AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

WRITE PLAIP'.Y. WITH UNFADING INK---THIS IS A PEF‘MANENT RECORD

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(ndf
CERTIFICATE OF DEA.';H\ - . 1 2 5 2 2
1. PLACE OF DEATH LY _
Couty.... S.2CKSON DNegiatration District N°Q‘?jrc ...... File Na R
Towaship LB o Primary Registration Distlct Now.., oot 2 b0 5o Begistered No. e sonenosinne
oo Kansas Gity. (Ne... Jort hesst.. 5L
i 2. FULL NAME. hlm:rxm 4 O SRR
() Besidence. No...b 0.8 Brnadway .......................... st ! S Hall ville Alsbsms..
(Usual place of abode) { nonresident give city or town and State)
Length of residence in city or town where death occorred yTA. mos. _ds. How long in U.S., ll of foreifn birth? yrs. mos da.
PERSONAL AND STATISTICAL PARTICULARS '_/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %fv% ‘w;h‘fegﬁ? o 16. DATE OF DEATH {MONTH, DAY AND YEAR) 1 ‘I L3 1% 2L
Male. . White Single .
Y W D I HEREBY CERTIFY, That [ ath "“ d from ....... .
. , or DivorcED
A. Ir Maraien, Winowe, or Div Iens 20 o 10l L R BN
(or) WIFEQF Dingle ihat 1 last saw ll./”"‘ llim [ W— %MJ.(_‘"J/‘ ,ljé .. ..... o mnd (hat
] : death occarred, oa the dato staied abore, at ... Bporrron oiutunnnma,
&. DATE OF BIRTH (MONTH. DAY AND YEAR) //M 1907 Tu CAUSE OF DEATHS was as rouLows; g, e
7. AGE Years MonThs Dars 1t LESS than 1 J l ardt
[ — hra.
19 ot —.....uin,
8. OCCUPATION OF DECEASED
(n) Trade, profession, ot
perticular kind of mkFamar -
(b) General oature of bndastry, CONTRIBUTORY.. Y ¥Rk oo vttt or e ere e
business, or eatablishment in {(SECONDARY)
which eciployed (0 €mPRYET),.ocvvecurecrecmreecrececeremerone s enmmeentesbeneescssermessssseses| . (diation).. N e A Fan,

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN} ....cooen. TR0 3-?-«-04.-—}
i

(STATE OR COUNTRY) A rkansa B

10. NAME OF FATHER I. . Barhoett
g BIRTHPLACE OF FATHER (cITY or Town)...
z (STATE OR COUNTAY) b 1& buma. /
o A—r""ﬁ'
< | 12 MAIDEN NAME OF MOTHER M Boatick ‘//3 (1% tikes) /33 ¥ /e

ER (CITY OR TOWR).._oooceoecenecesesirerecssecees e “Ste e Dosess Cavano Dam, o fa deshd rum Viouees Cacus, st
13, BIRTHPLACE OF MOTH (ciTy oR TOWN) " lab mne (1) Mrpaxs axp Natomn of Ixioer, and (2) whether Accromwrar, Boicmaz, or
{STATE OR COUNTRY) 4 a Hoaternal.  (See reverss side for additional space.}

INFORMANT ... e e A oy vt v s s

{Address) Halle;.,(vil;g ala. [ Halleyville slabuma 4.12 26

15. F.Lmt’l//ﬁ/?é C )

" ﬂ ﬁ P/ Q2 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

0. UNDERTAKER - ADDRESS
lf ody-Joyce-Tuylor Tanzac ity o.
-1




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amerfcan Public Health
Association.)

Statement of Occupation,—Precise stelement of
ocoupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupatione a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, 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 therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” oto., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entored as Housswife, Housework or At home, and
children, not gainfully emploved, as At scheol or Ai
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
If the occupation has been changed or given up on
account of the pIsEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of death.—Name, first,
the p1sEAsE causiNGg DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”); Diphtheria
(avoid use of “Croup); Typheid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Pnoumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of evvceeesrivriesrennn. {name
origin; “Cancer' is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. Theo contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchepneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” '""Anemia’’ (merely symptom-
atio), “Atrophy,’” “Collapse,” *“Coma,” *“Convul-
sions,” ‘‘Debility” (“Congenital,” *Senile,” ote.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” '‘Tnanition,” “Marasmus,” *“Old age,”
“Shocek,” “Uromia,” “Weakness,” ete., when s
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,”" ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJITRY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanue) may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contnining them.
'Thus the form in use in New York City states: *'Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningitis, miscarriage,
nocrogis, peritonitis, phlebitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum Ust suggestod will work
vast improvement, and it scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYBICIAN.




