PHYSICIANS should gtate

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH §,2n
LG50
1. PLACE OF DEATH
...... away . Beg District No.. 10 "j - Filo No..
Towastip... BULE O a Primery Begistration District Nmﬁfﬁa Begistered No. ... 2.0
CHE- e reee et sssssmmreesesassemsesetresmmesseesenese . T . Sl s Ward)

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

(0) Bemsidentr. Nou.ui,erciaemreeeroicrermesstenntmmens ntbrireistonttnnnnsnsnssmnnssssnmsanse Sig,
{Usuzi place of abode) (It nou.rendznt give city or town and State)
Langth of residence in city or town where death occorred T mas, ds, - How kong in U.S., if of loreidn birth? s mos. ds. .
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE'| 5. SiNgkE, MarriED, WIDOWED OR
. DIvOsCED (wrils the word)
rnale Colored. harried.
Sa, Ir Mnnmzo WInowzn. or Divorten
HLUSBAN . . L.
(ow) WIFE or rittie Jert'ers.

Mch.1llth, kf23

16. DATE OF DEATH (MONTH, DAY AND YEAR}
1.

! HEREBY, CERTIFY, Thatl atfended d

Exact statemont of OCCUPATION ia vary important,

6. DATE OF BIRTH (sonmw, oAy mo yenr) 4 UTIE WOt H 1816

7. AGE YEARS Montus Davs It LESS thao 1
day, .. b
76 Q 5 ot o ain,

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

—MaA "!—19'-"'. TIWeAe A N~ 22
l.hf T lust saw b Jry=_ alive an ., Ao o o oo B bi.... . 143, end tat
death 3 cm the dato stoted cbove, of, A g bl

THE CAUSE OF DEATII* was As FOLLOWS;
O N

(a) Trade, profession, or Labor.
perficutar kind of werk ......................
(b) Generel pature of indusiry, CONTRIBUTORY.....
business, or estahlishiment in (SECONDART)}
which employed (or employer).. v
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) ................. sesnstantisneanttbon IF NOT AT PLACE OF DEATHZ.ovovvesoeseosiesnns
ind.

{STATE OR COUNTRY)

10. NAME OF FATHER Andeirson Jefl'ers

11. BIRTHPLACE OF FATHER (crTY or TOWN)

DATE OF....ccvovvereseismmssnesssstnanerennns

.ODmmmnmmvzk‘o ..........
" WAS THERE AN AUTOPSYL
%’_ﬁd’(

WHAT TEST CONFIRMED DIA

W o T o

£
E’ (STATE OR COUNTRY) Ve LW N‘*—fﬂﬁ""\ ............ JH.D
Lot L&nﬁf— ’g(
& | 12 MaDEN NaME oF MoTHERMB TY Kelly . 72~ | Y1847 (pdiresy) Ve
13. BIRTHPLACE OF MOTHER (CITY OB TOWM) cooovonremescremrecastcmserseemssnainas *Btats tho Dousw Cicmme Drume, aor in deaths from Vienxsr Cavem, state
(s“mm ) Ird. (1) Mzuwm axp Naromm or Lwuey, and (2) whethe Accromerar, Buootpan) or

Houmtctoat.  (Sen reverse side for additional spmse.)

(Addresa) [’Mﬁ

N. B.—Every item of Ilnformation should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15.

rnﬂ(m (41643 .

18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3/ /3 33
|_20,UNDERT. i 0 AUDRESS

7 — F




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, ©. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many eases, 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, (b) Cotton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Nover roturn *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekegpers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to roport specifically
the occupations of persons engaged in domestic
gorvice for wages, as Scrvant, Cook, Housemaid, ete.
If the cceupation has bheen changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havo no oceupation
whataever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same aeeepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumeonia’"); Lobar pneumonia; Broncho-
prneumonia (''Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcome, ote., of.......... {(name ori-
gin; “'Cancer’ is less definite; avoid use of "“Tumor”
for malignant neeplasma); Measles, Whooping cough;
Chronic valvular heart diseads; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affoction need not be stated unless im-
portant. Examplo: Measics (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia’ (merely symptom-
atic), "“Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” *“Debility” (“Congenital,” *‘Senile,” etec.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanit!ion," “Marasmus,” “Old age,”
‘‘Shock,” ‘““Uremisn,” ‘‘Weaknass,”’ eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUrRPERAL geplicemia,”
“PUERPERAL perilontiis,”” ele, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©Or a3
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—acetdent; Revolver wound of head-——
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, letanus), may bo stated
under the head of ““Contributory.” (Recommonda~
tions on statemont of cause of death approved by
Committee on Nomonclature of the American
Moedical Association.)

Note.~~Individual ofMlces may add to above list of undesir-
nble terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Certilicates
will be returnad for pdditional information which give any of
the following diseascs, without explanation, as the sole causo
of death: Abortion, oollulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipclas, moningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantus '
But genersl ndoptlon of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a later
date.
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