PHYSICIANS should state

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

7 MISSOURI STATE BOARD ONBMPALTH
BUREAU OF VITAL STATI 5’5‘5
: CERTIFICATE OF DEATH
1. PLACE CF DEATH —
Comty. 8. CANSON Begistration District No............ 1)( °21( ..... L Fils No 8' 0 gr] L 3
Tuwmhpthl}- OFA2 s Primery Begistration District N“'—-?S“x_, ..... Regisiered No. .. 5\
L1 UV U (b eebeebamns e oo bbb st L U, Werd)

2. FULL NAME

(If nonresident give city or town and State) ‘

{8} Residente. Nbu...iccviviniiiriiinierint s srssssrsssnas s rssesspsnosnsesasssesssrasss St.,
sual place of abode) |
Lendth of residence in city or town where death occmred 1 D yra. mos. ds. . How loug In U.S., I of fareign birth? . ms s
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4 LR R AR | 5. N R e wavdy. || 16. DATE OF DEATH (uows,par amvea)  Mar: 8 13 o4
Female Thita Vidowed

5a. Ir Marriep, Winowen, or Divorcin

HUSBAND oF

(or) WIFE or Pobart Davis

thet I Inst snw hefrdes.... olive on L F S AL B e . Mlﬂ’ that
death d, on tho dato stated abATE, ... .uuesuussrussssndusiesisissssison B |

17,
EREBY CERTIFY, That I atieoded d frpm ..
e amﬁcff‘g ........ 0d

6. DATE OF BIRTH (wons, oar s vear) Nov 3 12 18565

7. AGE YEARS MonThs Dars I LESS tkan 1
- dey, e birm
6 8 3 ) 5 L min,
8. OCCUPATION OF DECEASED

(a) Trade, polassion, or

particalar kind of work ... AL _HOMEG

(b} General natuxo of indasiry,
haosinesa, or esinbEshment in

which employed {or employer)...........ccovuevienns

(c) Name of employer

o. BIRTHPLACE (e or oy DOERS [Hate
(STATE OR COUNTRY) ﬁnd fands

10. NAME OF FATHER Thcs R ,Sharplas

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHLY. fvnsirasstrerranare R R sy

DID AN OPERATION PRECEDE DEATHY............ o DATE OF.c..o it sannians

WAS THERE AH AUTOPSYY..craniinans

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}......oomurrerrriinernrsamrrssimsresssnases WHAY TEST o0 DIAGNTSIS . eeurrsvnresrrsyuglinmmes st snsns vanrsspgessssssssiestnntatmensarann
2 (weocownm  England | (SM%@W p At B ARS B,
E 12. MAIDEN NAME oF mothER  Wary F. Faliph , 19 (Addm; 4 /ﬁ;’/ﬁ

13. BIRTHPLACE OF MOTHER (CITY OR TOWH)....oovcsumirsisssnsssmsssnssssssnssinsases #3iate the Dmmass Catmsg Dmuts, or in deaths from Viorzsy Cioars, ptats

nr“kroﬂqn (1) Mzaxs awp Natues or Igury, and (2) whether Accmerui, Sticoour, or
(STATE oR COUNTRY) sAL Hosncmai.  (Soo rovesss sida for additional spase.)
o o R80T a3 DNavis N7 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
wiesy  Plairsteown, Misaourd Holden Cam. Heldan Mc, 3/10 24

15.

. ‘za. UNDER] /M ADDRESS
\82 A ,/ {-  Ghilhbvee Mo.

S




. ‘ : ]M"\;l \

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Precise atatement of
ocoupation is very important, so that the relative
Ithfulness of various pursuits ean be known, The
M¥cstion applies to each and every persop, irrespuo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locemo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto,
But in many oases, 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,
avd therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salas-

man, (&) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘‘Fore-
man,” *“Manager,”” *‘Dealer,” oto., without more

_Precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women at hore, who are
engagoed in the duties of the household only {not paid
Houasekespers who receive a definite salary), may be
hred na Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio

. service for wages, as Servani, Cook, Housemaid, eto.
* If the oceupation has been shanged or given up on

account of the pr8EASE CAUSING DEATH, Btate ooou-
pation at beginning of illness. If rotired from buasi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cavSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever -(the only definite synonym is
“FEpldemio cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup"); Typhoid fever (never report
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pnsumonia ("“Preumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . .. ... (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic palvular heart disease; Chronic fnterstilial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase cnusing death),
29 ds.; Bronchopneumenia (sesondary), 10 ds.
Neaver report mere symptotns or terminal eonditions,
such as ‘“‘Asthenia,’” ‘“‘Anemis” (merely symptoms-
atie), *““Atrophy,” *“‘Collapse,” “Coma,” *“Convul-
pions," *“Debility” {(‘Congenital,” *“Ssnile,” ota.).
“Dropsy,’” “Exhaustion,” *“Heart failure,” '‘Hem-
orrhage,” ‘Inanition,” *Marasmus,” *“0ld age,”
“Shook,"” “Uremia,” *“Weakness,” eto., when a
definite disoase can be asecrtained as the ocause.
Always qualify all diseases rcsulting from ohild-
birth or miscarriage, a8 “PUERFERAL saplicemia,’
“PUERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably suoh, il impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (. g., sspsia, telanus), may be stated

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

tions on statement of cause of death approved by

. Committee on Nomenelature of the American

Medical Asagoiation.)

Norr.—~—Individual offices may add to above list of undestr-
able term® and refuss to accopt cortificates contalning them.
Thus the form in use in New York City states: Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrens, gastrltis, erysipelas, meningltis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, septicemla, tetanue. '
But genern! adoption of the minimum list suggested will work

. vast improvoment, nod its scope can be extended nt o later
date.

ADDITIONAL SPACE FOR FURTHRR STATEMENTS
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