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AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DBATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

N. B.—Every itom of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH ‘

.BUHEAU QF. VITAL ST,ATISTICS
Aslan'rlncn'rz oF DEATH ~

& 4559

1. PLACE OF D
Blienanan

Coutty....... ton District. ceeeeeeerpeseesnees e X, R~ ¥ » X S
. ] o - A sheds
T:\: ......................................................... "C tervans mﬂeﬂdu‘erl__ﬁo. ............. Udu ............
%Su.JoseQn, ........ (Me-.. 1102 3. GI‘GBI‘....SI.. ST Y Werd)
k] -
2. FPLL NAME v Ben'ta.minr‘ranklinm;llg ..................................................... N A
(a) Besidence. Now....iveveeereomceecressssisrenes St WEPD. eirviseseciiisieeiasn et i e st s b A naRs s bt naabr s eRrE e TN
(Usaal pgm of abode) 7 - (If oonresident give city or towa and Stlte)
Length of residepce in city or town where degth occurved ya. mea. ds.  How lox{ in U.5, ﬂ of faretin birlh? . "Tos. ‘ds.
PER_‘_.,iO_NAL AND S'!'J\_TI.TI'ICAL FARTICUL:AFES / :_v_!Eglc,AL CERTIFICATE OF DEATH
3. 5RX 4. COLOR OR RACE | 3. %:‘%fm};‘wthfm? % 1| 16. DATE OF DEATH (xowrn. oar o vern) F €0 ,28,1920s
Male Yhite Married
5. tr.MarRIED, WiDOWED, OR DIVORCED
“H AND oF
“on) WIFE or Etta willis

6. DATE OF BIRTH (woxtn. par a0 veas) J AN, 21,1887

7. AGE YEARS MoNTHS Dars I LESS than 1
7} S— hrs.
33 1l 7 O sz,

8. OCCUPATION OF DECEASED

O e i Street Rallvay Motori

(b} Genernl ontore of mrlntnr

pon SRR

coummwrc;nvg .,_l;.a, L.

bmnm. or establishment i -{SECOND
whu:h e_mplnyd (or, emphm) SO UUUUURUUURPUTRPIR oY | IS | ST - SUUUUORRPUR (1. . SRS RO . ¥ N
(c} Nameolelgnlom' St.J’OS.St.Railway qp WHERE WAS DISEASE CONTRACTED
9. BJRTHPLACE {CITY OR TOWN} .. r uu'; AT rucz OF DEATH?
(Stare or covnTr) Hur linge r MO . F ..b TION ;ntcma DEATHT
AN OPERA
10. NAME OF FATHER John TI,W{1llis WAS THERE AN AUTDPSY
’42 11. BIRTHPLACE oF FATHER (CITY OR TOMM) .o vemeitisiissams e s s s WHAT TEST CONFIRMED D1
|.|=.l (STATEORCOUNTR’\') .it St er ling ,m’ - (SM)
E 12. MAIDEN NAME oF Mother LUCY Weddle 371 mq,auurus) ?rM ?h .5%9(".&971
TOWN) oo evreemseeeessensseeereesmeemeeeemann *Gtate the Dmauen Cucarve Dn'm. or in deaths from Viociewr Cavers, sists -
13. BIRTHPLACE OF MOTHER (crrv o® I) di (1) Mzirs axp Narvmn or Iwsomy, snd (2) whether Accmwu. Burcmal, or
(STATE OR COUNTRY) naliana _Hoaona {Sen reverss gide for additional space.)

T e GG T

I HFORMANT .. ‘[9. PLACE OF. BURIAL, CREMATIONWOR_RE_MQVAL' DATE OF BURIAL

e 1102 Grban St i Mt .Auburn Cemetery ter,l, 4|

S s O Gy ,,,,2';7 ZZeT 5. 10m

4



Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Pnbllc Health
. Association.}

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, 1t {s necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line s provided for the .
latter statement; 1t should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers 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 specifically
the occupations of persons engaged In domestic
sarvice for wages, a8 Servani, Cook, Housemaid, etec,
If the ocoupation has been changed or given up on
acoount of the DISEABE CcAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation,) using a.lwg.ys the
game accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite gynonym is
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“Epidemic ocerebrospinal meningitls'’); Diphtheria /'

{avold use of "Croup") Typhotd feuer (navar report 1

!

' Thus the form {n use in New York Olty statos:

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite}; -
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of. .......... (name ori-
gin; “Cancer” is legs definite; avoid use of “Tumor"
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersfitial
nephritts, eto. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disense enuslng death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as :'Anthenia.," “Anemia' (merely symptom-
atic), “Atrophy,” ‘*Collapse,” "Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoeck,” “Uremla,” *“Woakness,” eto., when a
definite disease ean be sascertalned as the ocsuse.
Always quality all diseases resulting from chxld-.
birth or misearriage, as ‘‘PUBRPERAL septicemia,”

“PUNRPERAL perifoniits,”” eto. State ocause for
whioch eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUIGIDAL, Or HOMICIDAL, Or a8
prebably sueh, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way train—aceident; Eevolver wound of* head—

_ homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and
consequences (6. g., sepsie, telanus) may be gtated
under the head of “Contributory.” (Recommenda-
tions on siatement of cause of death approved by
Committee on Nomenclature of the American
Medical Asscolation.)

Nors.—Individual offices may add to above List of undesir-
ablo terms and refuss to accept certlficates containing them.
*Qertifcatoes
will be returned for additional informsation which give any of
the following disaases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mwcarriage.
necrodls, peritonitis, phlebitis, pyemia, septicomlia, tetanus.”
But general adoption of the minimum liat esuggested will work
vast improvement, and its scope can be oxtended at s later
date. _.
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