MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- PLACE OF, QEATH
Commty..... a I Registration District No...uoivivsececocere e i e

"Kirksville Mo Famagy -
City ettt s g
(0) Residence. Noowosivrvoiiiiisiinnnn, . . 8ty e Ward,
(Usval place of abode)
Length of residence in city or town where denth occarred yrs. mos. ds. How long in U.8., I ef foreign hirth? IR, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 9// MEDICAL CERTIFICATE OF DEATH
5. sBX & ;?;i?gn RACE | 5. sﬂff'som'gun ‘("“,m'-“’,,;,,‘f"?f,’;‘ﬁ" % i 16. DATE OF DEATH (mowtn, bav Axo mm);-—_.. g w2 3
Pemal nlve Married, 7 -
i BY CERTEFY That 1

5A. IF MarRiED, Wmowm on Divorcen

HUSBAND oF

(on) WIFE or, 32 ¥ Laddert, :
: death occmed, oa the date siaied ebove, af . ..............

\
¥

6. DATE OF BIRTH (wowtw. Dav amD YEAR) 3%y T 4% [ 5785

1. AGE YEARS MonTHs Days If LESS thac 1
- ’ ’ day, ... e,
855 . .Q,V' r——%

£. OCCUPATION OF DECEASED o1 devii e

(a) Trade, profession, or
particuler kind of werk ..

o carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(I:)_ ﬂewal natore of indn:ﬁ'.r. . ’ ~i| CONTRIBUTORY..........5uee Nyocereene 20N,
taklzh P v . : (SECONDARY) 4
;!.'M mnhmd (or employer)........... Sereenee s e | I— W T S
N, f lo; :
(<) Name of employer 18. WizRE was nis
9. BIRTHPLACE (CITY OR TVWN} w..cooooo gasoesssoneemmseonsssmsssnsssassoessseesemesseseesmsenenn IF NOT AT PLACE OF DEATHT.oovsooooooooooo oo oo
(STATE OR COUNTRY) Sc hy Ler ¢o Mo . (/ : .
Dip AN OPERATION PRECEDE BEATHT.. e DATE OF it et e rianne
=} 10. NAME OF FATHER
g Geo Er8HD
-]
2 Pt 11. BIRTHPLACE OF FATHER (CITY oR TOWN).., s/ N .
S OR COUNTRY . .
E E (5TATE )‘,10
A ; MM-UCQ’
o MAIDEN NAME OF*MOTHER OReasgls Loy, ] /o 1.'1)\3 (Address) ;7”
BlRTHPLACE OF MOTHER (CITY OR TOWN).covoeersmemeenmeeesmse oo eoeeon +  *Sute the Dismsn Cavsivg Dzirm, o in deaths from Viovane Civazs, stais
3. MO : (1) Mamuxs arp Narozn or Ixropr, snd (2) whether Accmnvrar, Buremar, o
(STATE Ok COUNTAY) Homrerar. (See reverss sids for additional space.) R
1. 1 L LA Aot Aol oottt A X ) 218, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

I~ /F w23

ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g.,” Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, etes
But in many oases, especially in industrial employ-
monts, 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, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Nevor return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laboror,
Laborer— Coal mine, ete. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
servios for wages, as Servani, Cook, Housemaid, ete.
It the cecupation has been changed or given up on
account of the DISEASE CaUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foct may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUEBING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Corebroapinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of ““Croup’); T'yphetid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pecriloneum, ete.,
Carcinoma, Sarcema, ote.,, of . . . . . . . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory {secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report moere symptoms or terminal conditions,
such as ‘‘Asthepia,’”” “Anemia’’ (merely symptom-
atio), “Atrophy,” ‘Collapse,” “Comas,” “Convul-
sions,’’ “‘Debility” (“Congenital,” “Sebile,” etc.),
“Dropsy,” “Exhaustion,” *Heart failure,)” '‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0ld =age,”
“Shock,” *Uremia,” ‘Weakness,” ete., when &
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL géplicemia,”
“PUERPERAL perilonilis,’”’ ete. State cause for
which surgiecal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examplos: Acctdental drowning; struck by rail-
way (rain—accidenl; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ae fracture of skull, and
consequences {e. g., sepsis, lelanusz), may be stated
under the head of “Coniributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

NoTte.—Individual offices may add to abovoe tist of undesir-
able torms and refuse to accopt cerilficates contalning them.
Thus the form In use in Now York City states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomis, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




