PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

statemeat of OCCUPATION in very important.

HiS IS A PERMANENT RECORD

r,

y supplied. AGE should be stated EXACTLY.

80 that it may be properly clagsified. Exact

N. B.—Every item of information should be carefull

CAUSE OF DEATH In plain terms,

1. PLACE OF DEATH - : N : Codatd
Connty. Ruchanan Bafistratioa District No.. I 8?5 o . Pl No.. ) i'j ?
Townahi Primury Bagistration Disteict Now....... J. £ 2.5 - edistered Noo oo e
o aw..Sb..Joseph, cunhll‘lEast Highl am}ﬁ@i - " Ward)
2. ruw name. Thomasa. M. GLASSE., : e
 (e) Besid 114 East nighland, s, ed,
: T (Usual plaee of abode) 47 . . 4] nonrwdwt give city or town and State)
Length of residencs in cily or town where dexth occrzred ™ mos. . - da How lboug in U.S., if of {oreidn birth? e | . ds,
PERSONAL AND STATISTICAL PARTICULARS -ﬂ WEDICAL CERTIFICATE OF DEATH
% SEX. |4 COLORORRACE | s. D, (oD, WIPORED % || 15, DATE OF DEATH (uowtw. mrnmvm) p& 7 of. Wi,
Male . White - | Married. N : 77
oy e——— - - — ? 'ERE CERTIF‘Y Thut W& ............ —y /
HUSBAND or o e AT 19
(or) WIFE or Ellen M, nlass, . um Bt s B 0 oo .!,,k ................ Z.....n..... end et
d, en (ko date sisted abere, af...... 00 AR wavn
6. DATE OF BIRTH (wowrn. nar o renniSOP L o 201G o 1848 ME CAUSE OF DEATH® was as
7. AGE Years Mownss | - Das f U LSS thaa 1 M mﬂ.
b,. OSSO . . S | LT T e T LT RTINSl
72 5 | 7 | & )
A
8. OCCUPATION OF DECEASED ...]‘....,_.‘;.. . ! ;.2... .
(s) Trade, prefession, er
particuter kind of weck................. k'] el,]. Digger,. T o e de.
" (8) General nstars of industry, . CONTRIBUTORY
businesy, or estsbiishment in . (sxcompaRy) )
which employed (oF exapleyer)...... .......oo.ecooeevemererrtisessesssnesss et eemssrsesesen (darmtioa) —— - ... da.
(c) Name of empleyer ’
18. WHERE WAS DISEASE CONTRACTED )
8. BIRTHPLACE (crry om vown) ... TR NIQ M g ' tr mor ar ruaca o A B
(Srare = i KPH tucky, - - ", Dio AN OPERATION rmnzmmM DATE 00 e
10. .N.AME 0'7" FATHER Unknom , ! . Wis A R - M -
g BIRTHPLACE OF FATHER (crrv onmm)Unkno'm: ;
z (SATE on countay) Unknown, .
E 12, MAIDEN NAME OF MOTHER Unknown,
1. BIRTHPLACE OF MOTHER (ﬁ o m,Unknown, *State tha Dismisx Cavate Dautm, or in dmthe from Viouswe Cavzms state
| V(Snr:on y Unknown, g) Muixg ; Nam:m::ulmnl_'. mdmg)) whather Accroxwray, Buicmat, or
" INFORMANT . 7&7‘57 J”?cifma_/ ............................... 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w114 East Highland Ave. Green Cemetery IPeb.11 21
15. v 1 - .
rnéﬁ" “ 'E:}? ,fg&yf"’%’ m&,“ 20. UNDERTAKER ADDRESS
, ' £ I e e Loon - /a,,gE o Zo . Co. 284 S.8th,St

Lo P2



I, e
4

NI LI

MR INNE

Revnsed United States Standard
Certlflcate of Death '

lAppromd by U. 8. Oensus and Amerlcnn Publio Healbh ~
Associa.tlan] L

.'." ST S

Statement of Occupahon..—Premse statomant of.
oceupation is very important; so that the rela.t.we
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatmns & single word or
term on the first line will bo sufficient, e. g., Farmer or

