B sl

N. B.,—Every itom of information should

be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exaoct statement of OCCUPATION {» very important.

1 PLACE OF DEATH
County . BRGRANAD e

n
/ .
;/6113u”

Village ...

c::y.........St.n._J.QB.QDh...................: ........ (No..lQ.Z......, Felixa. .............. Ward) )

Earnest Cligt

B MISSOURI STATE BOARD OF HEALTH

Primary Registration District No. /ﬁo / Ragilatered No. ;

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[If deaih olcurred in a
hospital of” institiion,
give His NAME fnstead
of street and pumber.]

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS ) . MEDICAL CERTIFICATE OF DEATH
rd
3sEX 4 COLOR OR RAcE | DEINOLE Singles 16 DATE OF DEATH
M v on owoscre SO i W By - SIS & - NUNSIET-Y - S
( Wrize the word) (Month) (Do;) o AYear)

6 DATE'OF BIRTH 17 EREBY CERTIFY. that I3 decensed from-
by, oo A7 886 1914 te 197 .,
(Month) (Day) (Year)
that I lastsaw h............ AlYE On sy 1O,
7 AGE. . If LESS than
' 1 day....... hra

....... 30,:--4 mol..z.g..dl. or.....min.? .

and that daath occurred, on the date stated above, ntﬂr!":A

8 OCCUPATION
{a) Trade, professaion, or
particular kind of work....

(b) General nature of industry
business, or sstablishmant in
which employed (or employer) .....iiccciecceer e

9 BIRTHPLACE
ity or town,

State o foreign comtry) Missouri

10 NAME OF

FATRER James N.Clift

(Dwauon)..@......

11 BIRTHPLACE
OF FATHER .
(City or town, State or foreign country)

Ohio

‘//) + {Secondary)
A LG
( ?fic( 191. (Ad3

12 MAIDEN NAME
OF MOTHER

PARENTS

Halen-J.Marshaml

ﬁle the Dissasa Causing Daath, o, in deaths fidm Viglant Causes, state
{1 ans of Injury; and (2) whether Accidental, 8nicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign esuntry)

Ill,

14 THE ABOVE?i‘E TO THE BEST OF MY KNOWLEDGE
{Informant /&Mé‘ ./.. o S TR

(Addrasu)..glﬁ....F.I.r. d.Ave.Ci‘ty.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Recent Rosidents)

In the
Btate.......yra...........

At place
of daath.......¥10.cu0reers mos.........ds,

Where was diseasa contracted
if not at place of death?.........coceiimiiiii et
Former or

BBNAL TOBIdORCO. ittt et et

19 PLACE OF BURIAL OR REMOVAL

Acshland Cemetery

20 DNDERTAKER " ADDRES&SB

ock Undertaking Co. {916 Pred.Ave.

Fe oo




* Revised United States Standard Certificate
of Death

[Approved by 11, 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be knowrn. The
question applies to each and every person, irrespective
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, Locomotive
engineer, Civil engineer, Stationary fireman, ste. But
in many cases, especially in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latier
statement; it should be -used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory,
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more ‘precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid House-
Eeepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsEASE cAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.

Name, first,

the DISEASE cAusING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synony n is
“fipidemie ecerebrospinal meningitis™); Dipht 711
(avold use of “Croup”); Typhoid fever (never romort

“Typhoid pneumonia’); Lobar pncumonia; Broncho-
prewmontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, ete.,
Carcinoma, Sarcoma, ete., of ... ‘... (name
origin; “Cancer” is less ddfinite; avoid use of “Tumor”’
for malignant neoplasms); Measlos; Whooping cough;
Chronic valvular hearl disease; Chronic @nie’rstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such

as “Asthenia,’”” *‘Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility” (“Congenital,” “‘Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemia,” “PURRPERAL
peritonilis,” ete. State cause for which surgieal oper-
ation was undertaken, For VIOLENT DEATES state
MEANS OF INJURY and qualify as AccipENTAL, sui-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Acecidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statemont of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)




