Nnhkiswne
AGE should be stated EXACTLY., PHYSICIANS should state

go that it may be properly classified. Exact statemont of OCCUPATION is very important.

wERENE fm ¥ AR iNEm Yy FEFRERF WINEFARAIEEASA RENFA T RIS Rl P ETWEVIMIIYEEN D

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

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH 28 57 4
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

1. PLACE OF DEATH . .
* Comty..CArTOdl . Registration Distrs . Fila No :
Township eeesier e eetteens Primary Befistration District No ﬁ‘d7{?_ Begistered No. -17 ...........
cy....Bosmorth, Y0.. o OSSO < P S
O VIW TE 5T SO T oF = W = X0 o LYoo ¥ OUUIN 2k 0 4 1 OO0 oss oo S
! (a) Bw?ﬁ:;e;l plllceofabode) ....................... (0 mmnident s s oo s
| Lengih of residence in city or towa where desth occurred ¥yra. moa. ds. How longd in U. 5., i of [oreidn hirth? s, mos. da.
PERSONAL AND _STATISTICAL PARTICULARS ..;:\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR -

DIVORCED (sorise the word) 15. DATE OF DEATH (wonti. oav ano vear) Nov, 11 th o

W Widowed 17

P

t HEREBY CERTIFY, Thatlaitended fdeceased from.......coun....

Sa. . .
*. Ir Mamieo, Wicowe, on Divoscen _ = S SRV RNy N 4
(oRy WIFE or Grover Funk’ that 1 h.st saw hM alive on... 477 fortner. LA . 192../.. and that
denih , on the date stated ahve. [© S 2.30..... Ao
6. DATE OF BIRTH (MoNTH, bAY AND YEAR) )/%M/ ?—/ f%‘d We CAUSE OF DI * WS AN FOLLOWS: ‘
7. AGE Years MoNTHS Dard It LESS than 1 ﬂu 2 T
_______ cohra, wee gl flore G SN O S B P By S it o
a1 5 23 |
8. OCCUPATION OF DECEASED f L et

(a) Trade, profession, or // / }/
(b) Geoerel natore of indestry,
business, of establishment in

. {c) Neme of employer

18. WHERE WAS DISEASE
9, BIRTHPLACE (ITY OR TOWN) Penn,. ......................................... IF NOT AT

{STATE UR COUNTRY)
f’Dm AN OPERA

FO. NAME OF FATHER Jaocob Frock WAS THERE AN
’u_) 11. BIRTHPLACE QF FATHER {(ciTy or '°""’Ponny WHAT TEST CONFIRMED DIAGNOSIST..........ppm.. ; " .................
& (StaT= 08 CounTRY) (Sidned)... Jd o M F e, oeens M D
m -—
2| 12 MAIDEN NAME OF MOTHER L'apy Carlison , 19 {Address) M y W}é
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ocovuioianriaressensseeevias rossnnas ¢State the Ditmian Cavsing Drarm, of iv deaths from Vierzwr CAU;B. state
St cau ) Penn, (1) Mmrxs axp Narvmn or Irover, and (2) whether Aocmzwwar, Bricmar, or
(Sratk or Hoaacmal.  {Ses reverrs side for additional space )

R __':_ i / A ,-_ ,_‘-_’_,__ v [I"18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . _4  Winfrey Cenetery y 11~ 101
1.
Flmwm;als‘Z(/ W/y past ot LS AN PERTAKER S i Zf ;ADDRF‘S'S'.‘ / ///
g LA > /A
7 7 s 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statemont of
occupation is very Importans$, 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architee?, Locomo-
live cnmneer, Civil engineer, Sta.twnary fireman, eto,
But in many "eases, especially in industrial employ-

- ments, it is neeessary to know (a) the kind of work
.and also (b) the nature of the business or industry,
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and therefore an additional line is provided for.the
latter statement; it should be usoed only when needed,
As examples: (a) Spinner, (b) Coiton 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,” eto., without more
precise speciflcation, as Day leborer; Farm Ilaborer,
Laborer— Coal mine, ete. Women at home, who are

.-engagod in thé duties of the household only {not paid

Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report spscifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the eccupation has been ‘changed or given up on
account of the pisEASE cAURING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, & yrs.)  For persons who have no occupation
whatever, write None.

Statement of cause of death.——Name, first;
the DISEABE CAUSING DEATE (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 ecerebrospinal meningitis”); Diphtheria
(avoid use ot “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Bronche-
rreumonia (" Poneumonia,” unqualified, is indeflnite);
Tuberculosis of lunps, meninges, peritoneum, eoto.,
Carcinome, Sarcoma, ote., of ....mmiciiciveenneess (name
origin; *“Canger” is loss definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearlt disease; Chronic inlerstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), !0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
siong,” ““Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” *Heart failure,” *Hem-
orrhage,” “‘Inanition,” ‘Marasmus,” “0ld age,”
*“Shoek,” “Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearrlage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples:  Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medieal Assoeciation.)

Note.—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 statea: ‘‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetnnus.'
But general adoption of the minfmum list suggested will work
vast Improvement, and its scope can be ext.ended at a8 later
date.
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