MISSOUR| STATE BOARD OF HEALTH

1 PLACE OF DEATH \ BUREAU OF VITAL STATISTICS
\,: CERTIFICATE OF DEATH :
County ....... 9 ‘. s
. R
Townahip...coe ¥ Registration District Ncq"fpf Filo No..coriimiiniinicins 3 - ""' “
ar .- - .
Villagae .-.......-> Primary Regiptration District No. 5)L? Registored No. ........ “I Lfo
or i

5 T W

= [If death cccurred in 2
City.....n e W”d) hospital or institution,

give its NAME fostead

2FULL NAME Cliver A, Jurner of street agd oumber.]
PERSONAL AND ‘STATVISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE | ©SINGLE merried 16 DATE OF DEATH
WIDOWED : . Tulv 20 Lth 8

, i o) weewrn .00 - | ..dn .5 SOOI 1 -1 SO0 = S

nele walo@ (Write the word) Month} (Day) {Year)
8 DATE OF BIRTH ) . : 17 1 HEREBY CERTIFY, that I attonded deceased from

('ngl:):md’(l)) 154%{8...)..... 7’23 w1018, to.
t .
- id bl that I {aot saw h. “Mauvu on..

7 AGE - 1f LESS than

B OCCUPATION

(a) T'rada, profeasion, or — o
p‘:n)ru;:‘.lar ll;und. of work Ba‘r bE!IlU. GI: .................................

(b} General'naturo of induntry
business, or catoblishmant in
which employed (or amployer) .

9 BIRTHPLACE
or town,

;] ' s . {(Puration)....ccceur...
State or foreign country) 3ulliven y Indiasna ura on.
10 NAME OF .
FATHER <l J . I:}.{lr:le r

e e
ssmmELACE 65y Vivginia

[
'z- (City or town, State or foreign coustry)
c 12 MAIDEN NAME
< . - the Diseaso Cnunin Daath, dq‘hlfrm Vialent C
OF MOTHER = -- g 8 an state
o . Bb geee oudl ey * y(l ) %ns of Injury; and {(2) whether ident-l Buicidal or I-?::q::!dnl
. o 18 LENGTH OF RESIDENCE (For Hospitals, In umu . T i
13 gLFI;g?hAE%E Iodiene or Recent Realdents} “® * one Transients,
at town, State or foreign country) At place In the
of doath........ FTBurriirn OB ieieses da, Btiate........ B - T moag...........da.

14 THE ABOVE I5 TRUE TO THE BEST OF MY KNOWLEDGE

Whore was dizssase contracted
if not ot place of death?....

Former or
UBHAL PEmIAOMEO. oo et st st r s ek e fmeves smmarenan

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Tgri JeLs . ery A a228% 101 8.
: _2_‘0 UNDrERTAKEH . - ADDRESS
i, WL Coell © Jervie.C, 1.




Revised United States Standard
Certificate of Death

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

Ll
Statéit\lent of occupaion.—Procise statement of
occupation is very important, so that the relative
healthfulimse of various pursuits ean be known. The
quostion'applies to each and every person, irrespec-
tive of age. For many oceupations g single word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
fore an additiqngl line is provided for the latter
statoment; it should be used only when neoded.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return “Lahorer,” *“Foreman,”
“Munager,” *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 enterod
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
bations of persons engaged in domestie service for
wages, as Scrvant, Cook, Housemeid, ete. If the
oceupation has been changed or given up on aecount
of the DIBEASE causiNg DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refifed, 6 yrs)
For persons who have no occupatior};whatever,
write None. T
Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect’to time and causation), using .always the
same accepfed term for the same disesse. Examples:
Cerebrospin@ fever (the only definite synonym is
"Epidemieﬁcerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eta.,
Carcinoma, Sarcoma, ote.,, of.ccoooiiireeel {name
origin;" Cancer’ is less definite; avoid use of “Tumox"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “*Asthenis,” “‘Anaemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions,’” ““Debility” (““Congenital,” **Senile,” efe.),
“Dropsy.” *“‘Exhaustion,” “Heart failure,” *“Haem-
orrhage,” *Inanition,” “Marasmus,” “Old ago,”
“Shoek,” *“Uraemia,” “Weakness,” eto., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PurrpuraL seplichaemia,"
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OTF as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in industrial employmaents,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore nn additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” *Dealer,” efe., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At kome, 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 domestio service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on accoung
of the pisEAsm cavsing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons whko have no ocoupation whatever,
write None. '
Statement of canse of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
Bame accepted torm for the same discase. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemic eerebrospina} meningitis''); Diphtheria
(avoid uss of “*Croup"); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar preumonia; Broncho.
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, eto.,
Carcinoma, Sarcoma, eto., o (DAME
origin;*Canocer"is less definite; avoid use of “Tumor"
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic tnterstilial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere Symptoms or terminal gonditions,
such as *Asthenia,” **Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” "Coma,” *Convul-
sions,” *‘Dability" (“Congenital,” “*Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremisa,” “Weakness,” oto., when a
deflnite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or migearriage, 88 “PUunrRpERAL geplicemin,"”
“PUERPERAL peritonitis,” ato. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably euch, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way iragin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulstons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosie, peritonitls, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work

vast improvement, and Its scope can be extended at s later
date.

ADDITIONAL HPACEH FOR FURTHER BTATEMENTS
BY PHYSBICIAN.




