MISSOURI STATE BOARD OF HEALTH C o vy
BUREAU OF VITAL STATISTICS -
o 7 ) CERTIFICATE OF DEATH .
iy 1. PLACE T ;] .
| oo Catleway st st LORL o _—
548 " Tewnskip... Y v . Primery Registration Disteict No... 6005/ ........ . Redistered Now ...... 2 é ..................
- E‘ | FUlt On MG, e reeeoeememeemmeecensnt seeeemmessneenn coresree et ranees Sh e, Ward)
- Ha f Robert Franklin 'l‘harp. _
'_ a; 2. FULL NAME............... Ferans St meaenaneenenenaeenrE N NIANR IR R 4AL A e A b bad e st nerannes sanennns
. @Wo (0) RSB0 Now.rrsiecoresogesssecssioessosmemss e semseesessessesrenssosessos Sty ceorcceeesenenrane Wee 7 et sisneese e '
! ] = {Usual place of abode) (If nonresident give city or town and Sute)
: EE Length of residence o cily or town where death ocrmered ™. . toos, ds. How long In U.5., if of foreidn birth? yrs. mus, ds.
w8 ‘PERSONAL AND STATISTICAL PARTICULARS L.') MEDICAL CERTIFICATE OF DEATH
<D — ‘ £ : . : i
. gg 3. SEX i- COLOR OR RACE | 5. Siche, Mamaien, Winowep 08 || 5 paTE oF DEATH (o, oav s vea) o/~ ) 19 22
- KE rale White Widowed . - .
o . ' . | HEREBY CERTIFY, Theilat ’&umS/""’/‘ﬁ"v
€8 Sa. 'IL{;IS;\BRKIE% Wioowmn, ok Divogcen © | 19 © - 15’) g‘/
£ S | PR . S 210 e ‘."; ............................................
£ - (OR) WIFE'or Jidowed, - , et 1 st i, afve onn At et AN 18720 ua' that
2% : mmm_mmmmn,’ ........... ¥, 39 A
E’E 6. DATE OF BIRTH (woxr, oav s veae) Fe by, 15th.1848 THE GAUSE PF DEATHS® was as
5. 7. AGE Years MonTas Dars I LESS than 1 M M-—.
w'P A b || ‘
5 ™1 17 | e 5
4 -]
3 8. OCCUPATION OF DECEASED
g;g () Trode, profession, e K€ tired Coal Miner,
2 tod of o ovmrEd WUAL BLOED. 4 L s
58 (B) General rature of industry, . ) f:ou'r‘ﬁmﬁmm
: o businexs, of estahlishment in DU ) . {SECORDARY)
5 ': which employed (07 €MDIOFEE).....ovus ossosesrenssenrssrenepbeasisnte s ssaasnrgss s e
§ a {c) Name of emplayer ) .
£ = 9. BIRTHPLACE (CITY OR TOWN) .ovvvcverrsiassnssssnioessie s i eeseosenesseeseassressssesmens
- a (STATE OR COUNTRY) Vo.
3 .
- % % ; 10. NAME OF FATHER Dont Know,
m
a H ; .
48 Pl BIRTHPLACE OF FATHER (ciTY ok Town)..:
g g z (srare or coonrryy Dont Know,
B ©
& < | 12. MAIDEN NAME OF MoTHER FHP# Thursev Stockton, ,»
gl o =
°m 13. BIRTHPLACE OFE-MOTHER (CITC G TOWE)Y . onreeoeeeoeoeeoeoeoeooeoevon . *Siate the Dismass Caveine Deats, or in deaths from Vierrsr Cavaxs, state
Es y % Igﬁun (1) Mzarxs axp Nazoes or Imrumr, and (2) whether Accmrwesr, Bticmal: or
o= E HoMromar. (Eee_munuidn for additional space )
‘ g,,. " 19. PLACE GF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
o Ly
. U .
| HE 15, W ADDRESS
0
N SR, L bon. o,




Revised United States Standard
Certificate of Death

[Appreved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very impertant, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each amd every person, irrespeoc-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogiter, Archileci, Locomo-
tive engineer, Cinil engineer, Stotionary fireman, oto.
But in many cases, especially in industrial employ-
msnts, it is necessary to know (a) the kind of work
and also (#) the nature of the business or industry,
and therefore an additional line is provided for the
Yatter statement: it shounld be used only when needed.
As examples: (a)} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fao-
fory. The material worked on may form part of the
seeond stabement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” *'Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagzed in the duties of the houschold only {not paid
Housekeepers who receive a definite salary), may be
ontered a3 Housewife, Housewsrk or Al home, and
children, not gainfully employed, ns At school or Al
Jiome. Care should be taken to report speocifically
the occupations of persoms engaged in domestic
gervice for wages, as Servant, Cook, Housematd, ete.
1f the occupation has been changed or given up om
aecount of the DIBEABR 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 persoms who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH {the primary affection
with respect te time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal mreningitis’); Diphtkeria
(avoid use of “Croup”); Typhoeid fever (nover report

“Pyrhoid preumonia’’); Lobar preumonta; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoms, ete., of ... ... ..... (name ori-
gin; “Cancer’’ is less definite; aveid wse of “Tumor’’
for malignant noeplasms); Measles; Wheoping cough;
Chrenic peloular heart disease; Chromic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,’” “'Convul-
sions,” “Debility”’ (“Congenital,” *‘Senile,” etc.),
“Dropay,” “Exhaustion,” *Heart [ailure,” '‘Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Shock,” *“Uremia,” *Weakness,"” ete.,, when a
definite disease oan be aseertained ss the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PuBRPERAL seplicemia,’”
“PUERPERAL perilonilis,”’ efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraeture «of skull, and
consequences (o. g., 8cpsés, telanus) 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 Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use In New York City states: '‘Certificates
will be returned for additional information which give any of
the followkng diseases, without explanatien, ag the sole cause
of death: Abortion, cellulitis, childbirth, comvulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningttls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemln, tetanus.’
But general adoption of the minimum Ust suggested will work
vost improvement, and it scope can be extended at a later
date.

ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
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