PHYSICIANS should state
tagsified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

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

N. B.—Every item of information should be carefully supplied.

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

I Do ool use this spoce.

(,LU% MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS " r- 2
CERTIFICATE OF DEATH D 5 9
1. PLACE OF DEATH '
County......... Registration District No............. [ IL3 ................. Pide Now.ooooeneiccnienas
Township (& A7 Primary Registration District Ne.... M. 72 ) A Registered No
l ur.. Jo£Ler.80n. Ba.rrncks Mge. . S.Vat.Hosp#o2.Jefforson. Brks, Mor. ..
2. FULL NAME...... 080T 0. MO e i cesssese st srmsn o s s e s

(a) Residence. T T T s
{Usual plncc of abode) .
Lengdth of residence in city of fowa where death occurred =Bn . n mas. QWL ads. How long in U.S., if of fﬁl":_!iﬂ birth? (e ar 9l om0 o HGS m o o =B

[
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLGR OR RACE 5 SE':‘,G‘;'ECEE?%&\E&?&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Feb. 15,19 256%
Male. White. JSingle. 7.
1 HEREEY CERTIFY That 1 atiended decensed [rom ..
5. 1 Myaoien, Wisoweo. on Divonced Dec...30,1924 .. FOP. 15,19260. 15
oF e dBC e O G ATE R, 10 L AR ARy A AQe 15
tor) WIFE of L — that I last saw h...1 M4 slivo on Fsh. A3,192560 19y and that
death occrrred, on ihe dat= stated above, al.. s.a. z5- P ﬁ m.
6. DATE OF BIRTH (mowH, oav anovese)  April £,1890 Qmm WAS AS FOLLOWS:
7. AGE YEARS MonTHs Davs If LESS then 1 s
34 10 8 abbed )
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
parficular kind of w‘k ........ Fa-rmer LSRVUVRUTUTT L W ) . FUUNY |
(b) Geoeral nature of industry, . CO(F;TRIBUTC;RY.................. :
ECONDARY
business, or establishment in F&r'ming- .
which emgloyed (or employer)........cociiisiiiiniiin, yos. e, .. da,
{c) Name of employer Himselfo
18, WHERE WASPI ’
9. BIRTHPLACE {cfTY o mwn)Unknom" IF noT AT PLAb S VKR OWR g resrrrmseesrie
(STATE OR COUNTRY} Nebraska. Co | ‘
& P Honk (> Dw ax operaTN FrecEDE BFATHT..... ————
10. NAME OF FATHER egrge I. bonk.
WAS THERE AN AUTOPSY?
; t
o | 11. BIRTHPLACE OF FATHER (cmmri-{iiunlfmwn' ............... Want TesT conrteazshosts Autopsy&: Labaoryfindings
S oft COUNTRY) NolS. = -
E i (Sidoed: B QBT Iop ”(. e 310801 cor Ig;@hgo
[ ]
€ | 12. MAIDEN NAME of MotHer Mary E, Side. Peb. 13 10¥5. Jefferson ®rks,Mo
R (CITY OR TOWN).. Unknown. . *Siats the Dsmuss Cavsira Dmarn, or in deathy from Viovssz Cavses, state
Illinois. | (1) Mzaks arp Natvem or Iwumr, and (2) whether Accmmwrar, Smeman, or
/ Homrowmar.  (See reverge side for additional space.)

& s W/ I
_ . P2 pAm.Ast.Regl SLIRF s |l P af OF BURIAL CREMATYON. OR REMOVAL | DATE OF BURIAL
. S.Vet-Hosp.#QZ.Jefferson Brks.m . . )/;4 s

20GpD A? EZ % . ]3,840 AI::f:RiS; j““{

S ﬁ’*— T |

-,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censua and American Publlc Health
Assoclatton.)

Statement of Cccupation.—Precise statement of
occupation 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 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 Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to'know {a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill, () Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. WNevar return *Laborer,” “Fore-
man,” “Manager,” '‘Dealer,” eto., without mo
precise specification, as ‘Day laborer, Farm Iaborc?
Laborer—Coal mine, eto. Women at home, who aré
engaged in the duties of the housshold only (not paid
Houreckeepers who receive a definite salary), may b
entered as IHousewifs, Housework or At home, an
children, not gainfully em\p!oyod. as Al school or A
home, Care should be taken to report spemﬁcull
the ocoupations of persons. .engagad in domestlo
servioe for wages, as Servani, Cook, Housemaid, eto.
It the oscupation has beey changm-l or given up ofd
account of the pisease UsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None. ..

Statement of Cause of Death.-—Name, first,
the D1BEABE CAURINGYDEATH (the.primary affection
with respect to time and eausation}, using always the
same sooepted term for the same dizeass. Example
Cerebrospinal fever (thg only definite synonym
“Epidemio oerebrospifial meningitis’’); - Diphtheri
(avold use of ‘‘Croup*’); Typhoid faver (naver ropor

!

L

LRt LR T R N s 4

+

TR

- raan vl

e e

“Typhoid poeumonia’™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (hame ori-
gin; “Cancer” {s less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrifia, ete. The contributory (sccondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (discase ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthonia,” “Ansmia’ (mercly eymptom-
atie), *'Atrophy,"" *‘Collapsa,” **Coma,” *'Convul-
eions,” ‘“‘Debility’ (“*Congenital,” *Senile,"” ate.),

<'Dropay,” ‘' Exhaustion,”” ‘'Heari failure,” “‘Hem-

orrhage,” ‘“‘Inanition,’” *“Marasmus,” *“‘Old age,”
“Shook,” *“Uremia,” *‘Weakness,” ete., when &
definite discase can be argertainod as the canse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, aa “PUEBRPERAL szeplicemia,”
“PURBPERAL perifonilis,”” ete. = State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANs or INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine définitely.
Examples: Accidental drowning; struck by rail-
wey train-——accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequeonces (e. g., sepsis, telanus), may be stated
under the head of “Contributory.,” (Recommenda-
tions on statoment of cause of death approved by
Comimittee on Nomenclature of the American
Medieal Association.)

Norp.~—Individunl ofices may add to above list of undesir-
able terms and refuse to accopt certificates contalning thom,
Thus the form in use io New York City states: * Certificates
will’be returned for additional information which glve any of
the following disoases, without explanstion, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelns, meningitis, miscarriage,

‘pecrosls, peritonitia, phlebitis, pyemia, septicemia, tetanus,™

Jut generat adoption of the minimum lst suggested will work
st Improvemaqt. and its scope can be extendod at a later
dbte

ADDITIONAL BPACE FOR FURTHER BSTATEMEMTS
BY PHYBICIAN.



