=,
i -

1. PLACE OF REATH

Ne.
(Umnl pllce of abodc)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 5 Fa 8 4

Befistration District Moo, |11, LSRR I
Primary Begistration District ho/ﬁoy BRedistered No. 7.............5.0

ate Hospital ...

Y.

Do omt use 1bis sprie

&

.1

ceWarde e e
(I{ nonresident give city or town and State)
da, How loug in U.S., if of foreign hirth? A mos. da,

Length of residence in city or fown where death occorred // . e,
y A :i

’D/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLO? OR RACE RGLE, Manmip, Wi I'En OR
j [YORCED (wrise th

Sa, Ir MARRIED WInovrsn o8 DivorcED
(on) WIFE or

16. DATE OF DEATH (MONTH, DAY AND runrﬁz ? . 19{*
17

| HEREBY czn*ru-/b t I nitepd dmnndimW
rererrareress .}‘22 194

thntllul aw h ..9-{' sfive on. Mﬁ( and

6. DATE OF BIRTH (vonrw, oar o vaxs)  UTRXIOWTY 1876
7. AGE Years If LESS than 1

9{ 7 day, . brs.

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or '
particudar kind of work M‘f"e

MonTus 1 Davs

MARGIN RESERVED FOR BINDING

death d, oo the date stated chove, at.. 73 30
THE CAUSE OF /DEATH® Was AS FOLLOWS:

™~
(h) General nature of industry,
business, or establishment in
which employed (or emplorer).........ccooiciinirice ettt e aeee e
{c) Name of employer )
5. BIRTHPLACE (v orvowwy ... O 1liccthe, ..

(STATE OR COUNTRY) %

10, NAME OF FATHER Isaac P Li 1e
1. BIRTHPLACE OF FATHER (grv ox voww)..C111 1 110 0t he

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 3usan Jac obs

PARENTS

"f:

oo (duration)....... o..

18. WHERE WAS DISEASE CONTRACTED

IF RBOT AT FLACE OF DEATHZ.....cciuemiiiariieeeismrsnrssnrssmntssstssstsancresseneresnns sien e smnn

> : .
@ DID AN OPERATION PRECEDE DEATHTM DATE OF ...ceoomvvaiicseneese e

WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DIAGNOSISY. .. ot et

(Signed). L/ et ; e
Feb.9Q (Addresgr” ). % 22 .

13. BIRTHPLACE OF MOTHER (crrr on zown).. O ANE Hi11

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY) F D

14,
(Addreas) .

K. B.—Bvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sntem

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of QCCUTPATION is very i:::tpc.u'tnnt.'r .

V. §. No. 2.

e ¥ - ’
*State the Drsmasw Cizmira Dasrs, or in deaths fré(“:m.m Causzy, state
(1) Mmwry 2 Navowe or Imonr, and (2} whether Aocmxrar, Bvremar, or
Houicmoan.  (Ses roverso gide for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Chillicothe,Migssouri ., |[¥eb TT mwoh

ZD URDERTAKER ADDRESS
W 415 10,10 st

I' i



Revised United States.Standard
Certificate of Death

tApproved by 1J. 8, Qensus and American Pubtic Tlealth
Association,) - :

Statement of Qccupation.—Procise statement of
occupation is very iinportant, so that the relative
healthfulness of various pursuits can be known., The
yuestion applies 10 each and every person, irrespoc-
tive of age, For many ocoupations a single word or
term on the firat line will be suflicient, e. g., Farmer or
Planter, Physician, Compesitor, Aréhitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, espeoially 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 additicnal 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) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,”” ‘“Manager,”” *'Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
engaged in tho duties of the household only (not paid
Housekespers who receive a definite salary), may be
entercd as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, a8 Servan!, Cook, Housemaid, eto.
It the oceupation hes been changed or given up on
account of the DIBEASE CAURING DEATH, state ovcu-
pation at beginning of illness. [f retired from busi-
ness, that foct may be indieated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no cceupation
whatever, write None. )

Statement of Cause of Death.—Name, Brat,
the pisEasB causing pEATH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same dizsease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoeid fever {never report

"Typhoid pneutncnia’); Lobar pneumonia,; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum; eto.,
Carcinoma, Sarcoma, eto., of ... ....... {name ori-
gin; “Cancer’ {a less definite; avold use of “Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eta. The contributory {secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *'Anemia” (merely symptom-
atic), “‘Atrophy,” *Collapse,” *Coms,” ‘‘Convul-
sions,” “Debility” (*'Congenital,’” “Beails,” eto.},

““Dropsy,” ''Exhaustion,” “Heart failure,” “Hem-

orrhage,” *Inanition,” *‘Marasmus,”™ *“0ld age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ehild-
birth or miscarriage, as ““PUBRPERAL eeplicemia,”
“PUERPERAL periloniiis,”” eto. State oause for
which surgioal operation was undertakon. For
VIOCLENT DEATHS atate MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Or HOAICIDAL, OF A3
probably such, if impossible to determine definitely.
Exzamples: Aeccidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., eepais, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Américan
Medical Associatlon.)

Nore.~—Individual ofices may adad to above Ust of undesir-
able terms and refuse to accopt certificates contalnlnyg them.
Thus the form in use in New York Clty states: ' Cortificates
will be returned for additional information which give any of
the following disenses, without explanation, a8 the solg, cause
of death: Abortion, celiulitis, childbirth, convulsions, hamor-
rhago, gangrene, gastritls, erysipelas, meulngitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But goneral adoption of the minimum Het suggested will work
vast improvement, and [ts scope can be extended at o later
date.
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