MISSOURI STATE BOARD OF HEALTH ’
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH : ‘ ar s
1. PLACE OF DEATH . _ - 9 ) : d (.),7 2 9
Comty..CBIAWOLL " Regstration Diatrict Now.vvrr...o.... 7 Filo No.
towatip. GTEDE Prioury Registration District No....... ‘iQrfg[ Redisterod No. ..., /...
CHF..ovcrtesrveemr e svesesemes et sesesensenesesnenesen 1 s eeteemsieeeaeeeeses s st saeetsseeas et eet et seeeseees e eeetseet oot Sb e Ward)
2, FULL RAME.................. }Ia1V1na ....... McFall ..................................................................................................
{a) Besidence. Now....orperens. A L, 8 T
(Usual place of abode) o __6 1 (If nonresident give city or town and State}
lﬂi&drmﬁemmnuwbwnrhﬂudulhmwrg yra. mos. . ds, How long in U.S,, if of foreign birth? e, ' nos. da.
PERSONAL AND STATISTICAL PARTICULARS /‘/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. %fg‘&'iﬁ,ﬁ”;ﬂ;ﬂ?“ 16. DATE OF DEATH (wonti. oav awo vesr) AUZ, 21 -1624 19
Female | White - Married 1.
- | HERERY cznﬂFv.'mu ttended d d
. IF Mnanﬁ% o\:nmm. or DivorcED . t f 109f19 o AUP' ?lSt _______ Bz-qf
(o) WJEE ihat 1 bast e KL aive om, . AVLE. DL BE .25 o
wlffe Of WmMcFa.ll . d_:k Iastmw:fih:iuon. A.uf glla A .192 s ood thaf
6. DATE OF BIRTH (wowm, oy i veam) Mch 20" 1888 " THE CAUSE OF DEATH® was as __ LU
7. AGE YEars Monres . Dars If LESS than 1 ! '
day, o hra e . <.
58 5 1 x.me || Cerebral Hemorrhage A N .~
& OCCUPATION OF DECEASED //} ';/PQ. V }
hd’er »
@ h mk“ Housewife %ﬂ" .. (duration) G e MOO...... 1,
(b) Geaeral nature of industry, CONTRIBUTORY... Mitral InEl]j}ff [SCY o
business, or exinblishment in (SZCONDARY)
‘wm Qmph,nd (ur unpl.nru') """""""""""""" ""'"'"" ......... et arasprancan (d ).t..gi.:..’l’l. YRR ... . S d’-
(c) Neme of employer - ! .
18. WHERE WAS DISEASE cnm'a_AcrEn
9. BIRTHPLACE (crrv ox w08 1AWE LY Co,Mo. LF NOT AT PLACE OF DEATHI...ooeo oo .
o ;
(SATE on ) b DID AN OPERATION PRECEDE DEATH!..H..O...... DATE OF...iou T eneemeeersesnasssnnranne
10. NAME OF FATHER Danial Brown s [
jp | 1. BIRTHPLACE OF FATHER (arry on zom.... R2Y _Co,Mo, WaT TEST ConrIRMERDIAGHGSIST 0111'1103'1 ..........
é (STATE OR COUXTRY) i : (s M) _________ g ................ M. D
&1 12 MAIDEN NAME OF MoTHER Elvadney Mumpowep /{, Kingston,Mo.
13. BIRTHPLACE OF MOTHER (CITY O YOWN).ev . oovvvvveeroorors oo *State the Dusmisn Cavemo Dzacs, or in deathn from Veewerr Cacers, stae
- v {1) Mziws arp Natuss oy Imuvmy, snd (2) whether Accmewesr, Buoremarn, o
(STATE OR counTaY} a Houwtcmat. (See reverse side for additional apace.)
v . T
" INFORMANT éymma%ﬁu{b 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL ””7"”“'”-
{Address) Polo, Mog. Kineston,Mo, Cem 1w
1. -24 | "20. UNDERTAKER ADDRESS
. 8....?..3:..? ............ O 6. e - Ut
Alansanch & Cowml 8y Pala Mn

x




Revised United States Standard
Certificate of Death

{Approved by TU. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulpess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta,
But in maay cases, especially in industrial employ-
ments, 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 statement; it should be used only when needed.
As oxamples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” ““Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaped in domestic
gcrvice for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aecount of tho DIBEABE CAUBING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death,—Name, first,
ths DIBEABE CAUBING PEATE (the primary affection
with respect to time and oausation), using always tho
same aceepted term for the same disease. Examples;
Cerobroapinal fever (the only definite synonym is
“Epidemic corebrospinal menipgitis”); Diphtheria
(avoid use of “Croup’”); Typhoid Jeesr (nover report

“Typhoid pneumonia’); Lobar prenmonia; Bronchao-
pneumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, moninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,of . . . . ... {namae ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chrontic valvular heart diseasc; Chronic interstilial
nephritis, ote. The sontributory {secondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (diseass cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anomia’” (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *“Seniles,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uromia,” “Weakness,” eote., whon a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUeERPERAL septicemia,”
“PCERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
05 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; siruck by rail-
way {rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (a. g., sepsts, lelanus), may bo stated
under the head of *Contributory.” (Rlecommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ’

Nore.—Individual cffices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso inh Now York City states: “*Certificates
will boe returned for additional jnformation which give any of
tho following diseases, without oxplanation, as tho sola causo
of death: Abortlon, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritls, crysipclas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitts, pyemis, sspticemia, tetanus,”
But general adoption of the minfmim list suggested will work
vast improvement, and ite scope can be oxtended at o Iator
date. '

ADDITIONAL BI'ACE VOR FURTHER BTATEMENTS
PY PHYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U, 3. Census and American Public Health
Assoelation.)

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
.tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho lntter statement; it should be used only when
neaeded. As examples: (a) Spianer, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,' “Manager,” *“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Ifousckeepers who receive n
dofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Ii the occupation
has been changed_or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, G
yrs.) For persons who have no odoypation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis'l); Diphtheria
{avoid use of “Croup'); Typhoid fever {(never report

472,77

*Typhoid pneumonia'’); Lobar pneumonie; Bronche-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of (name orl-
gin; “Cancer'’ is less definite; avoid use of “Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,' ‘Convulsions,”
“Debility” (‘' Congenital,” “*Senile,” ete.), “ Dropsy,'’
*“Exhaustion,"” *‘Heart failure,” ‘‘Hemorrhage,”” "In-
anition,” **Marasmus,” “01d age,”’ “Shock,” “Ure-
mia,"” “Wealkness,'’ ete., when a definite diseaze can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or migcarriage, as
““PUERPERAL gepticemia,’” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken. TFor vIOLENT DEATHS state MEANS OF
imivrY and qualify as AGCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanuas),
may be stated under the hoad of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norm.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols causoe
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rbage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemlia, septicomia, tetanus.'*
But general adoption of the minimum lst suggestod will work
vast improvement, and it3 scope can bo extended at a later
date,
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