Do ool wse this space,
MISSOURI STATE BOARD OF HEALTH 5485
MAR ¢ BUREAU OF VITAL STATISTICS “0a
HAn 4 5. Tw CERTIFIGATE OF DEATH
ag 1. PLACE OF DEATH
L] -
ol Comnty........ JIONTGOMELY . Registration District Na............... &7/73 ....... . Fils No 7~ .
2
FE Towasi . o Disrat y 7
37 .. ceveeasensnnseseeeseon Pricary Befistration Distriet No........ G0 F. I X2 Befiztered Now ourrrtonnerovrssereren
. % E L1 U (Nw, cn [ Ward)
a
g Ez 2. FULL "AMEMRSHAR’I'E-BRYM? ............. Fasere e raans
0o = ] {2) Besidence, e necaneans Sty ... e WBNL e et b e eees oo
boe} E B (Usual place of abode) (1 wonresident give city or town and State)
x 5 E Leagth of residence in cily or town whers death socwred T . mma. ds. How long in U.S., if of foreign birth? . mas, ds.
- =
E b"8 PERSONAL AND STATISTICAL PARTICULARS 1' MEDICAL CERTIFICATE OF DEATH
=0 - —_—
= .
; gz 3. SEX 4. COLOR OR RACE | 5. e MARRIED. WIDOWED OF || 16, DATE OF DEATH (wonTH, oaY anp YEAR) o/a/1907
8 ] TTIDOWED 1. 7
[-2] . e
E = a FEMALE WHITE «| HEREBY CERTIFY, Theil ded, decessed from .
o g8 Sa. 'Il;_' lblqslgiﬁ% ::'IM'I'ED, oR Divorcen . ‘LE’ . © @a 3
& Y PR .« £ TN R
<« £ Wrew ROBERT F. SSEMGry AN T aitinllnin. A,
h 2 E “[denth occurred, on (he dsto siated above, at.............
[0 E 4 6. DATE OF BIRTH (MONTH, OAY AND YEAR) MAR]l4th 1840 THE CAUSE OF DEATH® was s ForLOWs:
e 7. AGE YEARS | MoNTHS Dars 7 LESS than 1
I = )
lT S 'g ) day, v TR, Rl ot s et A ot SR - o pors ol v S ey
L 8) 1u 19 OF il :
X <3
z 3 8. OCCUPATION OF DECEASED
¥ (a) Trade, mulession, or
g 55 particalar kind of work........ . HOUSE. KEFPER.............
5 ch (b) General aature of indastry, '
< : © buxittess, or estahlishment in
l-z- :g-: which employed (8 €APIOTEr),1...roiriiecierceeeeesaems et esseeoeeoeesseeeesec e e
- E E (c)} Nume of employer
al - — KEY 18. WHERE WAS DISEASE CONTRACTED
_E- s - 9. BIRTHPLACE (ctTr or Town) KEN ‘“UC. IF NOT AT-PLALE OF DEATH? .
; < Q (STATE OR COUNTRYT} - - /Izo-
2% «D an oreraTION PRECEDE DEATHY.. A X® DATE OF.cooovveeee
- o 10, OF FATHE
: ] E- 0. NAME R AnON GEE WAS THZRE AN ;.mm-snl(!‘f'_ i rsaranmennas -
a .
Z = E 9 11. BIRTHFLACE -OF FATHER (ciTy on 'ru;u WHAT TEST CONFIRMED nucuosur.@. g et “""’""‘"’c-a ......
g 8 i (srare on coumey UN_ KNOW (Sitaed) M.D
[" ] A LI RO TTTTR, IR AP, ro i om e oun e M,
SR x s . ‘
w El | 12 MAIDEN NAME OF MOTHER U!‘I!f.fm'*'m 3)‘0‘ 192 7 (Addrens) w n(.»a-'
& ;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......ocuieceemerresrnnncrisesiranee, o ‘flt:be the Dl;‘mn Ctm;m Du'&,: u‘:; mtx::mr Viouzsr Cgms. state
- mary axp Nazess or Insuar, an CCTDENTAL, Sévemat,
; -_‘3§ (ST.”E oR CouNTRY) _UN KNOUN ‘Hourcwas,  (See reverse side for additions] cpace,) -
[y
T | R 1T N 15, PLACE OF BURIAL, CREMATION. O REMOVAL | DATE OF BURIAL
+1] + - %
L& (ddes)  MONTGOMERY CITY L OHTGOIERY CITY CFLETERY 2/4/27 "
M B 15, ‘ 29. ‘UNDERTAKER ADDRESS
ES P@/[/ﬂ 193/2' e K _
, oeTRAR C. V. HOFrINS I'OIITGCI'FRY COITY 10.




- Revised United States Standard
¢+ « Certificate of Death

(Approved by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
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, Architecly Locomo-
tive Engineer, Civil Engincer, Stationery Fireman,
ote. Butin 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 the latter statement; it should be used only when
neoded. As examples: (&} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” *Desaler,” otc.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, ote. Women at
liome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
ITousework or At home, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the occupations of
peraons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. 1f the oceupation
has beon changad or given up on account of the
DISRASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faect may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Canse of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

-

‘“I'yphoid pneumonia'’’); Lobar prneumonia; Broncho-
pneumonie (‘*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer’’ is less definite; avoid use of *“Tumor"’
for malignant neoplasm)}; Measles, Whooping cough,
Chronic valvular heart disecse; Chronic sinierstitial
nephritis, ote. ‘The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” ‘“Apemia"” (merely symptomatie),
“Atrophy,” *'Collapse,” ‘“Coma,” ‘‘Convulsions,”
“Debility” (' Congenital,” “‘Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,’ *‘In-
anition,” *“Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,”" ‘*“Weakness,'’ sto., when a definite disease aan
be ascertained as the cause. Always qualify all
dise¢ases resulting from childbirth or misearriage, as
“PuerriraL seplicemia,” “PUERPERAL perilonitis,'
ete. State ecause for which surgical operation was
undertakern. For vVIOLENT DEATHS state MEANS OF
iNJURY and qualify 48 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental 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, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual! ofices may add to above lst of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: *Cortificates |
will be returned for sdditional information which give any of |
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, srysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, scpticemia, tetanus.*
But gencral adoption of the minimum list suggestod will work
vast improvement, and itz scope can be extended at s later
date,
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