AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is wery important.

.—hkvery itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

Do uol use ihis space.

BUREAU OF VITAL $STATISTICS -

CERTIFICATE OF DEATH = - ‘.

1. PLACE OF DEATH
cowiy. BuChanan

Township...

-St..Joseph . ¢

L TR

2. FULL NAME..

(2) Besidence. No.., -
(Usual place “of nbodc)

A0 Hickory. .. . s

Lengih of residence in city or town where desth occizred yrs. mos.

Begistrafion Bistrict No...
Primary Begistration District No... Q@f—

"5 . 29352

Registered Na. // ﬁ//

Noyes.Hospital L%

. Ward)

GEiizabeth M. Munser

(If aonresident give city or town and State)
ds. How konog in U.S., if of foreiga birth? 13, ' mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Y
, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femsale White

5. SINGLE, MARRIED, WiDOWED O
DivorceD (ewrite the word)

Divorced

Sa. IF Mmmm WIDOW}:D or Divorcep
HUSBAND of
(oRr) WIFE oF

Stephen

&. DATE OF BIRTH (uonts, oar anp veay0 € PV « 19 1866

7. AGE YEARS MonTtHs . Dars K LESS than 1
L I 2| e

8. OCCUPATION OF DECEASED
(e) Trade, profession, or
. patlicolar kind of werk ........
(b} General oatore of industry,
business, or estahlishment fn

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWA) ..c.oovirnrietieiereeeruriosesiessesseteniseseseeesam svessns oo

(STATE OR COUNTRY) Iowa

10. NAME OF FATHER (g orge Davis

16. DATE OF DEATH (MONTH, DAY AND YEAR) October 21

7«?25,/2.?.’.‘.“"" .f,"'"" J;”:’Z"/ TwkE

ﬂut l I.ut saw b LF.... nlive on., . 18.’.3 » ond that
death oa:mod, wn the date atnted ahnve, ef... cerveressarssiila

The CAUSE OF DEATH* was A5 FOLLOWS:

19 23

CEED A

Housewife . [ o

CONTRIBUTORY ......cooimtiieenucenseoreseeseeee o Jhrreeesscmssremsoeeseresessesens
(SECONDART)

18, WHERE WA3 DISEASE COMTRACTED

—

iF NOT AT PLACE OF DEATH.coccovemreniercavnnanns

11. BIRTHPLACE GF FATHER (ciTY ox TowN)...
{STATE OR COUNTRY) Ke ntuCky

PARENTS

2. MAIDEN NAME OF MOTHER Elizabeth Hardy

\'us THERE AM AUTOPSY?..

WHAT TEST CONFIRMED DIAGHOSISY,......
{Signed). é’ g g
/() /er 19 (Addmu).ﬂé N y

13, BIRTHPLACE OF MOTHER (ciry or TowN)...
(STATE OR COUNTRY) Indiana

- e Edwin T, Davis,

701 Hickory,St. Joseph Mo.'"

lSDC?T 2& ]g’)'&

‘Stata the Dmpusp Canmisg Drama, or m dnﬂ:a from Viouxwy Civsrs, state
(1) Mzirs arp Natums or Injumy, and (2) whether Accnmwmat, Stviemar, or
Homicmoan,  (Seo reverse side for additional apace.)

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mt, Olivette Cemetery 10/24/ 23

20. URDERTAKER %ADDRESS

Fleeman-McNeill t.Joseph, MO.

———ak




e '.'%g:eount of the DIBEABE CAUSING DEATH, state ocou-"
- pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
liréd, € yrs.) For persons who lmve no oceupation

L

VI
5

A
-

o’

Revised United States Standard -

Certificate of Death

(Approved by U. 8. Census and American Public Health , .

-

. Association.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

- tive Engineer, Civil Enjineer, Stationary Fireman, oto.

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
Iatter statement; it should be used only when needed.

" As examples: (a) Spinner, (b) Cotlon mill; (a) Sales:

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore- -

man,” “Manager,” ‘““Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

. H ousekeepers who receive a definite salary), may be._
_ entered as Hotusewife, Housework or Al kome, and
. ghildren, not gamfully employed, as At school or At

home. Care should be taken to report specifically

~ the ocoupations of persons engaged in domestio

service for wages, a8 Servani, Cook, Housemaid, etec.
Jf the occupation has been changed or given up on

whn.tever, write None.

‘Statement of Cause of Death —Name.. first,
the DIBEABR cAUBSING DEATH (the pnmary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only defihite synonym is
“Epidemio serebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

]
1
A

“Typhoid pneumonia'’); Lobar prneumonia; Broncho-
prneumonia (“Paeumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perifonsum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

- portant. Example: Measles (disense oausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,
- such as *‘Asthenia,” “Anemia’ (merely symptom-

atic) “Atrophy,” “Collapse,” “*Coma,” *‘‘Convul-

- glons,” ‘“‘Debility’” (**Congenital,” “Senile,” ete.),
" “Dropsy,” “Exhaustion,” “Heart failure,” “Hem—

orrhage,” “Inanition,” ‘“Marasmus,”? “Old age,’”’
“Shoek,” “‘Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL septicemia,’
“PUBERPERAL perilonilis,”"  eto. State cause for
which surgical operation was undertaked. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
sonsequences (o.-g., sepsis, lelanua), may be atated
under the head of “Contributory.” (Recommenda-

_ tions on statement of cause of death approved by

Committee on Nomenclature of the Amenoan
Medioal Assooiation.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ' Certificate,
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis. pyemla, septicomia, tatanus.','.
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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