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4. PLACE OF DZATH
County......... Jas'n.ez: ................................

2. FULL NAME....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.....

Qe
~.0.%.. 11 S
Primary Registration District No... /2 0. 3.9, Begistered Now ..uoerececeerecsrsesesesssensen
................................................................................ St.

. (a) Residence, Na. St., Ward, o s s st st s ren
{lJsual place of abode) . (If noaresident give city or town and Sut:)
Length of residence in ity ar tows where denth occuzred yrs. mos. ds. How long in U.S., if of foreign birth? yea, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORORRACE | . SimcLe. Marriep. WIDOWED OR .|| 15 DATE OF DEATH (MoNTH. DAY AND YEAR) Hav 8th )
"oy * i - '7. . N N .
E;fﬁ‘;};:m W Whlnte Marx_'led | HEREBY CERTIFY, That I sifeoded deceased from...
) t{u;s%”__% op e ORDORCER SG 920 A S
OR or . . . that I last gaw b. e alive on......... w veeneney 10,0
?Jl ll iam Dav 1 s - death d, on the date stated above; at.......... 3 '55P' ..........
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Oct . 17 7. £ THe CAUSE OF DEATH' WAS AS FOLLOWS: .
7. AGE Yeans Moxtas Davs m
. ’ W ........................
59 6 P A B | NN SO O

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or . )
particular kind of work.............. Housewife = . -
(b) General nsiore of icdesiry,

iness, o estahlishment in
which cm'h:ed {or exployet)........

(c) Name of employer

Blston
Migsouri

9. BIRTHPLACE (CITY OR TOWN) ..........
{STATE OR COUNTRY)

10. NAME OF FATHER

G. W. Pare

Cherlletts)

'uz 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......

z (STATE OR COUNTRY) Vll"g inia
x

< | 12 MAIDEN NAME oF MotHEr 1o Qu.arry

18. WHERE WAS DISEASE CONTRACTED

) 192 (Address)

IF NOT AT PLACE OF DEATHT bl
@ DID AN GPERATION PRECEDE GEATHY. .. A DATE OF.oocreereeeeeeeessoerrcsesosisen.
gD

WAS THERE AN AUTOPSYL...

l l\l‘!ﬁr TEST CONFIRMED DIAGROSIST..,

(Signed)... \ﬁ 5? oﬁb

1 e the Drseasr Cavsing Dmatd, or in denths fbbm Viormwr Cavsns, state
(1) Meixs swp Narvanm or Lusy, and (2) whether Accmeneir, Surcmarn, or
Hoxicmar.  (Beo reverse aide for additionsl spsce.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ILI'MTE OF BURIAL

Park Cermetery ay 10thn &

26. UNDERTAKER - Lanoasss

Enell HMortuary artasge
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Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, eto.
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 previded for the
latter statement; it should be used only when noeded.
As examples: (@) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp ‘‘Laborer,” *'Fore-
man,” *Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
1f the ocoupation has been changed or given up on
aocount of the DISEASE CAUSING DEATRH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the D1sEASE cAUBSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumontia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, oto.,
Carcinome, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer” is less definito; avoid use of ““Tumor”’
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (seccondary or in-
tercurrent) affoction need not he stated unless im-
portant. Example: Measles (disense causing doath),
29 ds.: DBronchopnsumonia (secondary), 10 ds.
Naver report mers symptoms or terminal eonditions,
such as ‘“‘Asthenia,”” *“Anomia” (merely symptom-
atie), *‘Atrophy,” *Collapse,” *‘Coma,” *Convul-
siona,” “Debility’’ {(*‘Cobngenital,” “Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “'Old age,”
“Shock,” *Uremia,”” *“Weakness," eote., wher a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUGERPERAL sepiicemia,’”
“PUERPERAL pertlonilis,” eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ¢., sspsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Notr.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York Clty states: *'Certificates
will be returned for additionat Infermation which give any of
the fallowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convilsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningttis, miscarriage,
necrosis, perltonltls, phlebitls, pyemia, septicemin, tetanus.’
But general adoption of the minimum lst guggested will work
vast improvement, and it8 scope can be extended at a later
date.

ADDITIONAL S8FPACE VOR YURTHER STATEMENTS
BY PHYSICIAN.




