MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

1.'\;'|.Acgoi-'nm1'|-| - (9 ‘? Z A | _— 31026

oo Platte Regixtration District No..

Exact statement of OCCUPATION is very important,

S e ] W

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.~—Every item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may ba properly classified,

Pitmary Begistration District Noﬁ....&. Redistered No.
Geerresl  assraseesssasisassiessicersessrrrtreenressinesrastites [ Bl e Werd)
2. FULL NAME.. Floxed W‘Ma.uzey. ............................... : e e
Besidente. Now........ St Ward,
- @ (Usual pﬁce of abode) N (1f nonresident give city ©r town and State)
E2ngth 81 residénce n city of town where' death sccurred yrE. tmos. da.  How bong in'T. 8., if of foreign birth? yrs, mes, ds.
= N
) FERSONAL AND s‘mﬂsncm. bARﬂcuuRs Z/ MEDICAL CERTIFICATE OF DEATH
3. SEX +. COLOR OR RACE [ 5. S,;',m‘,m-m"*(g‘g;,,‘;‘:;'g;? |l -15. DATE OF DEATH (wowrt, oarmm vea) Qct 28, 1919
- 7.
m?‘le white . Bin"‘le — 41 HEREBY CERTIEY, Thtl g decensed framb, 2 k..
Sa. "Ir MaRRIED, WiDOWED, OR / 2 I / i
1 BAND or < e Kuurearsranri s . L P 2t S . S 9,
{oR) WIFE or )0 that'I lnet szw hakeen alive o.. A :ﬁm W
death accurred, on (e dain sizied sbove,ed.............. 0.8 %D o Bl o..o0.
6. mTE OF BIRTH (KONTH, DAY AND YEAR) 3 :2. - / q ZL “THE r.
7. AGE YEARS MonTHS Dars 1t LESS ¢han 1
dagy oo b s J coff (O O .ot ool e T - (O
8. OCCUPATION OF DECEASED it : _
(a) Trade, profession, or 1
oo il o e o School Boy LAl fution)... Jrse . F
(&Y Geseral eafwre of inin:try,d ’
businesa; ot establishment in
which emploged {07 employer}, 1", £ oted et o Foreescetme st smsesiinsessssns R (duitbn)......,}{...yn. 4,““29‘._ -
Nais of o ‘
© emslorer /AZ&%—— 18, WHERE WAS DISEASE-CONTRACTED (2~
$. BIRTHPLACE (CITY OR TOWN) .. [F NGT AT PLACE oF DEATHM... (2R .2 PP
(rars on ) Mis 3 oux‘i ()Dm AN OPERATION PRECEDE mmr..%. Date oF... 774"244
10-. NAME OF FATHER  Ww{3131iam Ma.uzev . . Was THERE AHAIJTOP!Y!% ......
g | 11 BIRTHPLACE OF FATHER (CITY OR TOMN)..c.r s oo WhAT TEST DIAGN z M
z (STATE OR COUNTRY) Missouri .
g - Voo oo X Mo AP oo M D
g | 12 Maien name oF momizr Ida  House { 2/, ﬂg/, 15/ G (Address) ﬂ/ﬂﬁf&/bﬂm 22
. 7 =
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......ooeoreerrerereessresssemnseeereen *State tho Drsausn Cavsrme Dratm, or in deaths from Viotmer Cavazs, state
(1} Mrsws avp Natomm or Inrvey, and (2) whother Accmewrar, Sticmoar,; or
(STATE OR COUNTRY) MiSSOLIPi Homtemat.  (Sen reverss side for additional space)
L]
INFRMANT 8. e W{ 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Deal“born, MO . Dearborn Cemetery 00t.29.11;g
z@“ i / W 20. UNPERTAKER ” ADDRESS
LT o LL

.

!

ReisTRAR - Dz, Dearborn
: _ s




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amerlcan Public Health
Asgsoclation.]

Statement of Occupation.—Precise statement of
ogcocupation is very important, so that the relative
healthfulness of various pursuiie can be known. The
question applies to each and every person, irrespec-
tive of age. For meny occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, 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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) 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,” ete., without more
Drecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At 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 domestio
service for wages, as Servant, Cook, H ousemaid, eto,
1t the occupation has been changed or given up on
account of the pisEAs® cavusiNg PEATH, Btate cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {“*Pnoumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic intersitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated uploss im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atie), 'Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmas,” *0Old age,”
“Shock,” "“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a5 “PUERPERAL septicemia,”
“PUERPERAL perilonifis,” soto. State cause for
which surgical operation was umdertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a$
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail
way irain—accident; Revelver wound of heed—
homicide; Poisoned by earbolic acid—probably sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on WNomenclaturs of the American
Medical Association.)

Nora.—Individual offices may add to above gt of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In uso In New York Oity states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at a later
date.
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