PHYSICIANS ghould state

AGE should be atated EXACTLY.
. so that it may be properly classified. statementof OCCUPATION iws very important.

on shon.

CAUSE OF DEATH in plain terms

be carefully aupplied.

Exnct

1 PLACE OF DEATH
Aﬁnir

County ..

TownohIP. corivinmrirririmri st aassa e sare
ar

Villngl

cuwr. KirTkeville. LOI6 S |

o (RO

Rogistration District No’?"

Primary Registration District No. .....S

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

File Ne.. - 341 0
0. oA.,i,..,.dN, 1D 7

Rrorfoer .. I dst occued 3

hospital or lostitution,
give s NAHE inslead

Bt eerrenn . Ward)

W i
ZFULL NAMfﬁfdﬂ/ﬁjmdffiﬁ __________ gff m Mor is of street and cumber.|
PERSONAL AND STATISTICAL PAHTlCULARS 4 MEDlCAL CERTIFICATE OF DEATH _ .
38EX 4 COLOR OR RAGE | © SINOLE 16 BATE OF DEATH N I 9 I 7
WIDOWED e O 3.[ USRI 1 - 1 ST
Male ¥hite on oivondif 0¥ ied B (Fear)
6 DATE OF BIRTH %EREBY CERTIFY, that 1 -ttnnd deceased from
"Maxmﬁxh%ﬁ;gmmmmmmm%ﬁmr;ﬁﬁ?mj ..... QCD .-74 19&7 A 817
- onth) {Day’ - LEB;‘;\ that Ilast saw Mnuv. on.. / 131, ...... .
AGE o an|l
7 5 r4 1 day,...... hra] and that death occurred, on the date stated above, aWﬁ,_u_l
e ‘ w.min,?
............. 4',1-5:\10: dm. or min The CAYSE OF DEATH* was followa:
BOCCUPATION J ﬁ‘_é,‘/
partioeier Bind of work.. BATIET..fo BE e | e
(b} General’'nature of industry M MM Xm,r) a. w J‘D
busginess, or establishment in "o 2 -a 1: r
which employed (or smployer) U in. 2. Lalss Z}AM
Q(Bcli:TH'PLACE ?‘i) (D -“ ).
.l o rae -} - 9 U7 POURNAR. * £ - PO
almcmcoumy) Adema o Ohin e °

10 NAME OF

FATHER 'S{I{I';I{ iy

2eth Morris

CONTRIBUTORY

11 BIRTHPLACE

(Bigned)...ccoeofieiiisirisnenas

@ e in Ohi EP et e ML DL
= : : 0 g
z City o town, State ot forcign country) R 1917/ (Adann)../...(. ...................................... Prey
o 12 MAICEN NAME o
q *State the Diseass Causing Death, o, io deaths kom Violent C ats
o oF Mom“m Suyttan (1) Moans of Injury: aod (2) wheher Acoldantal, Buicida) or Hornioidoy
13 SIRTHFPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionta,
OF MOTHER i or Recent Residonts)
{City or town, State or foreign’ country) Chio At place In the
of death........ VIB.cenienn MOB.eernees da. State........ e o MOG..eeenen.. da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was digease contracted
if not at place 0f QEAthP..........c it et e st e vann
(ln!omnni) M—t‘ 7% W Former or
UBNAL FOBIdBRCE ittt e i e et e e e er e neant seen e et
(Bddreas).... R1rksville MO 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Lleralivn r‘:eyﬂgterv IMEGLITIT et
- Y
FﬂodM ........ #1891 /7 Wm&‘{ Z0 UNDERTAKER LA[M abonces
a1 U]

Rogistrar

'Kirksvi




~o.ap TR ST ba Jaemoinlg towed  —aiila

Revised United States Standard Certificate
of Death

[Approved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of occupation.—Procise 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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Compositor, Archilecl, Locomotive
engineer, Civil engineer, Stalionary Jireman, ete. But
in many eases, 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 latter
statement; it should be used only when needed.
As examples: (a} Spinner, (B) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Degler,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISHASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
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 causation), using always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie ceorebrospinal meningitis”'); Diphtheria
{aveid use of “‘Croup’); Typhoid fever (never report

’

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of ......o.oooooooi (name
origin; *‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephritis, ele. The contributory (secondary or in-
tercurrent) affection need not be stated unless ime
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “‘Asthenia,”” “‘Anaemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,"” “Convulsions,”
“Debility” (‘“Congenital,” “Serile,” ete.}, “Dropsy,”
“Exhaustion,” ‘Hoart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” *“0Id age,” “Shock,”
“Uraemia,” *Weakness,” ete.,, when a definite
disease can be agcertained ns the cause. Always
qualify all diseases resulting from childbirth or mis-
cutriage, a3 “PUERPERAL seplichacmic,” “PUERFERAL
peritonitis,” etc. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTtan, sur-
CIDAL, OR HOMICIDAL, or a§ probably such, if impos-
sible to detormine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbelic acid—
probably suicide. The nsature of the injury, as
fracture of situll, and consequences {e. g., sepsis,
lelenus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement
of oecupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to cach and every person, irrespective
of age. For many occupations 2 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, ete. 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 latter state-
ment; it should be used only when needed. As
examples; (@) Spinner, (b} Coflon mill; (a) Saleaman,
(8) Grocery; (a) Foreman, (b) Automobile faclory.
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, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the ocen-
pations of persons engaged in domestic serviee for
wages, a3 Servani, Cook, Housemaid, ete. If the cecu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, §tate oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.} For persons
who have no occupation whatever, write None.

Statement of cause of death—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);

Tuberculosie of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eote. of ............ (name
origin; *“Cancer"” is less definite; avoid use of “'Tumor’’
for malignant neoplasms); Measles; Whooping cough;

" Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles {disease causing death), £9ds.;
Bronchopneumonie (secondary), 10 ds. Never report
mere symptoms of terminal c¢onditions, such as
‘“Asthenia,’” ""Annemia’ (merely symptomatie), *'Atro-
phy,” “Collapse,” *Coma,”” “Convulsions,” ‘‘De-
bility” (“Congenital,” *“Senile,” ete¢.), “Dropsy,”
‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,"” eto., when a deflnite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a3 ""PUERFERAL seplichaemia,” ‘“PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For vioLENT DEATHS state MEANB
oF INJURY and qualify 88 ACCIDENTAL, BUICIDAL or
HOMICIDAL, OF as probubly such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—aceident; Revolver wound of
head—homicide; Potsoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (. g., sepsis, lelanus) may be
stated under the head of “Contributory.”” (Recom-
mendations on statement of cause of death approved
by Committese on Nomenclature of the American
Modieal Association.)




