LFe DUy U MO SRt

7. AGE Yeans MonTHS Dars I LESS thart 1
g5" l P
% l . <\ JLIR— 3

8. OCCUPATION OF DECEASED .
{8} Trade, proleasion, or retired e
parficaler kind of work
(k) Geperal patare of indmstry,

AR MISSOURI STATE BOARD OF HEALTH
23 s BUREAU OF VITAL STATISTICS
. pZ7 CERTIFICATE OF DEATH 4 l 35
] 1. PLACE Of, DEATH ‘ et
é Comly......auf'.?'haway v Redistration District No.. [ 0 LF Fila No. “
'g T I, lton _________ Primary Registration District No. !j [ 6 3 Begistered No. ....... /? ..................... .
@ G onrerenecrnereson (Noucrenereerrensrrrsa b e ——————— s e e erresseninnsens Werd)
TS} ighte
? g 2. FULL NAMEMI‘SMary R B T i
@ {a) Besid Nt strrrecezrsoscesescareeess eassaessressasesast s s T Ward, v .
[l {Usual place of abode) (! nonresident give city or town and State)
E Length of residence in cily or tawn wheve desih occurrod yra. mes. ds. How Jong in U.S., if of foreifn birth? i 108, ds.
5 PERSONAL AND STATISTICAL PARTICULARS A L 4 MEDICAL CERTIFICATE OF DEATH
| : n
s 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED oR
p= < Female thite DIvonrced (write the word)
= Widowed
] 5a. IF_MaRRIED, WIDOWED. OR DIvORCED
F HUSBAND or )
@ em) WiFEer Of the Late Henry Righter i
<2
- 6. DATE OF BIRTH (MONTH. DAY AND YEAW) ] Y4
m
7]
-

basiness, or establishment in # {seconDARY)
which employed {or employer)...... el e ———————oaaeans (doratin)...... de. PrEe e R A 'Y
(c) Name of employer '
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ctTY ok TOWN) ...... . . IF NOT AT PLACE OF DEATHY. .......oveuceeeerasnssres sansrans
(STATE Of COUNTRY) Ky .

+ -~ DIiD AN OPERATION PRECEDE DI

To. NAME OF FATHER Joseph ll¢ Nese Wiss THERE at A )

f-’ 11. BIRTHPLACE OF FATHER (¢try on mﬂn)h! WHAT TEST CONFIRMI
E {STATE 0R couNTRT) , (et L AL
< | 12 MAIDEN NAME OF MOTHER dont Kmow ,19 (Addreas)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...coovvuiunes R, ° *3iate the Dismass Cavatia Dmats, of in deaths from Viotmry Cavam, state
STA ) D . K, (1) Mzirs sxp Nirvmz or Ixsomy, and (2) whether Acctonavsr, Bmcmar, or
(STate or Boatomoal.  (Beo rfderen side for additional space.}
wo r '\W .\MW&W— N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT ... 3 TE 63 el A
4 on 10 . . .-
auresy R.F.D7 FU o Vandalia [io. D.K. 1

CAUSE OF DEATH in plain terms, o that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.
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"Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Bealth
. Asgociation.)

Statement of Occupation.—Precise statoment of
oceupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farster or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote, But in many cases, especially in industrial em-
ployments, it is necassary 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 latter statoment; it should bo used only when
needed. As examples: (&) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘““‘Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm labaorer, Laborer—Coal mine, otc.  Women at
home, who are engagod in the duties of the house-

hold only (not paid Housekcepers who receive &

definitc salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employod, as At school or At home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as

Servant, Ceok, Housemaid, ote. ' If the occupation -

has been changed or given up on acocunt of the

DISEASE CAUBING DEATH, state ooccupation at be-,

ginning of illmess. 1If retired from business, that
fact may bo indicated thus: Farmer (rctared 6
yre.). For persons who have no_oceupation ‘what-
ever, write None.

Statement of Cause of Death. -—-Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and oausation), using alwaya the
same pecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (never report

“Typhoid pnoumeonia’’); Lobar pneumonis; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discsse; Chronic inlerstitial
nephritis, eto. The contributory (sscondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal! conditions, such
as ‘“‘Asthenia,” ‘“Anemia” (meroly symptomatie),
“Atrophy,” “Cobllapse,” “Coma,” *“Convulsions,”
“Deobility” (“Congenital,” **Senile,” oto.), *Dropsy,"
“Exhaustion,” “Heart fajlure,” **Homorrhage,” *“In-
anition,” “Marasmus,” “0Old age,’” ‘“Shock,” ““Ure-

¢ mia,” “Weakness,” ete., when a definite disense can

be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitis,"
eta. State cause for which surgical oporation waas
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or as probably sugh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway irain—aceident; 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, letanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of tho
Amorican Medical Association.)

Nors.—Individual offices may add to above list of unde-
girable tarms and refuse to accept certificates containing them.
Thuys the form in use in New York Clty states: *Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, totanus.®
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at-a later
date.
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