| JUL 271825 v daten
_ MiIssou Rl STATE BOARD OF HEALTH i
BUREAU OF VITAL STATISTICS
f\ 0. - ] : CERTIFICATE OF DEATH _l 8 7 2 9
‘g E 1. PLACE OF DEATH z - it
3 38 oty EXALChINGON............ Hegistration District No... Filo No.. Y
2 k| Totip [ incoln®. .. Primery Bedistration District No..é—b X/ Begistered No. .... ,7
w E‘ T CllFurvsieerssrressenssnseessssssasaresssnrenaeuenserien e ermaeerasmsemsemionnaey  eetssbvsasssssssivsrerasasuesnsss s sesaorsbbobusen asuseusporessenbsnirran . T Ward)
P
gg | 2. FULL NAME /Qx:gnt.ic.e....nn.use
B o {2) Besid Ke. T Warde e, S feivanapasenmasrsessass oo et hats
E o {Usual place of abode) (If nonresident give city or town and State}
n‘E Length of residence in cily or town where death occmrred yrs. | M08, ds. How long in U.S., il of foreifn hirth? yra. mos, ds.
M3 PERSONAL AND STATISTICAL PARTICULARS Y MEDICAL CERTIFICATE OF DEATH
[al=) <
) O w 3. SEX 4 COLOROR RACE | 5. Scie. Manmien, M ioon O || 16. DATE OF DEATH (wonT, aY Anp YEAR) é - / J wd,
E‘é Ma) e white Married 17.
.3 8 5. I;E;g:ﬁ% W1pOwED, OR Divoucen F 4 }I/HEREBY CERTIFY
Ad or . 3 &
é g {or) WIFE or Nel 1 ie Rouse . that I tast u'y"-""“ alive on... =0
,g‘g . death occurred, on the date stated above, at
v_g & 6. DATE OF BIRTH (moNTH, D_:}Y AND YEAR) T )] LA Tre CAUSE OF DEATH® was As
% < 7. AGE YEARS MonrTHs Dars LESS than 1
. I S—_ W
2 é 71 1 - 11 O umain,
4 ]
r‘ 3 8. OCCUPATION OF DECEASED
I (a) Trade, profession, ¢~ L AF'RICE
2 §. partirular kind of 'work
58 {b) General pature of industry,
: o buxiness, or estaklishment in
E -: which employed {or employer),
Name of
g g © couglorer 18, WHERE WAS DISEASE CONTRACTED
-
_gg 9. BIRTHPLACE (crTr o TOWN) e P NOT AT PLACE OF BEATHR v creseersstssss s sttt s s
'-g E (SraTR oR counaT) 4] ] no is ),’ DID A QFERATION PRECEDE DEATHZ.vuce ... . DATE OF..oreeee.. freoreiaremstenemsanenemrn
2 . NAME OF FATHER - . ) )
K a‘ 10 Tohn louge WAS THERE AN AUTOPSYZ........ s W
-1
] E P 11. BIRTHPLACE OF FATHER (CITY OR TOUN). cccormmmsemsibisecirssrssaressensssnnsinns WHAT TEST CONFIRMED DIAGNOSIST,e0emeenees VN AN N
! é-g z (neonconmy  Naw York F oo I, - a2 & = = ... JM.D
= T
g'ﬂ‘ | 12 MAIDEN NAME OF MOTHER y ydig Wooden 19 (Address) &—&W‘ wa
¥ 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...covvernrsssenesornsasemsrenressencennn *Htate tho Dimusn Cavsine Dzatm, or in destis from Viotzwr Cavars, siate
HE (1) Mmrxa avp Natomp o Ixsomy, and (2) whether Accozamal, Bumcmal, or
. 2 § {Srate o8 ) J‘.!_an.k.—__ Howcmar.  (Seo reverso gide for additional space.)
I T LTI FOAE Y 2 50 P — 5 PLACE OF BURIAL CREATION, R RENMOVAL | DATE OF BGRIAL
* (Address) 7 Vi oue m y. June 11, 28
pidg - - Near Northhoro Towa 2 M,
-dp 5 - W 20. UNDERTAKER 4 D
ik Fn_mé// :9.3..&’ ............ W2 Sﬁm 0
Reastan | Scott Tucker Missouri’




T a0 WX

TAQUUN)

Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amcrican Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
lLiealthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firemaon,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also {b) the nature of tho business or in-
dustry, and therefore an additional line i3 provided
for the latter statement; it should be used only whon
needed. As examples: (a) Spinner, (&) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may forin
part of the second statement, Never return
“Laborer,” “Foreman,’ ‘**Manager,”’ ‘“Dealer,’”” ete,,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receivo o
definito sslary), may be onterod as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domaestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupsation
has been changed or givenr up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Fermer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respoot to time and eausation), using always the
game accopted term for the same disease. Kxamples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal moningitis’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

*“Typhoid pneumonia”}; Lobar preumonia; Broncho-
pneumonta {''Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcomae, ote., of ————— {name ori-
gin; *Cancer” i3 less definite; avoid uso of **Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {socondary), 10 ds. Neover
report mere symptoms or terminal econditions, such
as *“Asthenia,” “Anemia’ (meroly symptomatio),
*“Atrophy,” “Collapse,” “Coms,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,”” *Heart failure,” ** Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,” “Shook," “Ure-
mia,"” “Weakness,” eto., when a definite disease ean
be mscertained as the cause. Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,"
otc. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NvJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.~~Individual officos may add to abova list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form in use inh Now York City states: *'Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, ns tho sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitls, phlebitls, pyemia, septicemis, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACRD YOR PURTHER STATEMBNTS
BY PHYBICIAN,
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Statemerm¥-6f Occupation.—Preciso statomaent of
ocoupation is very important, so that the relative
healthfulness of various pursuits can pe known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 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
tor the latter statement; it should be used only when
neaded. Aeg examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aufo-
mobile factory. The material worked on may-form
part of the sodond statement., Never return
“Laborer,” "Fgreman " “Manager,” “Dealer,” ete.,
without more pfscise specification, as Day laborer,
Farm laborer, Labofer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only**(not paid Housekespers who receive a
definite “salary), may be entered as Housswife,
Housgework br Al home, and children, not gainfully
employod, as At school or At home. Care should
be takon to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISGASE CAUBING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, &
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING 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 definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’); Typheid fever (never report
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*Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; ‘‘Cancer" is less definite; aveid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Anemia’” (merely symptomatie)},
“Atrophy,” “Collapsze,” “Coma,” “‘Convulsions,"
“Debility"” (‘‘Congenital,” “*Senile,” ete.), “‘Dropsy,”’
‘‘Exhaustion,” ‘'Heart failure,” **Hemorrhage,” *“‘In-
anition,” “Marasmus,’” “0Old age,” ‘'SBhock,” “Ure-
mia,” ‘*Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘‘PUBRPERAL eplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ixJurY and qualify 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &8 probably such, if impogsible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of hend—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequances (e. g., sepsis, lclanus),
may be stated under the head of ‘Contributory.”
(Recommendations on atatement of cause of death
approved by Committoe on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to ahove list of unde-
sirable terms and refuse to accept certificates containing them,
Thug the form in use in New York Clty states:  *"Ceruficates
will be returned for additional information which give any of
the following disoasea, without oxplanation, as the solo cause
of death: Abortfon, celiultls, childbirth, convulajong, hemotr-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, sopticemia, tetanus.'
But general adoption of the minilmum st suggested will work
vash Improvement, and its scope can he cxtonded at a later
date.
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