vV

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

o —

!3 1. PLACE OF DEATH 60 1807?

3 Cocaty...... ﬂayette ..................... . Begiotration District Ny o : ......... gy Fiio No. e

EE Te Primery Begistration District No.. }/ﬁf ...... Registesed No. . 73.... 9

, E‘ Gtyowrr mggnaville ..... Nssvensms st seessseesessssast s SL merenrremesenn Ward)

i

;': PRSIV FUPISR /.6 - T- D | (-0 o =2 =i of -1 <Y SO

1= (o) Resid No. St., Werd, e

] g (Uszal place of abode) {If ponresidest give city or town and State)

iﬁ Mﬁduﬂdmmﬂmhubmrhﬂndmﬂnm = fas. 3. How long in I.S., i of fareign birth? . mos. ds.
=] = o~ ‘

9 PERSONAL AND STATISTICAL PARTICULARS /{ MEDICAL CERTIFICATE OF DEATH

o

w 3. SEX 4. COLOR OR RACE | 5 SincLe M 5. || 16. DATE OF DEATH (KONTH, DAY AND YEAR) 10 18 1_%

E Faméle W te 81’_11& P 17.

| - : ! HEREBY CERTIFY, ln!lmdcddcmsul[rmim.ﬁ:.

 © Ea. IF Marnizp, Wivowen, or DivorceD L0

E E Hus D o A 3 W APSPY S, S

& (on) WIFE o . that 1 last eaw Wi¥...... alive ug.. Y

:ﬂ death occared, on the date stoted

Ir ﬂ 6. DATE OF BIRTH (uowmw, oar s vear)  S8PL, S=1857

i

1

:

!

7. AGE YEARS MonTns Dars 1 LESS than 1
-1 I—_ Y
66 9 l 7 o — N
8. OCCUPATION OF DECEASED
{a} Trade, profcasion, or y w
particnlar kind of wurk...... Hous e.kee ......
() Genercl catere of indusiry,
: business, or estoblishment in
i which employed {(or foyer)
i {c) Kame of employer
| —
-« f 9. BIRTHPLACE (cIry oR TOWN) Wam tot’m
l {STATE CR COUNTRY)} Wiaconsig .

10. NAME CF FATHER

1i. BIRTHPLACE OF FATHER (citY oR To®WH)

(STATE OR COUNTRY) Germ,an‘y 7

PARENTS

13. BIRTHPLACE OF MOTHER (C1Y ORTOUMYeercrire oo pooere N

! " (STATE OR COUNTRY) a.n,y
7y

INFORMANT .,{ Ao

{Address)

12. MAIDEN NAME CF MOTHER Mgﬂ mncmt )

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATH?

4 DiD Al OPERATION FRECEDE mmr.%.. DATE oF.

Y or in deaths from Vievzsr Cauvscs, siats
(1) Mwmurs axp Nartvas or Dvry, sad (2) whetker Accmrzrmrar, Suicmar, or
Hmacoai,  (Seo roverce eide for additional cpaes.)

DATE OF BURIAL

June /11 24

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hgginsville City Cem .

20, UNDERTAKER ADDRESS

, CAUSE OF DEATH iu plain terms, so that it may he properly classified,

:
¥l

20

e\

H gginsville

/

Mo



a

Revised United States Standard
Certificate of De;qth

oy
(Approvod by U 8. Census and American D'ublic Health
"Association.)

L .

Statement of Occupabon.——-Preelse statement of
oocupat:on is very, important, so that the relative
healthtuiness of vu.nous pursuits can be known. The
question a.ppl:ea to each and every person, irrespec-
tive of age. Ior many occupations a single word or
term on the first Iind,will ba sufficient, e. g., Farmer or
Planter, Phyaim’an; Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cnses, espocially in induatrial employ-
ments, it ia nauessary to know (a) the idnd of wark
and also (b) the nature of the busmegs or industry,
and therofore an additional line is provided for he
latter statement; it-should be used only when needed.

. As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
‘man, (b) Grocery; {a) Foreman, (b) Automobile fac-

fory. The material worked on may form part of the
second statement. Never return *‘Laborer,' ‘“‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more

precise specifieation, as Day laborer, Farm laborer,
Women at home, who are.

Laborer—Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as .Housewife, Housework or At home, and

. children, not gaiutully employed, as At school or At -
Care should be taken to report speoifically -

home.
the occupations of  pérsons ongaged in domestio

‘wsarvice for wages, as Servani, Cook, Housemaid, etc.
It the occupation has been changed or given up on .

aggount of the DIREABE CAUSING DEATH, state ocqu-
pation at beginning of iliness.
ness, that fact may bo indicated thus; Faermer (re-
tired, 6 yrs.) For persond who have no ooeupatlon
whatever, write None.’

‘Statement of Cause of Death. -——Name. first,

tho DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never:report

It retired from busi- .

*“Typhold pnoumonia’); Lobar pneumonia; Broacho-
paeumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancer' is lesa definito; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nepkritis, ete. The contributory (secondary or in-
terourront) affootion need not be stated unless im-
portant. BExample: Measles (disease oausing death),
23 ds.; Bronchopneumonia (secondary), 10 de.
. Nover report mere syipptoms or terminal eonditions,
-such as *‘Asthenia,” *'Anemia’ (merely symptom-
«atie), "At.rop'hy;,'f *Collapse,” **Coms,” *“Convul-
‘sions,” *‘Debility’" (“Congenital,” *'Senile,” eto.),

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

‘orrhage,” “Innmtlon." “Marasmus,” “Old age,”
“‘Shoek,” “Uremia,’ *Weakness,” "ete., when &
-definite disease 'can be ascertained as the cause.
-Always qualify all diseases resultmg from ohlld-
"birth or misearriage, a8 “PUBRPBRAL seplicemia,”
“PUERPERAL perilonitis,”” ete.’ State ocause for
which surgiecal operation was undertaken. For
VIOLENT DEATEHS siate MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or O3S
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way {rain—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoturs of skull, and
consequences (e. g., sepais, telanus), may be stated
under tho head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the ferm in use In New York City states: *' Cortificates
will ba returned for additional information which glve any of
the following dlsseases, without explanation, as the sols cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrone, gostritls, erysipelas, meningitls, miscérringe,
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanua.”

But general adoption of the minimum list suggested will work .
vast improvement, and 1ts scope can be extended at & later

date. re
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