PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS

CERTIFICATE <‘)F DEATH . . LU 6 1 2

1. PLACE OF, DEATH _ _ _ _
" Goaaty.... C1ark.... N Reglstration District No., /58, . File No... ;
Taéuup.sl.ss.c,k»..ﬁm].................,......f.f ..... *  Primary Begistration District Ne............ J’.z,%[ Bedistered No. R
T e R b e e, s Ward)

“ () Besidenor. Nowootstosssscsmissssssssssisssssosssos St osonesivnss OO
. (Usual plzre of abode) (1{ ponresident give city or town and State)
Length of residence In cliy or town where death occorred - yes. da. How long in U.S., if of foreidn birth? e mos. du.
PERSONAL AND STATISTICAL PARTICULA“S 2 ) MEDICAL CERTIFICATE OF DEATH

death d, en tba dd.n ll:!.ed nhve. al........... Yo ..

Exact statement of OCCUPATION is very important.

ToE CAUSE OF DEATH* was As FoLLOWS:

Chronic Myocardi t.is -

3 SEX 4. COLOR OR RACE | 5. Singte. Mareirp, WIDOWED oR
DIvorceED (eoritr the word)

Male White Married
5A. Ir Marriep, WiDOWED, OR DivorceD

HUSBAND or

(0B} WIFE or
5. DATE OF BIRTH (wonts. oar o year) OCtober 14,1855,
7. AGE YEARS MonTus Dars If LESS than 1

day, o......brs.
58 6 15 L —

8. OCCUPATION OF DECEASED
() Trade, prolcasion, or
particobar Lind of wlFamj'nga;:StOCLRals‘l

(I:) Genern] pafure of lu!usﬁ'h :
of establish llll"""""Illl!llfltllﬂf

which emplayed (or cmphm) ..........................................

(c) Name of employer

FE HEEE Fiifrad SENES  FEFEFfW fw % § AafiiTTEmitT RN =

. BIRTHPLACE (CITY oR ToWN) ., &Lea Gountyj-

(STATE OR COUNTRY)

Towa

10. NAME OF FATHER Jemiah unI‘Eeon

11. BiRTHPLACE OF FATHER {(ciry ono'romi)

g {STATE OR COUNTRT) nio
c
S| 12 MAIDEN NAME OF MoTHER Luci nda Bai 1@
13. BIRTHPLACE OF MOTHER (cTrv or Town)...
(STATE OR COUNTRY) Ind 1 ana.
NFORMANT .ovrr e Thomas. SnUrgeo Ry
(Addreas)

N. B.—Evory itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claasified,

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

f DID AN GPERATION PRECEDE DEATHY....

WAS THERE AN AUTOPSYT..cqueereiraiacntiasnanes sansasarasassonrnerarrasrassassraarssnss

(Sidoed)...... M.+ B 21 85 0n ,M.D

19, (Address),

*Htate the Diseanm Camming Dmamdt, or in.dnt.hs from Viorzsr Causzs, state
(1) Mmuwe ixp Natvmn or Imjurr, and (2) whether Aocwzrrar, Burcmai, or
Homrcmar  (Bee reverss side for additional space.)

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

Zion Hil1 Cem, lewis Co / g

20. UNDERTAKER ADDRESS

Freéd J. Karle Kahoka Mo.




Revised United States Standard
Certificate of Death

(Approved ble 8. Census and American Public Health

Assoclation.)
. 4

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, - Compesitor, Archilect, Locomo-
tive Engineer, 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 noture 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) Groecery; (a) Foreman, (b) Automobile 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—Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid |

Housekeepers who reccive a definite salary), may be
entered as Houscwife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specificaily
the occupations of persons engaged in domestie
servige for wages, a8 Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pIsEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- .

tired, 6 yrs.) TFor persons who have no occupn.tion
whatover, write None.

Statement of Cause of Death. —-Nnmo, first,
the DisEABE cAUsBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defirite symonym is
“Fpidemio cerebrospinal meningitis’'}; Diphtheria
(avoid use of *Croup”’}; Typhoid fever (novar report

“Typhoid pnoumonia’”); Lobar preumonia; Broncho-
pneumonis (' Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “‘Cancer’’ is less dofinite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles {disoase eausing death),
29 ds.; Bronghopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as ‘‘Asthionia,” ‘"Anemis’’ (merely symptom-
atic), “Atrophy,” *Collapse,” “‘Coma,” “Convul-
sions,” ‘‘Debility’”” (**Congenital,” *Senils,” ‘ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,”’ “‘Inanition,” ‘Marasmus,” *“0ld ago,”
“Shoek,” ‘“‘Uremis,” “Weakness,” cte., 'when a
definite disonse ean bo ascertained ns the causo.
Always qualify all diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PugRPERAL periloniltis,’”’ ete. State eause for
which surgical oporation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; airuck byorail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequonces (0. 2., sepsis, lelanua), may be statod
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenelature of the American
Moedieal Association.) *

Nore.—Individual offices may add to abovo list of undesir-
able terms nnd refuse to accept certificates containing them,
Thus the form in use in New York City states: '*Certificatos
will ba returncd for additional information which give any of
the following disenses, without explanation, ns tho sole-causo
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetantus,'
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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