MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS C NS ey
[ .

- CERTIFICATE OF DEATH _ A U U
§E 1. PLACE OF DEATH . ) :
98 Couty.. SBSPELT Reglstration District Nouwvvvroorr b 0. 80 File No......
E.E Townshiy,.. * Primary Begistration Distict No........ AT 2. Begistered No .......dn. 2 8.2 ...
s Garthag. SR | S , OSSR R
= b= ) .
E.ﬂ 2. FULL NAME.. Tilliam. Phill lﬁﬁmlth .................................
7 g (2} Besidence, NoBzzFultopbtree .................. Shy e B
&) g {Usual place of ebode} (If nonresident give city or town and State)
E E Ic,nﬂﬁ of residence in city or fown where death. ovcrrred s, mos. ds. How long in U.S,, if of foreign hirth? ya. T mos. ds.

B
3] PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o le) :
;g 3. sEX 4. COLOR OR RACE | % Sile. MARRIED, WinOWED O || 16. DATE OF DEATH (uowTH. ot anp YEA®)S @ pt. 7th 1922

H . . 12, .
o\ a Jjale Whlte I“Iarrled !t HEREBY CERTIFY, That 1 attended d d from........
'E ] 5a. IF MaRRIED, WIDOWED, Or DIVORCED
: E HUSBAND P | A . W .
BE {or) WIFE oF th ihat T Inst saw hidda_ R oo ]
2 g Emily V., Smi death 1, u the date stated abare, at......
3A 6. DATE OF BIRTH (wowrv, oav a0 ves®) Jupe 15, 1854 ThE CAUSE, OF DEATH® wAs As FouLows:
2. 7. AGE YEARS MonThS Dars Tt LESS than 1 -
=g . day, o] Is.
B ... mi
EE 68 3 2g - | X

[}

W 8. OCCUPATION OF DECEASED
'g 'E' (a) Trade, profexsion, or . d f
2% saricnla bind of wark...... RO 1L0 4. farmer [R5
58 {b) Gereral nature of indwtry, . CONTRIBUTORY.........g%. . 443
: o business, or exiphlishment in - {SECONDARY)
:-: E (¢} Nams of employer -
3. n ——
23 9. BIRTHPLACE (ervor—owwy.....onitario
- g (STATE OR COUNTRY) Cansgda

o -

] 10. NAME OF FATHER s .
ﬁg‘ : ' Kathis Smith
o N
£s | 11. BIRTHPLACE OF FATHER (crY on ey Ganada
a % z (STATE OR COUNTRY) :
53 &
E.E < | 12. MAIDEN NAME OF MOTHER Ruth Christy
°m 13. BIRTHPLACE OF MOTHER (crry o Towm)..... GBA848. .
HE 1) Mzame axp Natuee or INivmy, af
.g ;:} (STATE OR COUNTRT) BomMicmar.  (Ses reversa side for addi
Eg 14, mmm\m - . ) o L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUI:IAL
o Addre. \—-—Y\ A ' - A
¥ n S 0w w N 0 4. Park Cemetery dept. @ L2
-] 13 70. UNDERTAKER ADDRESS |
ES Fn.t:n?f'lsz-‘- [0

» \“(_-—-WJ Q J l‘_'l A A1 G)J\ (b.ﬂ‘lia*/m ]
¥ l Y o




Revised United States Standard
Certificate of Death

{(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Preciso statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, 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 for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, () Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coagl mine, ¢to. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Heusewife, Housework or Al home, and
children, not gainfully employed, as Al sckool or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, #tate ocou-
pation at beginning of illness. If retired from busi-
_ness, that fact may be indicated thus: Farmer (re-
u_{ir‘sd, 6 yrs.) For persons who have no cooupation
»whataver, write None.

Statement of Cause of Death.—Name, first,
the pIeBABD cAUBING DEATH {the primary affection
with respeot to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'’); Typhoeid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia ('Pnoumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizeaze; Chronic inierstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portapt. Example: Measles (disease oausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” “Apemia’ (merely symptom-
atic), **Atrophy,” “Collapse,” ‘“Comasa,” ‘“Convul-
sions,”” “Debulity’ (*Congenital,” *“Senils,” eto.),
“Dropsy,” *Exhaustion,” “*Heart failure,” *“Hem-
orrhage,” *‘‘Inanition,” ‘‘Marasmus,” ‘*Old age,”
“8hock,” *“Uremia,” ‘Weakness,"” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUBRPERAL seplicamia,”
“PurRPERAL pertionilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to dotermine definitely.
Exzamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (6. g., aepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual ofices may add to above list of undesir-
able terme and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: “'Cortificates
will be returned for additional information which glve any of
the followlng diseases, without explanation, ns tha sola cause
of death: Ahortion, celtulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus."*
But general adoption of the minimum list suggestod will work
vaet improvement, and its scope can be extended at & later
date,
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