AGE should be stated BXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may he properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF _DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 DO3 LaC LIS Spece.

38615
Y3

2, FULL NAME ..........c.coocntinininnenan

Comny..... Vv S0Re o Refisiration District No
Township. arrensbur S5 Primery Begistration District No....
Qty........ arrens‘burg AN eeemrenrsrseresenroesss oseeeenen

.30 23

Redistered Noo ..ot ienes
oSt [EUSUUIPRR—— | )

LMrs. Dollie Ellen Hallar

S 'Ws‘ﬁ'ﬁ'ﬁ'ﬁi&["; ?o'ﬁ'ﬁ“A. Hallar.

1851

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct . 21 Fcon
7. AGE Yeans Monns Davs " If LESS than 1
69 2 l 20 | ono

8, OCCUPATION OF DECEASED
{n) Trede, profession, or
particolar kind of werk ...
(b) Geoernl nolure of indnsiry,
businest, or estahlishment in

{c) Name of emjploycr

(a) Resid Na WEEdL e are et e et
(Usual place of abode) {If nonresident give city or town and State)
Length of residence In cily oz town where desth ocomred s mes., How bag is U.S., if of foreidn birth? 8. ™os. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 ’ MEDICAL CERTIFICATE OF DEATH
. AL
3. SEX 4. COLOR OR RACE 5. SinaLE, M?m_m.b\:m? oR 16. DATE OF DEATH (u . DAY AKD mﬁ
Femala. Thite oged jc‘n’lm_‘

| HEREBY CERTIFY, Thatl aitend

................. YT ST Y 7 fajeag.. /.,..... 1.9..{.4.
(bt 1 best gaw b2 ... alive 0. 0. I{ ........................... pmpx,‘ .y snd that

denth occiared, on (he date stated above, af...

‘Retdred ...

CONTRIBUTORY...... =ty Bk

18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY) Kyo

10. NAME OF FATHER Mr. Tay]_or,

11. BIRTHPLACE OF FATHER (civy,
(STATE OR COUNTRT)

Y

PARENTS

12. MAIDEN NAME OF MOTHER  TTmler o .

[—
IF NOT AT PLACE OF DEATH..ocvioecnmeaniuns,
—_
i’// Dip AN OPERATION PRECEDE mrur..m DATE OF..covnvarrrirsnmsnassssinnnnmsemeerns -
WAS THERE AN AU’I‘DPSY!/V"’O ................................................ -

WHAT TEST CONFIRMED DIAGNOSIS
{Sidoed)....

Wee [, 1836 (Addr;sa)

13. BIRTHPLACE OF MOTHER (CITT OR TOWN)....oovccrvrrmrarererenraness s s
(STATE OR COUNTRT) Unknow.
. Raymond Hallar.

*State the ‘Dozasn Civmrva Dxats, or in deaths from ‘/uu.m Cavnzs, stata
(1) Mamars sxp Natoes or Duory, asd (2) whether Aocomwear, Buicmar, or
Bowrcmat. (Bes reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Rose Hill. Cemeter Dec.15, 11
18- |_20. URDERTAKER . 5 -
Prillips&Dickson. Yarrensdurg.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statemont of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
tarm orn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architcct,'Locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
ote. But in many cases, especially in industrial emq-
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 additional line is provided
tor the lattor statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may fortm
part of the second statement. Never raturn
“Laborer,” *Foreman,” ‘“Manager,” “Dealer,” sto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receivo &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Scrvant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of tho
DIBBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For porsons who have no occupation what-
ever, write None, . o

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accapted term for the snmo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup’): Typhoid fever (nover report

‘“Pypheid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., 0of -———-————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“‘Anemia’” (merely symptomatia),
“Atrophy,”’ *‘Collapse,” *“Coms,’” *‘Convulsions,”
"“Debility” (‘“Congenital,” “Senils,” ete.), “Dropsy,”’
“Exhaustion,” “‘Heart failure,” *Hemorrhage,” *“In-
anition,” ‘‘Marasmus," ‘‘Old age,” “Shook,” “Ure-
mia,” “Weakness,"” ete., when a definite diseaso ean
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATOS state MEANS OF
IxJURY and qualify a8 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train-—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and c¢onsequences (e. g., sepsis, tclanus),
may bo stated under the lLead of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association,)

Nory,—Individual ofifces may add to above lst of unde- .
sirable terms and refuse to accopt certificatos containing them,
Thus the form in use in New York City states: *'Qertificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus."™
But general adoption of the minlmum lst suggested will work
vaat improvement, and 1ts scope can be extended st = Inter
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTH
BY PHYBICIAN.



