Do oot tye this space.
MISSOUR! STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS “
CERTIFICATE OF DEATH .
/ . oy
1. 'PLACE OF DEATH - . XZ & 3 2 2 o290
County..... nuchann.an ........... _" distration District Nt\- reesserari File Ne.......
Township.. L 1AL ion Primary Registration District No Begistered No. ...covvverinmmnmcssiiiesnianseonas
LTS ‘755301'1 }:3"’1 e Baston Mo, RuRLA T, Werd)
2. FULL NAME....JOseph. B..Devors.. eereeme s et r oo ARt e reresepe e seee e ae ot e .
{a) Besidence. No... }.‘aaﬂth o, ,.B.a R.-l .............. Sty wereecerrieeienenas Ward, e, esnerens teemreseneraranrrennern e is ezt senerennnans
{(Usual plaoe “of abode) {I{ nonresident give city or town and State)
Léngth of residence in city or town where deeth occurred B5 s mos. da. How long in U.S., il of foreifn birth? s, mos. ds.
PERSONAL AND S5TATISTICAL PARTICULARS ;fi/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 S M e oty O | 16. DATE OF DEATH (MONTH, DAY M0 YEAR) N1 (yyr ] Yo
Male Thite, “idowed 4
b ¥
IH&-EEIE Wicowen, or (YNEELD
{owr) WIFE or

. Hattle P.Devore,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Aqqpr 29 . 1844,

7. AGE YEARS MoNTHS Davs I LESS than 1
[ 7Y —
81 2 3 jrp— 9

8. OCCUPATION OF DECEASED K
(a) Trade, profession, or N
perGonta biod of woek o iBTIIEN. (RE-Lired. )
(b} General nature of indastiry,
business, or esiahlishment in
which employad (o emplayer). . ..o s e
(¢} Nams of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (citr or Tows) ... UTHEIMO T g inccncniiinacn IF NOT AT PLACE OF DEATHT..eceu.s-- )< ...........................
(STATE OR COUNTRY) Ohio. 3
10. NAME OF FATHER T, Devore.
@ | 11. BIRTHPLACE OF FATHER (cirr on Toun).... D KNOW ..
z (STATE OR COUNTRY) Unknowm.
g 2. MAIDEN NAME OF MOTHER [Inknown.
13. BIRTHPLACE OF MOTHER (crry or Town).. LINKNO W . ........ *State tbe Dummuxn Civarvg DM o in deaths from Viovzwr Cavaxs, state
{13 Mrpixs axp Natven of Insumy, sod (2) whether Accmuerar, Sotemar, or
(STATE OR COUNTRT) Unknowm. Homteroain  (Ses ravessa eide for additiona! space.)
; 14 IHFORMANT CarlDevore. ) i 19 PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
hml
(Address) maston lio. R.R.1 _ Blakely Cemetenry, Mov, 3,1 25

15. """ N ’ - v
FILED ...ocovnnennnn R 1 T PPN e %D@KE; év é é Z t&?;%ii’f.
7,




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Associatfon. )

Statement of Occupation.—Precise statement of
ococoupation is very important, so that the relative
healthfulness of various pursuits ¢can be known., The
question applics to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first' line will be sufficient, e. g., Farmer or
Planter, Physician, "Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many cased, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is providéd
for the latter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Colton miil,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulp-
mobile factory. The material worked on may form
part. of the second statement. Neover return
“Laborer,” “Foreman,’” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homs, who are engnged in the duties of the house-
hold enly (not’ paid Housekeepers who receive a
definité” salary), may be entered as -Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestio serviee~for wages, as .

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, -6
yrs.). For persons who have no ocoupation what-
ever, write None. .
Statement of Cause of Death.-—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and osusation), using alwaye the
same sccepted term for the same diseadie. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup’); Typhoid fever (never report

- s

“PTyphoid pneumonia’); Lobar preumonia,; Broncho-
pneumonia ("“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inferstilial
nephritiz, eto. The contributory (secondary or in-
tercurrept) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da., Bronchopneumsnia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,’”” ‘*‘Anemia” (merely symptomatis),
“Atrophy,” *“Collapse,” *“Coma,” ‘‘Cenvulglons,™
“Debility” (**Congenital,” *Senile,” ota.), ‘*Dropsy,”’
“Exhaustion,” **Heart failure,” **Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,” “Shock,” “Ure-
mia,”” *Weakness,' ete., when a definite disesse oan
be ascertsined as the cause. "Alwayas quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” 'PUERPERAL perilonitia,”
éto. State ¢ause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
inJUrY and qualify 23 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Aec:idental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lefanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nora.—Individual ofices may add to above list of undo-
girable terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additiona! information which give any of
the followlng diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meniogitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum Mat suggested will work
vast Improvement, and Ita ecope can be extended at a later
date.
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Revised United States Standard
. Certificate of Death
t(Approved by U. 9. Census and American Public Hoalth
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Statement of Occupatio;i.—Preciae statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known, The

question applies to each and every person, irrespoo- -

tive of age. Ior many occupations a single word or
term on the first line will be suflicient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Lahorer,” “Foreman,’’ *Manager,' ‘' Dealer,” ete.,
without more precise specifioation, as Day laborer,
Farm laborer, laborer—Coal mine,.-ete. Women at
home, who are engaged in the duties of the house-
hold only (net paid Housekecpers who receive a
definite salary), may be entered as Housswife,
Hougework or At home, and children, not gainfuily
employed, as At school or Al home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DELATH, state occupation at be-
ginning of illness. If retirad from busineass, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUBING DEATH (the primzary affection with
respest to time and csusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemis cerebrospinal meoningitia”); Diphiheria
(avoid use of *Croup’); Typhoid fever (never report

52295

*“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer"” is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Wheoping cough,
Chronic' ralvular hear! disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal sonditions, suech
a9 ‘“Asthenia,” ‘“Anemia™ (merely symptomatia),
“Atrophy,” “Collapse,” *Coma,” *Convulsicns,”
“Debility’ (**Congenltal,” *Senile,” ete.}, *'Dropsy,”
“Exhaustion,’” “Heart failura,” **Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,” ‘“‘Shoek,” “Ure-
mia,” “Weakness,” eto., when a deflnite disease can
be asoertnined as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL geplicemia,” “PUBRPERAL perilonitia,’”
ete. Btate cause for which surgioal operation was
undertaken. For YIOLENT DEATHS stateé MEANS OF
ivyury and qualify as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Peisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, \lslanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

\

Nore.—Individual olfices may add to above liat of unde-
sirable torms and refuse to accept certificates containing them.
Thus-the form In use in New York City states: "'Cortificates
will be returned for additional information which give any of
the following discases, without explanation, as the ascle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitie, philebitls, pyemla, septicemia, tetannus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended nt a later
date,
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