BN % B 7 MISSOURI STATE BOARD OF HEALTH
S BUREAU OF VITAL STATISTICS

ot CERTIFICATE OF DEATH
é E 1. PLACE OF DEATH . % . :
3 ] Coanty Rauy. : . Registration District Na..7‘7L S
&8 Township...... BodANMENE Primury Begistration District No CY-XN
; E‘ Cly...coeeae Rlcth"lCi . [ 4, LS, [ o S

H :
gi 2. FULL NAME.. S _C.i.e ) rge Picxe rlng S
6o {a) Besidence. No.. Shy s WEI. e esnsseras e serer s -
E(".f {Usuzl place of abode) (if nonresident give city or town and State) -
mg Eengih of residence in city or town where dezth occarred yrs. mos. ds, How long in U.S., if of fareign birth? ys. mas. ds.
M3 .PERSONAL AND STATISTICAL PARTICULARS o : .. | MEDICAL CERTIFICATE OF DEATH
<} ) | ST ' J
2'5 s { COLORORRACE | 5. sz ¥ D wows2 O || 15. DATE OF DEATH (mowmit, oar ano yeamy T 2 /16/28 19

= ‘ . . 17 o
Ke lale White Married ' MERESY, caRTIEY That I atieoded devonsed from, ">
e 5a. I Mng;ﬁ% o\:fwowm. or Divorcen . 19 . ‘7; "
£8 {08) WIFE oF
o -
a8 - -
-_:_'E, 6. DATE OF BIRTH (wonth, mav s vy 27 1874 -
g 7. AGE YeAms Mowis Dars I LESS thea 1 |
; T du. ......._Jzu.
2 g F:jd 6 I 22 _ ...........

4

8. OCCUPATION OF DECEASED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

b {a) Trads, profession, or .
=8 recticalas kind of wark .. 0081, AN Qperator
E' § (b) Gawnl nnlura of lulrutry, |
o
%“: j ~ which e.mph.ved (or emp!nm) .............
g ! (c) Name of emplayer
5 g |
2 = 9. BIRTHPLACE (CITY O TOWN) «vevoveereeemvosssvaeesos oo eeeeereea, R
§-§ (sTaTe cr counth) R chmond 1o
58 . NAME OF FATH . .
i ° Joseph Picxering
-]
e 11, BIRTHPLACE OF FATHER (CITV OR TOWN)........covuoememsomres s
o> f—’ . .
BE F {Srate or o) Fngland ALLETH Qs ;s
Q i 4 . -
E? Z| 12. MAIDEN NAME OF MOTHER?] { »a Hart zel ,&g@;a 19.,2,5@;&@) =, d_,,. v, ..1 . 1\,_“‘,,-;
S 13. BIRTHPLACE OF MOTHER {(CITY GR TOWN). ... oeesooreoeorr o *State the Dismien Cavmwe Drura, o in desths from Vioumms-Cavass, stats
Hu (1) Muss oo Naroen or Doy, and  (2) whether Ammx.. Suictoar, or
-“.‘?‘;1 (STaTE OR couNTRY) Penn. Baorcmur.,  (See reversa ide for additional apsce.)
a - , .
Eg " o LS. Go0rge Pickering 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
r Tﬁ @™ Richmond llo. Sunny Zlope Cem 12/23/38
3 A
z kP 15 20, UNDERTAKER ADDRESS
e zg Fu.m., "20. m.-ﬂg ............ / ’// /_ ff:”/ " }'?Fichmcnd .0
> W7 VA IR BRI & .




Revised United States Standard
Certificate of Death

|Approved by U, 8. Census and American Public Health
- Asrsoelation.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of ngo. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many 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 additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (B) Coilon mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
ascond statoment. Nover return '‘Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
ongagod in the duties of the household only {not paid
Housekeepers who receive o definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of persons enganged in domestic
service for wages, a3 Servanl, Cook, Housemaid, ete.
If the ocoupation has been changed ot given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For porzons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respect to time and causation}, using always the
same acoepted term for the same disoase. Examples:
Cerebrospinal jever {tho only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’’ unqualified, is indeflnite);
Tuberculogis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eta., of ........,.{namo ori-
gin; “Cancar” ia less dofinito; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular hoart diseass; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
torcurrent) sffection need not be stated unloess im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such as ‘*Asthenia,” **Anomia” (merely symptom-
atie), “Atrophy,” “Collapse,”” ‘“Coma,” *Convul-
sions,” *“‘Debility” (*“Congenital,” *Secnile,” ete.),
“Dropsy,” *Exhaustion,” *Heart failure,” “Hom-
orrhoge,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *Weakaess,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL pertlontlis,’” eto. State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O a8
prebably sueh, if impossible to determine dofinitely.
Examples: Accidenlal drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as {racture of skull, and
consequences (0. g., 86psis, telanus} moy be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nora.—Individunl offices may add to above Lst of undesir-
ablo torms and refuse to accept certificated containing them.
Thus the form In use in Now York Oity states: **Certificates
will be returtned for additional Information which give any of
tho following diseases, without explanation, a8 the sole cause
of death: Abortlon, coilulitls, childbirth. convulsions, hemor-
rhage, gangreno, gostritla, erysipelas, moningitls, miscarriago.
necrosis, poritonitis, phlebiiis, pyemia, septicemla, tetanus.”
But general adoption of the minlmum sy suggested will work
vast improvement, and ite scope can bo extended at o lator
dato,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYBICIAN.




