MISSOURI STATE BOARD OF HEALTH {\,?‘J o
BUREAU OF VITAL STATISTICS 4 30 3

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Feb.é. 1860

o CERTIFICATE OF DEATH _ A Z‘ > 48..
s 1. L
3 PLACE OF DEATH 3 9 9 Ty
% Redistration District Now..o...on . Y e File No.,
a=" Primary Registrafion District No.: 1002 Registered No. -
® L — At.. Maxry!s Hospital .. ... .. s Ward)
3 2. FULL NAME oo BUGENE. Ho PERPERS.....ooooe
& (@) Besidescs. Mow.....NiRBLgate. Hotel Wardh e, evereesesseer e |
B (Usual place of abode} (If nonresident give city or town and State) |
E Eendih of residence in city or town where death occmrred 8. mos. ds. How long in U.S., if of foreign birih? yra. mos. ds.
Y PERSONAL AND STATISTICAL PARTICULARS \5 MEDICAL CERT!FICATE OF DEATH '
by .
(5 3. SEX 4. COLOR OR RACE | 5. s:D:;uu.e ”?2";&«%‘1".?3&? oR 16. DATE OF DEATH (wowt, oat awo veam) L1 /1 /22 -
2 Male White Married
?, 5A. I MagmieD, Wiowep, or Divoreen LS | TR CERTIEY, that Letieaded deccased from.......vvvooerrons
: G A i
E HMary Elle Peppers
=
_§ 7. AGE Years MonTis Dars - Y LESS {han 1
: 2 | 5 | 5 |
] JA—
-2
8. OCCUPATION OF DECEASED /37
'g {2) Trede, profession, or
2 perticalsr hind of work Wholesale Produc% _
g () General eatore of industry, & 2245 || conrrisuToRY. (2
- business, or estoblishment ? £ p {sEconnas)

which employed (or employer)...........coveeeeviovrerseneensncnsseassosnsnnn 2 BT

{c) Name of employer Evans & Peppers

BIRfHPLACE {CITY OR TOWN) 1..iuiimcei e mreceeare s cmmrrams st st bmees e seeeeerereensremres.
(STATE OR counTRY) — I,I‘ ew York

10, NAME OF FATHER MWL’_
11, BIRTHPLACE OF Famsam)
(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (
{STATE OR COUNTRY)

e

PARENTS
B
£
=
[
2
z
>
E-4
]
o
-
g
5
E

X
*5tate the Dmmusn Cavaing Deatn, or in deaths from Vienexe Cavsey, stato

(1) Mxary axp Nitome of Imar, and (%) whether AccpEnmar, Boremaz, or
‘Hosremar,  (3es reverse gida for additional apacs )
14, T

promunr . VAR EATOD S, Peppers J| 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF,BURIAL

ey F614 Broadway, ¥.C.Mo, lrorest Hill 11-6-22,,

- FrLep. / WAyl ) '&W . UNDE?TAKER ; - oS
U fosae LN S| e 2010l O age i Sy

CAUSE OF DEATH in plain terms, 8o that it may ba properly claasified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefull




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
o Assoclation.)

Statement of Occupation.—Preeise statement of

occupation 18 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 oceupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in .industrial employ-
ments, it is necessary to know (@) the kind of work
and also (#) 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) Cotlon mill; (o) 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-
man,” “Manager,” *‘Dealer,” ete., without -more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. 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 Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie

service for wages, a8 Servant, Cook, Housemaid, ste. .

It the occupation has been changed or given up on
account of the DISEASE CATUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thua: Farmér (re-
tired, 6 yrs.) For persons who have no ceccupation
whatever, write None. ' )
Statement of Cause of Death.-~Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synopym is’

“Epidemic eerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup’); Typhoid fever {nover report

R

«Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lufigs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),

~ 920 ds.; Bronchopneumonia (scecondary), 10 ds.

Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’’ (merely symptom-
atie), “‘Atrophy,” “(ollapse,” *Coma,'™ “Convul-
gions,” *‘Debility” {*“Congenital,” “Senile,” ote.}),
“Dropsy,” **Exhaustion,” “Waart failure,” -*‘Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uremia,"” “Woakness,” ete., when a
definite disease can be. ascertained as tho cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PuERPERAL peritonilis,” ote. Stato cause for
which surgieal operation was undertaken. Tor
VIOLENT DEATHS stato MEANS OF INJURY and quatify
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 48
prebably such, if impossible 1o determine definitely.
Examples: Accidental drowning; struck by ratil-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as [racture of gkull, and
consequences (e. ., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the Amorican
Medical Association.) ”

H

Nore.—Individual offices may add to above list of undesir-
able terms and refusé to accept certificates containing them,
Thus the form in use in New York City states: * Gertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulalons, hoemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitia, phlobitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. .
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