PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

—
BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH .
4. PLACE OF DEATH b 4 5 5
[P Bughanan Registraon District No. 85{, File Now.......
Township.. . ﬂ‘@ G)ﬁ‘ Redistered Ne. '.‘l.’g.

2. FULL NAME..

(a) Reaidence. No,
{Usual place of abode)

Length of residence in city or town where death occurved

yrB.

<. Ward.

- (If nonresidens give city or town aad State)

ds. How long in 1.5, if of lorei¢n hirth? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

z

4. COLOR OR RACE 5. SINGLE. MaRRIED, WIDOWED OR

DivorcED (rite the word)

3. SEX
HaMale

White ingle
S5a. [¥ MARRIED, WIDOWED, 0R Divorcep
HUSBAND oF
(or) WIFE oF

Exact statoment of OCCUPATION is very important.

6. DATE OF BIRTH {xontH, oar anp vear) B €D » 4 ’ 1906

d be carefully supplied. AGE should be stated EXACTLY.

16, DATE OF DEATH (xows, pa ano yean) N8BT, 29,1924

1. : ‘—i

| HEREBY CERTIFY That 1 attended decossed from ..

ot s s 12 o @ s S keril RS 10 RS
that I [ast saw h-d{!u alive o0..... &(L/ 5’ A % ...... N 19{}{. :Bnd ihl?
death occrred, ou (he date siated above, of... SN e lle ....m.

HE CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MoNTHS Dars If LESS than 1
.7 - hra.
18 1 25 | ol e
8. OCCUPATION OF DECEASED
{2) Trade, profession, or
particalar Rind of work..orrrnr o HOMG g ;
(b) Geperal oature of indostry, - ONTRIBUTORY ..ot gl
basiness, or establishment in {SECONDARY)
which employed (of empIOYer)....iiiiiiivirirrririr s e rimsrtees st s
(6} Name of emplarer 18. WHERE WAS DIS|
9. BIRTHPLACE {(c1rY ok TOWN) GallatinMo. \F NOT AT P
(STATE OR COUNTRY) ’ / b o
ID AN OP|
10. NAME oF FaTHER  Amo8 Stigers .
AS THERE AN AUTOPSY1..
E 11. BIRTHPLACE OF FATHER {CIiTY OR rovm)klo' WHAT TEST CONFIRMED DIAGNOS! ‘9
E (STATE OR COUNTRY) . R (Sigood)... "/é/
y une a
< | 12. MAIDEN NAME OF MOTHER 0 2y IW(MA“) e ,
c ER — (231 - S *State the Diszass Cavaivg Drarm, or iggfleaths fi ‘oLex? Ciuscs, state
13. BIRTHPLACE OF MOTHER (crrv or G‘B‘&ar GO?MO. (1) Mzaxs a¥p Nitvas or Imyomy, and (2) whether Accoewrzar, Boicmar, or
(STATE ok COUNTRY) Homicioar.  (Seo raverse sids for additionsl space.)
B i Bmos Stigers 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) uellatin, }Jo. Altemont,Missouri ar,3l,

CAUSE OF DEATH in plain terms, 5o that it may be properly classifisd,

N. B.—Every item of information shoul

wl&\ifiu”!

" REGISTRAR

24
ADDRESS

NDERTAKER
% W 1302 Faraon St.

7%((24/)/,



Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amecrican Public Health
Assoclation.}

Statement of Qccupation.—Precise statoment of
occupation is vory important, so that the relative
healthfulness of various pursuits ¢an bo known. The
question applies to cach and every person, irrespoc-
tive of age. For many oceupations a single word or
term on tho first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
mants, it is necessary to know {a) the kind of work
and also (1) the nature of the business or industry,
and therefore an additional line is provided for tho
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Managor,”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cogl mine, ote. Women at home, who are
cngaged in the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be

enterod as Housewife, Housework or Al home, and .

children, not gainfully employed, as A¢ school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housematd, ate.
1f the occupation has been changed or given up on
account of tho DIBEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write None.

Statement of Catise of Death.—Name, first,
the pisEASE causING DEATH (the primary affection
with respect to time ahd causation)}_using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ““Cancer’’ is less definite; aveid uss of *“Tumor”
for molignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (distase eausing death),
29 ds.; Bronchopncumonia (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ ““Anomia” {(merely symptom-
atie}, ““Atrophy,” **Collapse,” ‘‘Coma,” "“Convul-
siong,” “Debility’” (*'Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inn._nition," “Marasmus,” “Old age,”
‘‘Shoek,’” '‘Uremia,” “Weakness,”” eotc., when a
dofinite disease can be ascertained as the cause.
Always qualify all dispases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemic,”
“PUERPERAL perifonitis,” efe. State cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS stato MEANS OF INJURY and qualify
AS ACCIDENTAL, sUICIDAL, or HoulcipaL, or as
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—aceident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonscquences (e. g., gepste, lelanus), may bo stated

.under the head of ““Contributory.” (Recommenda-

-

tions on statement of ecauso of death approved by

Commitfee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir.
able torma and refuse to accept certificatos contalning them.
‘Thus the form in use in New York City statcs: *' Cortificates
will be roturned for additional information which give any of
the following disenses, without explanation, ns the 50lo causc
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicomia, totantus,”
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scope can bo extonded at a latoer
date.
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