MISSOURI STATE BOARD OF HEALTH . .
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH o o '_} R
o . 3 LRV RN A PR
L 1. PLACE OF DEATH A 11 2 )
- g Cosaty... Sten. QWIS .. 2.0 Registration District No . - File No :
EE ) Towaship... SeBETT . " Primmry Begistration District Now....... 6 5 Redistered No. )’0 l...
w8 ay........soel, Missouri g.....Bobert Koch.Hespital TR Werd)
: g-’ 2. rurL name. Batel Jefferson e e s e st e
@ 5 (8) Besidence, Now.....2oQ&. . S00Lh. ot T WoL o
F E '[:.' (Usual place of aboede) « D - (If monresi cr?t give city or town and State)
B E Length of residence in cily or fown where death occared 1 . F. 264s How long in U.S., if of foreidn birih? s mos. ds.
I~ 8 PER.SON‘AL AND STATISTICAL _PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
g‘g 3. sEX 4. COLOR OR RACE | 5. Sﬁf%fég?w;b\:m or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ma,y 1 . 1989
= . \ 17. T ' .
5 'a' Male Bl&Ck S;Eg.].‘e HEREBY CERTIFY, That I attended d d from.....
Ts Sa. 1z Mamien, Winowep, oR Divorced . R | N i’..ebnuary:....s..m..az PR . -1, 00 3 IS, .22
g2 (cR) WIFE o ) that I Last saw bITA .. alive oo MAF.. 30y 19.22, aod that
2% . denth d, on the dote stated above, a|4;5° ..
%g 6. DATE OF BIRTH (wowth. oar axo vean) L9165 . THE CAUSE OF DEATH® waS AS FoLLOWS:
< 7. AGE ~YEARS MoxTiis ‘ " Davs :,ms Mh.l. Tﬁb ar 0 UIOB..JL.a . PU1m_er!
] A
. smain,
§§ [ ? ? o= 9? /# ................
3 8. OCCUPATION OF DECEASED et T et st e e v ae
by (a) Teade, prolession, o¢ ... . . P
48 perticalar kind of woek oo LA Q0D e S --1--"7-""-‘25-'-"'-
g8 (8) Geeral nature of Industry, CONTRIBUTORY.....coverreven
e buasinesy, or establishment in . (SECONDARY)
E ‘: which employed (or emplOYer)...c.ovveiceerieic s s e NUOOR! | B ; (derabion)......enn.. L I ds.
§ 5 @ Namo of explayer 18. WH WAS DI CONTRACTED
zg 9. BIRTHPLACE (CITY OR TOWN) ..cccvnvmrsunrissnrrsnmnsssmssans IF NOT AT or mm....St......Louia .......................................
% E (Srare ov ) Mississ ippi 7/ -bip AH.IZHA" rion FRECEDE DEATHIANAY. ... DATE OF....ocerocrcesccnse e
'E : 10. NAME OF FATHER Rohert Jefferson WaS THERE AN AUTOPSY? No
g E p 11. BIRTHPLACE OF FATHER (CITY OR YOWN)...ecccriirieiaenr et msssannininnasns WHAT TEST CONFi DIAGHOSISY. vanvrancrsrrspirssveerranesy i reiianessenniassrreneransanan
dg z uroncomre) P gy issippd (Sidoed), KLHED.. V7. et Attt M. D
g-i' E 12. MAIDEN NAME OF MOTHER H::hn'i"l‘ptj;a_ﬂ_wﬂn
B : *S¢ate the Dmzuns Cavmang Drate, or-in desths from Viewewr Cuvmes, state
EE 13. BIRTHPLACE OF MOTHER (ciTy o‘n m“) (1) Sacn xp Niroes op Tarar, aad @) o e Sase
-‘3 ;11 (STATE OR COUNTRT) MlMi.EEL_ Hotacroal. (See reverse side for additional space.)
g Mo emr RODeTt Jefferson |75 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
£ b ) ;
T“ ddress) D204 Scott j 141_1/.\4’ }m / IG,Z_Z
14 ‘574‘? 20, UNDERTAKER i ADDRESS
ﬁa Wep...... 5( IS’LA ‘xx@' ..... AL N . . ) v R
—’d'-aMMaM ¥ We Ko 51/, L~




—A'i*

-

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.) .
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Statement of Occupation.—Precize etatement of
oceupation is very important, so that the relative

healthfulness of various pursuits ean be known. The,

tive of age. Ror many ocoupations a single word or
term on the fird line will be sufficient, e. g., Farmer or
Planter, Phy‘siqc'an-, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, espeoially in tndustrial employ-
ments, it & necessary to'know (g) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for tha
latter statement; it should be used only when needsd.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foréman, (b) Automobils fac-
tory, The material worked on may form part of the
second statement. Never returr “Lahorer,” “Fore-
man,” Munager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Loborer— 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
enterod as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At
kome. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ota.
It the occupation has been shanged or given up on
account of the pisgasm cavsixg DEATH, staté ocou-
pation at beginning of {llness. If retired from busi-
ness, that faot may be indieated thus: Farq;er (ro-
tired, G yre.} For persons who have no cceupation
whatever, writa Nons,

quaestion a.plj::i: to each and every person, irrespec-

Statement of Cauge of Death.—Name, “firat,

the p18®ABE CavUsiNG DEATH (the primary affection
with respeot to time and eausation), ueing always the
same accepted term for the same dizense. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitls"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnenmonia™); Lobar pnsumonia; Broneho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoema, Sarcoma, eto.,of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart disease; Chronte interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be gtated unless im-
portant. Nzample: Measles (disense causing death),
29 da.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia"” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Benile,” eoto.),
“Dropsy,” “Exhaustion,” “Heart failure,” . Hem-
orrhage.” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ets., whep a
definite disease can be nseertained as the sause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PumEaPERAL septicemia,'’
“PUERPERAL perifonilis,” eto. State ocause for
which surgical operastion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OrF as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of hogd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss frasture of gkull, and
consequences (e. g., sepsis, lstanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual ofices may add to above Iist of undesir-
ahle termz and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: *Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipoelas, meningltis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, sapticomia, tetanus.’’
But genersa! adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date. -
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