¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

v e § EBsasfETim by '-- FEE WWINEFAFIAisfad ISR 2 Filw Ilw e rnr"'lTr_I‘ F Pkt s
60 that it may be properly clagsified. Exact statement of OCCUPATION {s very important.

N. B.—Every item of information ghould be carefull
CAUSE OF DEATH in plain terms,

MISSOUR! STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Buchanan S

85

.............................................................. District No.. Fils Now.oovueriiaorsans .
............ Prtzary Bedistrtion Diseict No.... b D CI A Begisiered No. 7% (
me....Sb.Josepn!s Hospital . St
2. FULL NAME..........cc.cvrvinnrnns J. Om Jart 1ndale ........................................... -
() Bosidonce, Nou.ovioousesssoesnssssssersesessssssesssossssssssmssssssses oo ssssnes Sbu  eeoerereeresrone Ward, Cclyde,lo,
(Usual place of abode) {If nonresident give city or town and Suu)
Length of residence in cily or town where death occurred R ool ds, How lond in TS, if of foreign birth? b 8 mol. ds.
PERSONAL AND STATISTICAL PARTICULARS %' . MEDICAL CERTIFICATE OF DEA‘TH . '

16. DATE OF DEATH (wonmh. oar anp vexs) I UIRE , 23 , 1923
7.

.......................... PARRT——- .. il
that I lani gaw heltm.... alive on.
death d, oo the dato sieled

3. SEX 4. COLOR OR RACE 5. SincLE, MaRRIED, WIDOWED OR
DivoRCED (torits the word)
Male white  Widowed
SA. 17 MarRiED, WiDOWED, OR DIVORCED
HUSBAND of
(oR) WIFE or Helen lattindale
6. DATE OF BIRTH (sonth, oav avp Yaar)  FED , 18,1839
7. AGE YEARS MonNTHS Dars 1f LESS than 1
[T} — hra.
83 L;' 5 o — N
8. OCCUPATION OF DECEASED
(a) Teade, proleasion, or Carpenter

(b) General natare of indusiry,
basiness, or esinhlishment in

which employed (or emahm)....j ...................................................................

{c) Namo of employer

retired 20 yrs'mw

9. BIRTHPLACE (CITY OR STWN) ceorovaeonsrsossasseosesrassssensonss Tereessasasonnee AR )

(STATE OR COUNTRY)

Robert Martindale

{0. NAME OF FATHER

{STATE OR COUNTRT)

11. BIRTHPLACE OF FATHER (CITY OR TOWN}.cccooovrinnnrimmecsinnnnansnasinmnensens

WAS THERE AN AUTOPSY?.

PARENTS

12, MAIDEN NAME OF MOTHER Sugan Webster /4

Wu.u‘ TEST oumn‘um IAGROSIST. A S, Tt 5
ded “’“ﬁﬂmﬂﬂizoua_ciZQAw

13. BIRTHPLACE OF MOTHER (ci1y or ro'n)'
(STATE OX_COUNTRY)

“Va.

(Address)

719 Np.5th.8t. 8t.

™ T ﬁz(ﬂ Q%‘D % Q'& d

0.

L

*Siate the Dmrisn Cacsina Du'm.a in denths from VioLyxr Camses, state

(1) Mmwns axp Nuroas or Loy, and (1) whether Accmanear, Btromar, er
Homcmal.  (Seo reverse side for additiona! space.}

19, PLACE OF BURIJAL, CREMATION, OR REMOYAL DATE OF BURIAL
Conception,Missouri June ,264 22

"N Loty (Bt

215 Wo.loth,

20, UND mw“/ ADDRESS
' 4




" Laborer— Coal mine, oto."

-
- . -~

Revnsed United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Henlth
Assoclatian.)

Statement of Occupation.— Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuite oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many oconpations.a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, - Physician, Compositor, Architect, Locomo-
tive Engmecr, Civil Engineer, Slationary Fireman, eto.
But in many oases, especially in industrial employ-

‘: ‘ments, it is necsgsary to know {(a) the kind of ‘work .

and also (b} the -nature of the business or industry,
and therefore an additional line is pravided for the
latter statement; it should be used only when needed.

- Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Automobile fac- .
tory.

The matorial worked on may form part of the
seoond statement., WNever return “Laborer,” '‘Fore-

precise specification, as Day laberer, Farm laborer,
Women at home, who are’
engaged in the duties of the household only (not paid.
Housokespérs who receive a definite salary) may be
entered as Housewzfa Housework or At home, and’
children, not gainfully employed, as At school or At
home. Care should be taken to.report specifically
the occupations of persons. engagod in domestm

. servioe for wages, as Servant, Cook, Housemasid, eto.
" It the oceupation has been oha.nged or given np on-

account of the pIsEABR CAURBING DEATH, state oceu-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indicated thus:, Fanper (re-

tired, 6 yra.} For poraons Who have no (wcupﬂ.tlonr ol

whatever, write None. .
- Statement of Cause 'of- Death —Nama, ﬁrst.

the nIsEASE cAuSING DEATH (the primary affeotiont * ;
-with respeot to time and oa.usatlon), using always the'_
same accepted term for the same disease. Exa.mples :
Cerebrospinal fever (the ounly definite. synonym is:

“Epldemio cerebrospinal meningitis'"); D;phthena
(avoid use of "“Croup”™); Typhoid fever {never report

PSP
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man,” “Manager,” “Dealer,” ete., without more' 3

1

s
-1

3

- nephritia, ete.

*T'yphoid pnoumonia’}; Lobar pneumonia; Broncho-
preumonia (" Poeumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . ., ., . (name ori-
gin; ““Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlos; Wheoping cough;
Chronte valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disaase ozusing death),
29 ds.; Bronchopneumonia . (secondary), 10 ds.°
Never: 'report mere symptoms or terminal conditions,
such as “Asthepia,” *Anemia” (merely symptom-
amc), *‘Atrophy,”. "Colla.pse "' “Coma,” *Convul-
sions,” “Debility" (“Congenital,” “Senils,” ato.).

*"HMDropsy,” “Exhaustion,” **Heart failure,”, ‘“Hem-
orrhage,” "' Inanition,” “Marasmus,” *‘Old age,"”
“Shock,” “Uremia,” “Weakness,” eto., when &
definite disedse can be ' ascertained as the cause.
Always qualify all diseasés resulting from ohild-
birth or misearriage, a3 “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State oause.. for
which surgmal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and.qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8§
probably such, if impossible to determine dgfinitely.
Fxamples: Accidental drowning; siruck by rail-
way ti'ain—qcczdant ‘Revoliier: jwound of head—
homicide;, Poisoned by carbolic aqzd—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Reecommenda~
' tions on Statement of cause of death approved by
. Committee on Nomeneclature of the Amencan
: Medieal Assocla.tmn ) .

No-x-m.——-lndividual offices may add to above list of undesir-

" nble terme and refuse to accept certificates contalnlng them.
- Thus the form in use In New York City states:
. will be returnedfor ndditional [nformation which give any of

“Ceartificates -

. the following diseases, without explanation, as tha sole causs .
ot death: Ahortdon. cellulitis, chlidbirth, convulslons, hemor-
rhaga. ghngrene, gaatritis, erysipelas, meningitis, miscarriage,
'- necrosis, peritunitia phlebitis, pyemin, septicemia, tetanus."
‘' But geneml adoption of the minfmum lst suggested will work
vast improvomant and its scope can bo extended at o later

date,

ADDI'!’IONAL BPACH FOR FURTHER s‘ra'mulm
Y Pnrsmuﬂ
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