y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | ]_ 4 1 2 1

1. PLACE OF DEATH .- Oi
County.... cald“ell, Refistution District No-. . J. Filo No......., waghes
Towaskip... DAV LS Primary Begisirntion District N..S\”b% Bedistered No. % .......................
TSRO S . "SR . e eeeree e et — Sl e Ward)
2. FULL NAME.. NG S We HAVS 5 e seeesemren e
(a) Resid No.. Sty s WErd, et st sess s s e a e s
(Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in city ¢ town where death occarred . s, ds, Bow lond in U.S., i of lereign birth? I8, mos. ds.
.
PERSONAL AND STATISTICAL PARTICULARS 25 MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COL?R OR RACE 5 Sg"nmmm"“;';f,ff‘h‘fm? on 16. DATE OF DEATH (MONTH. DAT AND YEAR) &z ot 2 Is*j
Male White, Married, 17 .
YT / | MEREBY CERTIFY, That[l nitended/decensed from ..~
- ARRIED, WADREGmiielovenomm 1022
HUSBAND OF  sr. . /o 2@ o wree ae o sttt .
- MI‘S . G(—)rtie Ha'ys 2 lhxllf-hunwhnu;v_..nlimon. .....
dexth occorred, on the date sinted above, si
6. DATE OF BIRTH (xonmw, oar no vexe NOV o =181 , =1869 ThE CAUSE OF DIEATH® Was &S FoLLows:
7. AGE YEARS MoNTHS Days 1f LESS than 1
L1 PR— R
8. OCCUPATION OF DECEASED
(a) Trade, prolessiva, or -
particotar kind of wark ._F__z}rmor 4 - 0
(b) General patore of indusiry, CONTRIBUTORWS 5 b M bG8
l:mnﬂu.nrut:hhshmn“n Far‘minﬂz, (SECONDARY)
which employed (or emPIOYEr).......ciuresr et e et anestees s e s e eesenesensaevenes (duTREOD) . 306 T S R— LR o,
(¢} Nexe of employer
18, WHERE WAS DISEASE CONTRACTED
et
9. BIRTHPLACE (CITY OR TOWN) .ocoiiiiioiiiisitirsiiinsitssssrss ssemrs s IF MOT AT PLACE GF DEATH uerueoeneossos ooooeeeeeeeeemeseoerssssoseesssrsssesssessemessss e eeeen
STATE GR COUNTRY
(Srate ) MO :J 60::: AM OPERATION PRECEDE Dumr......zﬂ.... DATE OF.eeceicrnicrecesieacsneaneecrrnrrens
10. NAME OF FATHERNathaniel Hays, Vias o . Yo
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...coocruvvenfvimsvsmmeemcevemeemnomne e WHAT TEST CONFIRMER DIAGNOSIST s
E, (STATE OR COUNTRY) Mo., (Sigoed)e CF T 4 . LM, B
< | 12 MAIDEN NAME OF MOTHER Frances_lcBce, ;lau,_g (18 3¥ (Address) W M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...vivrurueerscomraccrsnseseessrseseineses *State the Drsmen Cavmza Drats, or(y deatbs from Viouawe Cavara, stats
Mo. (1) Mmxs axp Narcen or Imiury, and (2) whether Accmmwesr, Suvicmat; or
{STATE OR GOUNTRY) H Howomat.  (Seo reverss sids for additional space.)
i4.
INFORAANT .. .|l 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
por) 7 & ﬂl‘innev's Grove Ccmectery,-May-4th .ﬂﬂZ%
15. L- ~
y 29 UND ADDRESS
¢ 4 l -
/7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
osoupation I8 very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive sngineor, Civil engineer, Slationary fireman, oto,
But in many ocases, especlally In {ndustrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the buslness or Industry,
and therefore an additlonal line 1s provided for the
latter atatement; it should be used only when needed.
As expmples: (a) Spinner, (b) Cotion 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 epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged 1n the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken te report specifically
the occupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, sto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, atate ocou-
pation at beginning of iliness. If retired from busi-
nees, that fact may be indicated thua: Farmer (re-
tired, € yrs.) For persons who have no oooupation
whatever, writa None.

Statement of cause of Death.—Name, first,
the p1eBASE caUsBING DEATH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym Ia
“Epidemio cerebrospinal meningitin”); Diphtheria
(avsid use of “Croup”’); Typhoid fever (nover report

“Tyrhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; *Cancet’ s loss deflnite; avoid use of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvulgr heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Broncheopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” ‘“Collapse,” "“Coma,” *Convul-
sions,” “Debility” (“*Congenital,” *Senile,” ato.),
“Dropsy,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,’” ‘‘Old age,”
“*Shoek,” ‘“Uremia,” *“Weakness,” eto., when a
definite disease can be sacertained as the cause.
Always quality all diseases resulting from child-
birth or miscarrlage, as “PUBRPERAL s¢plicemia,”
“PurRPERAL perilonitis,”’ eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DBATHS state MBANS O INJURY and qualify
83 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or &8
probably such, If fmpossible to determine definitely.
Examples: Accidental drewning; struck by ratl-
way {rain—accident; Reoolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Asacclation.)}

Nora.—JIndividual offices may add to above list of undesir-
abla torms and refuse to accept certificates contalning them.
Thus the form In uss in New York Qlty states: *“Certificates
wlli bo returned for additional Information which give any of
the following diseases, without explanation, as the #olo caufe
of death: Abortion, cellulltls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, eryslpolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, sopticemia, tetanus.™
But genaral adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at & Inter
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBIQIAN.
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