MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘_} O /:l q (}
CERTIFICATE QF DEATH ) t - -3 }
1. PLACE OF DEATH

County..... Shao hownis Refistration District No..
Towashis... Gaa:o ndelet ...
City.......... %

2. FULL NAME........

(s} Besid

AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplisd.

(Usual plane of abode) . l - 15 (If nonresident give city or town and State)

Lengih of residence in cily or town where death sccorred ¥TE. mas., da. How long in U.S., i of foreign hirth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CEHTIFICATE OF DEATH

3. SEX . . iGLE, N H - .

S § OO R RACE | 5. e . o ooe2 % 1| 16. DATE OF DEATH (uowma. oar ano vean) NOVi, 18T 121
male colored widowed 1. '

S AF MARﬁIED Wioow on DivonceD ] HEREBY CERTIFY, That [ attended decessed from .....coovcenranannn
HUSBAND of " . D8P T b BB 8.2 is 0 HOF g HS B 8.2
(or) WIFE or _ that 1 lnst saw b 3000, .1.-, on.... J1QIT. ....11:!; .................. 21823, nod thet

death occurred, on the dete stated ghove, 8t......occ0veeeeenn 1 ﬁ LFO‘ A T
. -
6. DATE OF BIRTH (MokTH. baY avp YERR) a0 20+Gh .1879 THE CAUSE OF DEATH* WA AS FOLLOMS: '
7. AGE YEARS MONTHS Days 1f LESS than 1 '
LTS F— hrs.

8. OCCUPATION OF DECEASED

(a) Trode, profession, or !
_rarticular kind of werk BSJSﬁ?."

(b) General natore of indostry, c CONTRIBUTORY...........
busineas, o osishlishment in (SECONDARY)

which employed (0F emPIOFEE). . ..ot et e eea e e e sa s re e nrnan

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ....... “' i iiea 1'5 Blﬂp i
(STATE OR COUNTRY)

10. NAME OF FATHER J'olm lﬁddl eton

¢ 11. BIRTHPLACE OF :FATHER (cl'rr.onirgns “Sippl WHAT TEST COMFIRMED py Guoal ...............

E (STATE OR COUNTRY) (Stdned). .- X7, 1. ,/7"‘7/ M-r./% JHM.D

& | 12. MAIDEN NAME OF MOTHER BEatelle Jackson +19 {Address) Koch, lol
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)..ccuvivunsiimsrimmssiorssnestrsssnsensen . 'Elm the DT;W' Cavmma Dm::d w;n d:ﬂthgrin Viouzsr %m:s. state

(STATE OR COUNTRT) Denver , Colo rado ;:mm:fs (‘Bx: ‘m;d::mlmnddi:i;ml ( )) w CCTRENTAL, Sticibar, or

. 19, PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Inrommant ... By ahy--Hoguibais necorh

_ (udr-;) - I,Zp ’sz:n, s WW' 4W {( ol
=1 b ¢ m&’ STl e Gope | Thidoenr,




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it iz 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 for the
Iatter statement; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. The materisl worked on may form part of the
second statement. Never return **Laborer,” *“Fore-
map,” *Manager,” *‘'Dealer,” ete., without more
precise specification, as Day laborér, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Houzewife, Housework or Al home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifieally
the ocsupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oeoupation has been changed or given up on
account of the DIBRABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no oceupation
whatever, write None, .

Statement of Cause of Death—Name, first,
the DIBEASE CAUSING DEATE (the primary affection
with respeet to time and causation}, using always the
samo acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym:- is
“Epidemio cerebrospinal meningitis’'); Diphikerie
(avoid use of “*Croup’); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... {nnmo ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephritis, ete. The eontributery (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symploms or terminal conditions,
such as ‘“*Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” *“Convul-
siops,”’ “Debility’” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” ‘'Marasmus,” “Old age,”
“Shock,” “Uremia,” “Woeakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto.  State eause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oproebably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {e. g., sepsis, telanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee onp Nomeanclature of the American
Medieal Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in New York Oity states: “Certificates
will be returned for addittonat information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, septicomia, tetanus.”
But gencrat adoption of the minimum st suggested will work
vast improvement, and 1t scope can be extended at a later
data, e
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