PHYSICIANS should state
UPATION is very important.

-

MISSOUR! STATE BOARD OF HEALTH »

BUREAU OF VITAL STATISTICS 1'%
CERTIFICATE OF DEATH

1. PLACE OF DEATH

comty..Caldwell , File No..
Towaskip, DAV S oo Begistered No ...... \\ .........................
GRLY . tetie e ceimtanes v e e samae e e e srae s semne L1 LT, WSl e Ward)
2 Furt NAME. DB LI H O QO a g e eee—————
(a) Besid Noe.. sangrreereesLee et anterarenn tasns v By e Ward. st smb LA A R 1RO b smne e ne s aemeatsarag
{Usual place of zbode) (I nonresident gwe c:ty or town and State}
Lengih of residence in city or town whers desth occmred . mes. ds. How kg iz U.8., il of foreign hirth? ¥ mos. da,
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CEH’TIF!CATE,?F DEATH
3. SEX 4. COLOR OR RACE | 5. Sesmme, o tb\:mgn OR 16. DATE OF DEATH (MONTH, DAY AND VE“"M"M — 19.?5;/
Female, White, dowed, 17. V

Ba. Ir Wicowep, —
oF "

6. DATE OF BIRTH (uonTH. DAY AND mmAugust-llth. -184

7. AGE YEARS MonTHs Dars ¥ LESS then 1
76 10 9 | ur T
8. QCCUPATION OF DECEASED
vy pro Retired, .

(b) General patore of indasiry,

basiness, or establishment j .
which employed (or emph:r)Retired’?' ........................... ¥

(c} Name of employer

'r—vrrrn—wrm:rntu—nvrt-rrﬂ'ra 19 M FLHI‘F\NI'.NI nEeUny

9. BIRTHPLACE (CITY QR TOWN) ....... g IF NOT AT PLECE OF DEATHI..........,
(STATE OR COUNTRY) Caldwell Co.,- MU it @ DID AN OPERATION PRECEDE DEATHT 4 DatE or ,M—"
10. NAME OF FATHER Samuel Davis, Virs - .
'u_a 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ccrosuerveereririvimmaremeeeossvsnnnens WHAT TEST CONFIRMED nmwsm........... iy -/;
z suconcuwny  Not Enown, , (it LN H A/" //‘/// 2k,
E 12. MAIDEN NAME oF MmoTHER Margaret Owen, Aluf A v 18 2P hdaress) | m&wfﬂ»u ML 3
13. BIRTHPLACE OF MOTHER (ciTy on 'ron)d *Siate the Dusmasm Cacureg Deace, ar-ha death from Viousxy Cavems, sinte
. Not K wn {1) Mmars awo Narvmm or Imyumy, and (2) whether Accoarwas, Smomat or
(STATE OR COUNTRY) o b Howtrmoun.  (Ses reverse side for sdditional space.)
" INFoRMANT Z LI v 4.4 B0 2 2 o O OO, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Black- Qak Cemetery,- Jume,21lst.»22

N. B.—EHEvery item of Information should be carefully supplied. AGE sghould be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clzsuified. Exact statement of OCC

......... D5 ol .,?.. .,"4%@5’?&.’!)% 2“'_%“%“ . ADDRESS '

Jj 4 ~Fecq,




Revised United States: Standard
Certlflcate of Death

1-;

oy
JApproved by U. 8. Census and Amuiean.rubllc Health
Aussoclation.] g :

Statement of Occupation.—Preciss s@atement of
occupation is very important, so that [I:he relative
healthfulness of virious puranits oan be {:Pown. The
queostion applies to each and every persdn, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compaosilor, rArchitect, Locomo-
tive enmneer, Ctnl engineer, S!atwﬁary fireman, eto.
But in many cases; especially in igduatma.l employ-
ments, {t I necessary to know {4} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (z) Soles-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

Housckeepers who recefve a definite salary), may be. -

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
fome. Care should be taken to report specifically
the occupations of persons engaged ‘In domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIsBASE CAUSING DEATH, state ocou-
pation at beginning of llness. If retired from busi-
ness, that fact may beo Indicated thus: PFarmer {re-
tired, € yrs.) Tor persons who have no oocupation
whatover, write None.

©  Statement of cause of Death.—Name, first,
the DISEABE CcAUSING DEATH (the primary affection
with respect to t!me and eausation), using always the
éame accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite eynonym {s
""Epidemlo oerebrospinal meningltis); Diphtheria
(avold nse of *‘Croup”); Typhoid fever (nover report

“Tyrbhoid pneumonta’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, oto., of. . . {name orl-
gin; “Cancer” is less definite; evoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic .interstitial
ngphritis, eto. The eontributory (secondary. or in-
tercurrent) affection noed not be stated’ unlsss im-
portant. Example: Measles (disease oausing daath),
29 ds.; Bronchopneumonia (seconda.ry),f_lo da.
Never report mere symptoma or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely *s)f'mptom-

.. atie), “Atrophy,” *Collapse,” *Coma,"”] “Convul-
.sions,” *'Debility” (“Congenital,” *‘Senfle,” eto.),

“‘Dropsy,” “Exhaustion,” “Heart fafhire,” "Hem-
sorrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
*Shoek,” *Uremin,” ‘Weakness,"” eto., when a
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrrPEraL septicemic,”
“PUBRPERAL perilonilis,’” eto. State ocause for
which surgical’ opersiion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, If impossible to determine definitely.
Examples: Aceidental drowning; siruck by ratl-
way lrain—accident; Revolver wound of -head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
eonsequences (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 Amerioan
Medical Assoolation.) Ve

L

Nore.—Individual offices may add to above list of undenlr.
able terms and refuse to accept certifcates contalning thei:n_:
Thus the form In use In New York Clty states: '‘Oertificatosd
will be returned for additlonal information which give-any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemina, sopticomia, totanus.”
But goneral adoption of the minimum list suggested will work
wast improvement, and its scope can be extended ay,s later
data,
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