_ Planter, Physician, Composilor, Architect, Logcomo-
. tive engineer, Civil engineer, Statfoniary fireman, eleo.
But. in many cases, especially in industrial employ-

menta, it is necessary.to know (a) the kind of work ~—
and also (b) the nature of the business or industry,

and therefore an additional line is ‘provided tor the
"latter gtatement; it should be used only when needed

- As examples:. (a) Spinner, (b) Colton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
-~ tory.
A:se':mnd statoment.
n_ga.n," ‘“Mansger,”’ *‘Dealer,” ete,, without more
! praedise specification, as Day laborar. Farm laborer,
Laborer— Coal mine, oto. Women at home, who gre
" engaged in the duties of the houseliold only (Dot pa.ld

Housekeepers who receive a definité salary), may.be

aentered as Housewife, Housework or At home, and
chxldran, not gainfully employed, as Al school or At
+ home. Care.thould be taken to report speelﬂoally

The material worked on may form part of the-
Never return “Laborer,” “Fore- |

the oeeupatxona of persons -engaged in domestm .

'_ «garvice for wages, as Servani, Cook, Houscmcud etc.

:the oceupation has been changad or'given up on .

ount of the DISEABE . cnusmq DEA’I‘H, state océu-
patlon at beginning of illnesa. - If retired from busi-

ness, that fact may be indicated thus: - Farmer (re-',

tired, 6 yrs) For persons who hava no cocupation
whatever, write None..

Statement of cause -of Death.——Na.me. first,
the DIBEASE CAUSING DEATH (the primary -affection
with respeet to time and eausation), using always the
spme accepted torm for the same disease: Exn.mples‘
Cerebrospinal fever (tha only definite synonym is
*Epidemis derebrospinal meningitis’’); Diphtheria

(avoid use of "Croup"), Typhmd fever (never report |

v
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"Typhmd pneumomn.") Lobar pnaumama, Bronche-
pneumama (“Pneumonia,” unqualified, is mdeﬁmte) H
" Tuberculosis of lungs, meninges, “peritonsum, eto.,

* Careinoma, Sarcoma, ete., of .v........(name ori-
- gin;

“Caneer” is less definite; avoid use of *Tumor®’

for malignant- neoplasms); Measles, W hooping cough;
Chrenie valvular heart disease; Chronic interstitial
" nephritis, ete. The contnbutory (seconda.ry or in-
tergurrent) affection need not _be stated ‘unless im- °
portant. Example: Measles (dlsease cqusmg death),
29 ds.; Branchopneumama {secondary), 10 ds.
‘Never report merse symptoms or termidal condltlons.
such as ‘'Asthenia,” “Anemm."| {merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ““Senile,” ete.),

' “Dropsy,” “Exhgustion,” ‘‘Heart failure,”. “Hem-

orrhage,” “Insdition,” '‘Marasmus,” ‘‘Old age,”
“#Shoek,” *“Uremia,” *“Weakness,” eto.,, when a
“definite disease can be asceriained -as the oause.
Always qua.hfy all diseases resulting from ctuld—-
birth or miscarriage, as “PUERPERAL septicemis,”
“PUYERPERAL per‘itonms. ‘ato.
which surgical operation was undertaken! For '
_VIOLENT DEATHS state MEANB oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, ¥bT HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning;. siruck by rail-
way lrain—accident; Revolver wound “of head—
homicide; Poisoned by, carbolic acid— probably suicide.
The nature of the injury, ss fracture-of ‘akull, and
consequences (0. E., sepsis, lelanus) may be. stated
under the head of '‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of-~ tha : Amerioan
Medical Association.) - .' .

. Nore—Individual offices may add to above list of undesir-
able terms and refuss to accopt cortificates contalning them.
Thus the form in use in New York City states: "Oertlﬂcat.es
will be returned for addisional information which give any of
the following dlseases, without explanatiun. a8 the sole'cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
‘rhage, gangrene, gastritis, erysipelas, meningitis, m!scarrlaga
necrosis, peritonlitis, phlebitls, pyemin, sapticemia, totanus."
But general adoption of the minimum Hst suggested will work”
vast improvement, and its scope can be axtandod at o later
date.
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