9. BIRTHPLACE (ciTY oR TOWN) .. J 40wt
(STATE OR COUNTRY)

Y )
j/ ¥ DID At OPERATION PHECEDE DEATH?

¥
N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

10. NAME OF FATHER

WAS THERE AN A

T )
11, BIRTHPLACE OF FATHER (ctTy oR TOwN). /87 St el o] ..

(STATE OR COUNTRY) . M
12. MAIDEN NAME OF MDTHERM

13. BIRTHPLACE QF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

1. — ‘7’} C/ (“,
i ()N rre).

WHAT TEST CONFIR

PARENTS

rdin
#*itate the Dmrasn Cavelng Dzartr, of in dathaéém oy Cavszs, state
(1) Mzans amp Natvmm or Insvmy, and (2) whether Accmenran, Buicmay, or
HomcmoaL,  (Ses reverse side for additional apace.)

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

City Cenetary 10/6

20. UNDERTAKER | ADDRESS

.............................. T.R,Burns lW_Spgs.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS }} = € O
CERTIFICATE OF DEATH FRBIN Ll
.
gg 1. PLACE OF Dg . / ?%
% g2 County.......... Ao L b Lot Nl Begistrath Disiﬂr:t T PR WU /A" N
2 E “Townshipsf...... '/ SR 4 AL TP Primary Registrafion District No... y/ﬂ f’
ok Gir... Y] Monsienilins
=~ - /
g: 2. FuLL name.. Waltér ¢Cao. 3 S Millow. Springﬂ. ........ Lo TR
we {8) Resifences  Noweer,uuumeuns rosseeressmnsrssrsmasasssssess sraseasiss sesssssssssserserees s, .. S 7 OO
o !,",: (Usual pla:e of abode) . . R E (If nonresident give city or tows and State)
E E Length ol residence in city or fown where desth occcwrred . mos. da, How long in U.S., if of loreign birth? JT8. mos. ds.
8 PERSONAL AND STATISTICAL FAHT'CUL.ARS ' f MEDICAL (?EFI’TIFICATE OF DEATH
-] - ; ' '
il 3. sEX 4. COLOR OR RACE | 16. DATE OF DEATH (MONTH, bAY aND YEAR) /207 — o5 = " 7, /
§ Male | White | 1. 7 .
H ‘I HEREBY CERTIFY, That'I atiended decensed from
o Sa. IF MaRRIED, WIiDOWED, or DivoRCED 7—- 2 ?,/
= HUSBAND oF .- . wen B s 10y o
w (or) WIFE orF Single ~
‘3 (]
E 6. DATE QF BIRTH (MONTH, DAY AND uAa)m /? /?/0
. 7. AGE Yeans MonTHS / It LESS iban I
2 dayy o brse
% 11 6 L —
w
‘5 8. OCCUPATION OF DECEASED
b 5
- (2} Trade, wofesaion, ot
E (b} General nature of indosiry, CONTRIBUTORY ... ceireccrerrere e Ao ser s rnsnereere s st se e s ees s e e rn e aaens
Py busineas, or esighlishment in i {SECONDARY)
< which employed {or emplayer)...........oooveimrnreveemre e emeen e[
E {¢) Name of empleyer
b
5
2
@
2
]
g
=2
4
s
|3
2
2]
a
=
<
=
o
]
[+




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith
Associntion.)
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Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and -every person, irrespeec-
tive of age. For many occupations-a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physictan, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, 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 for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Foreman. (b) Automobile fac-
“tory. The material worked on may forin part of the
second statement. WNever return *Laborer,’ “Fore-
map,” “Mapager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary)}, may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceupations of ‘persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete,
If the oecupation has been shanged or given up on

account of the DISEASE CAUSING DEATH, state ocou-*

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation

whatever, write None,
Statement of Cause of Death.—Name, first,

the DISEASE cAUSING DEATH (the primary affection

with respect to time and sausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria

(avoid use of “Croup”); Typheid fever (never report-

‘“T'yphoid pnoumonia’); Lobar pneumonia; Broncho-
prneumonia (‘Preumonia,’” unqualified, is indefinite);
Tuberculosts of Ilungs, meninges, periloncum, eote.,
Carcinoma, Sarcoma, ete.,of . . . . . .. "(name ori-
gin; “Cancer’ is lass definite; aveid use of “Tumor”
for malignant neoplasina); Measles; Whooping cough;

Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.: Bronchopneumonie (sceondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” “Sonile,” ete.),
“Dropsy,” ‘“Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremia,)’ *‘Wealhess,” eote., when a
definite disease can be aseerfained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perifonitis,”” ate, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acctdent; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The pature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *“Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing thoem.
‘Thug the form in use in New York Oity states: . “Cortiflcates
will be returned for additiona! information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meuningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope mn bo extondod at a later |
date,

ADDITICNAL BPACE POR FURTHER STATEMENTA
BY PHYBICIAN.



