MISSOURI STATE BOARD OF HEALTH
BUREAU -OF VITAL STATISTICS

CERTIFICATE OF DEATH

[y 3
1. PLACE OF DEATH . : . 5,6_7‘8[53
[PRSVERUIIN £ K= b 2T= b oS Bedl District Nowovvcvresssenne... Gl Filo Nouw.oonnsenseimeisorneersg s, LI
Towaship.. Dbl Ao - Primary Begistration District No............ Jﬂoz.a Begisterid No. . {0.5.02........
cu;CﬁI Tz &..:?‘ .Q ................ (¥0m e eevereeenensermnens . : e Ferennetonen Sh evereseesssesins Ward)
2. FULL NAME ... Glerence.. PIJ_‘[}G.‘O at. t oeeeeeereeeeeseseseees e ees et s s s s
{a) Residence. 209 &, lan on ........................... Sty oo R _
(Usual place of sbode) (if nonresident give city or town &nd State) |
" Length of residence in city of town where death ocomrred £ yra. “mos. ds.  How lood in U.S., if of forei¢n birth? " i, ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH |
3. SEX 1. COLOR OR RACE | 5. Sutate: MaRRiEn. WIDONED OR || 15, DATE OF DEATH (xonta, DAY AND YEAR) st , 4th 1519
male white Divorced
5A. IF MARRIED, WIDOWED, OR Dwnac:o
HUSBAND o
(oR) WIFE or

§. DATE OF BIRTH (MONTH, DAY AND YEAR)} 1°9v 12 JR9%

7. AGE YEARS MonTis Dars " If LESS than 1
....... bra,
26 3 25 | s-min
8. OCCUPATION OF DECEASED -
() Trede, profession, or ’ ’
particulor kind of work ‘Jorkad &t Sho a. l'\cs I -bgry [N AN SUPRN . SESON
(b) Genernl natiwe of hduir:-
Tl ot establishment in

(¢} Name of emplayer

3, BIRTHPLACE (ctry or Toww) . L3 K. COUNLY o

{Srare on countr) Llilgssouri - . DID AN OPERATIIN PRECEDE DEATHT...........,.

10. NAME OF FATHER IJ. :a._,_PritChett L e Wul;nzm
E 1. ‘BIF:;I::.::m:THER (erry or WN“E&?GCth? WHAT TEST CONFIRMED DIAGHOSIST. .vvesemsssssrmessassssssstoncennasmsassar
5 rissourd (SM)D. )Q?l)' LAL_/.&_.JL: .................  M.D
| 12 MAIDEN MAME OF MoTHER (rg Te.fferiy f_ .ls/f {Address) mﬁ?‘{

13. BIRTHPLACE OF MOTHER (crry oz vom.. 23308 GOUREY || - +hute the Duausn Cavsino Drums, or by Fathn from Viorwe Cwam. stato

(STATE OR COUNTRY) Lissouri ](;E)mmMnl lm gm;d::“mx;;ﬁﬁ) whetber Accommmas, Smemit, or

.

Wﬁw&m

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Chaonia, llissouri e é

DATE OF BURIAL

20. UNDERTAKER ADDRESS

Vmelh U, Co. Q;»M,"Y‘Vbo_




Re\'rlised United States Sfandard
Certificate of Death’

{Approved by U. B. Censua and American Public Héalth :
Asgsociation.) :

.

Statement of Qpiﬁ)\iomumecise statement of
ocoupation is very.iripgrtant, so that the relative
healthfulness of vati ursuits ean be known. The
question applies to':,eE:h—and every person, irrespec-
tive of age. For nipay-ocoupations a single word or
term on the first lin‘eim'll bg sufficient, e. g., Farmer or
Planter, Physician, Comppsitor, Architect, Locomo-
tive engineer, Civil engineer, Statsenary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) thé 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 ghould 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
socond statement. -Never return “Laborer,” ‘‘Fore-
‘ man,” ‘‘Manager,” “Pealer,” ets., without more
* precise specifieation, as Day laborer, Farm laborer,
. Laborer— Coal mine, oto. 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 Housewtifs, Housework or Al home, and
children, not gainfully employed, as At gchool or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
garvioe for wages, as Servant, Cook, Housemaid, ete.
If the oeccupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIREABE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.- Exzamples:
Cerebrospinal fever (the only definite synonym is
*Epidemie . gerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’l); Typhoid fever {never report

«yphoid preumonia”); Lobar pneumonia; Broncho-
PREUTMONIR (*Pneumonia,’” unqualified, ie indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinema, Sarcoma, eto., Y SRR SO (name
origin; “Canoer™ isless definite; avoid use of *Tumor”
for malignant neoplasms); Measlez; Whooping cough;
Chronic valvular heart disease; Chronic tnferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (dizease oausing death),
e3 ds.; Bronchopneumonia ‘(secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as '‘Asthenia,’” ‘‘Anemis’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coms,” A Convul-
giomns,” ‘‘Debility” {(*‘Congenital,"” ““‘Senile,” eto.),
“Dropsy,” “Rxhaustion,” *Heart failure,” “Hem-~
orrhage,” “Inanition,” “Marpsmus,” *'Old age,”
“Shook,” *‘Uremia,” ‘Weakness,” eto, when .a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from 'child-
birth or misearriage, as “PUERPERAL septicemia,”
“PyRRPERAL peritonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8§ ACCIBENTAL, BUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accidend; Revolver wound of head—
homicide; 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 sContributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of Ethe Amgdrican
Medical Association.) o

Norg.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: *'Certificates
will be returned for additional fnformation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miacarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’’
But general adoption of the minimum list suggested will work

vast improvement, and 1ts scope can be extended at o later

date.
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