("5

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7213
e

Gomty..JBBPEAT......... Begistration District Now...o.vecosessenn gl Fide Nowrecrrerser g s e
Tenmtpp,.,. 10N Primary Reflstration District No........... WM Registered No. .....
Gy.......| e-n.nﬂ.e.ga\ [N eemeeeemeeret eeoemeome e s e eee st et s Sb e, Werd)

2. FULL NAME ..o.oooorecse Almeds ENIZDE e
....... ool AT T S 2 O TS o S

1. PLACE OF DEATH

pplied. AGE should be stated EXACTLY. PHYSICIAKS should state

(e) Residence. No..
{Usual place of abode) (I nonresident give city or town and State)
leagth of residence in city or town where desth occurred 50 yra. mos. ds. How kong in U.S., if of foreign hirth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ ’// MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sincie, MarrizD. WIDOWED OR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) Peb. 2nd B0
17, ‘
rf.el?':le " Whinte widowed | HEREBY CERTIFY, Thy?tmeddsuudhm f Ao,
RRIED, .
s Woowes, on Drvoeces || JqonEsY o=n i Lped ol P
©m WIFESr a0, Kni ght that 1 last saw heoch,.. slive 00 DAL ot v 21920, and hat
L]
. death occorred, on he date staied ghove, nl........ﬁ.: 50 S .
6. DATE OF BIRTH (mowru, oav ao veam)Junie 1, 1847 Tue OF DEATH® wAS AS FOLLOWS:
7. AGE Years Moxrns ‘ Davs l It LESS than 1 g / (:Z"MA/
73 | 8 1 WL S
8. OCCUPATION OF DECEASED AR . Q ......
(s} Trade, profeasion, or .
tar kind of work............... Houaéwi‘fe.“ [N, W ONDRVRY (1. : 1.} JOTOROTRR o T m,/.. ...... ds,
(b) General cature of industry, CONTRIBUTORY ..ot esrayeare e cevrmt vt it smsotmc e seee e teeerer e ensbes e s oe
buainess, or establishment in (sEconpaR)
which employed (or Elﬂ]bl'ﬂ)......:....“...“........._.'.................................._.....‘.. ____________________ (dvration). e . —— ds.

{c) Nam of employer
18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crrvor town) ..0RYO ..o I 7 i ot AT Pace oF peATHT
{STATE ont CounTRY) : :

DiD AN OPERATION PRECEDE DEATHL..

g0 that It may be properly classified. Exact statement of OCCUPATION is very lmportant.

R. B.—Every item of information should be carefully su,

CAUSE OF DEATH in plain terms,

0 MAMEOF FATRER  17411iem Ellis | W rene e e
11. BIRTHPLACE OF FATHER {ciTy of TowN}...... U mom ............. WHAT TEST CONFIRMED DIAGNOSISEmy......ooeo. imete iriesvarssoncasggh somsessessbersanmnsnressssresnrs
r ' (STATE or COUNTRY} .
E - (Su!ned)7 R o I ot A L ... (M.D
S| 12 MAIDEN NAME OF MOTHER ] z8beth BEllis Z_,b 190§} (Addresy) OWA‘IZ( ”/t/f/
13. BIRTHPLACE OF MOTHER (crry or roww)....ONL0.... T, *State the Dimmusn Civatwg Dndilt, of in deaths from Viorzaz Cavams, state
(1) Maurs axp Natome or Inoer, sod (2) whether Accmzwrar, Borcman, or
(STATE OR CouNTRY) Homicral.  (See reveres side for additional epace.)
" . P | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address 2 - .
- Gatrem) (i Y12 N Dudmen Cemetery Feb, 3 ®20
- Q. M %‘ 20. UNDERTAKER ADDRESS
FiLeD. .70 0N . 19 g s




£ |

Revised United States ‘S.tandér'd
Certificate of Death

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

Statement of Occupation.—Preciso statement of
oosupation is very important, s0 that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ote.

But in many oages, espeeially in industrial employ-

1ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statoment; it should be used only when needed. . .
As examples: (a) Spinner, (b) Cotion 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-
maen,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, .as At séhool or Al
home. Care should be taken to report specifically
the occupations of persons engagod in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.,
¢ the ocoupation has been changed or given up on.
nocount of the DIBEASE CAUBING DEATH, state ocou--

pation at beginning of illness. If retired from busi-, -

ness, that fact may bo indicated thus: Farmer (res
tired, & yrs.) For persons who have no :occupa.tion,i
whatever, write None. ! ” .
Statement of cause of death.—Name, first, -
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aacepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotid fever (never report’’
L)

“Typhoid pneumenia'’); Loder preumonia; Broncho-

. pneumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum; ete.,
Carcinoma, Sarcoma, eto., of : (name
origin:*“Cancer” is less definite; avoid use of ' Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvidar heart disease; Chronic snlersiitial
nephritis, ete. The contributory (secondsary or in-
terourrent) affestion need not be stated unless im-
portant. Example: M easles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
cuch ns “Asthenia,” “Anemia’ (merely gsymptom-
atie), “‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *“‘Debility"” {“Congenital,” “Senile," ' eto.},

" “Dropsy,” “Exhaustion,” “Heart failure,”.‘'Hem-

orrhage,” ‘“‘Inanition,” “Marasmus,” “0ld age,”
“8hoek,” “Uremia,” ““Weakness,”! eto, when a
definite disease can be- ascertained as the cause.
Always qualify sall diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia,”
“PunRPERAL peritontiis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURT and qualify
42 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 3epsis, {etanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature' of the Amerioan
Medical Association.) e

Nors.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelaa, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggeated will work
vast improvement, and its scope can be extended at o later
date.
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