' heb et e tr earabbs e R e seene e nns et et beens
© business, or establishment in . COND.
%'.n which employed (or emphm)Packln-gHO‘gae FRRTUUPUOUPUURPUPTPUURRPOPURRUUURPPRTORE (1. | .r § INOURRIPIS, | SR mod............, da,
8 E‘ (c) Name of entployer ;
'3- A 18. WHERE WAS DISEASE CONTRACTED
- ! -
2% 8. BIRTHPLACE {CITY OR TOWND ....covorniummsmsurcssercasicssescasismeessssorssesmsasbossssmntiocenss |F NOT AT PLACE OF DEATHT...oo. i j;_‘_'__Lan_s_T____]__Q', ...................
= G CUNTRY . . . . .
g ‘; (State oR € ) ldigs 1S_S 1D DiD AN OPERATION PRECEDE nnrm...l!.Q.. DATE OF....comeremsenseracesonessnarsse svaras
o @ . NAME OF FATHER . :
25 10. NAME Thomag Hill WAS THERE AN AUTOPSYZ......n...
a8
2 E ’;e 11. BIRTHPLACE OF FATHER (CITY OR TOWNY..ccooonammmeanriom e mimerimnarsgutans WHAT TEST CONFIRMED DIAGH
o
g_g E {STATE OR COUNTRY) virﬁ'iniﬁ idoed).......
47 < | 12. MAIDEN NAME OF MOTHER MJMJAMUIIG
8 OTHER - *State the Dmzusn Cavming Drarw, or in deaths [fdm Vioumer Causes, siote
EE 13, BIRTHPLACE OF M {erry or Tow)..- {1} Mzars anp Navome or DImvny, and (2) whether Aocormoan, Boicibat, or
-ﬁ-?' ﬁ (Srare of cou ) vwlnla Homrctoal. {See reverce ride for additional epace )
»A ", .
E g INFORMANT ..‘..KQ.Gh...HD.SPI el ..RQC.OI'-d.S ................. 19. PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL
2]
[ {Address) Koch 15 %Wr‘ri C"/"""I. g"“v L5 ’?
. [N [ 4
® 5 cg,um.( 20. UNDERTAKER ADDRESS J. ) 2L
25 | umeo
Q v i G}—L—a.L z&.c-aq Qa~e,




—7—*

Revised United' States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statemasnt 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 age. For many occupations a single word or
term on the first Une will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete,
But in many cases, especially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (3) 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 examples: (a) Spinner, (b) Cotton msll; {a) Sales-
mon, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The materia! worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” etec., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, ote.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state 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 occupation
whatever, write None.

Statement of cause of death.—Name, first,
the p1sEASE CAUSING DEATH (the primary affection
with respect to time and eausstion)}, using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia’); Lobar preumonia; Broncho-
prneumonia (“Pneumenia,’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of ......ccoovevevveecerennn, (nama
origin; “‘Cancar' Is less definite; avold use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chrondc valvular heart disease; Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptomes or terminal eonditions,
such as ““Asthenia,” “Anemfa’ (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *Debility’”’ (‘'Congenital,”” “Senile,”’ ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhege,” ‘Inanition,” ‘‘Marasmus,’” *“0ld age,”
“Shock,"” ‘Uremia,” “Weakness,” ete., whoen a
definite disense ean be ascerfained as the cause.
Always qualify all diseases #¢sulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUusRPERAL perstoniiis,’”” ete. State cause for
whioch surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nore.—Individual offices may add to above st of undesiy-
able terms and refuse to accept certificatea contalning them,
Thus the form In use in New York Clty states: "“Certificates
will be returned for additlonal Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necroais, peritonitis, phlebltis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
date. :
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