pplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information s!onld be carefully su

CAUSE OF DEATH in plain terms, so that it may be

1. PLACE OF DEATH

TR

(Usual place of abode

Primary Registration District Mo........ocouo0ed

SERE.....J. oMaxwell. Hedghts., .Anazonia. Rond...s

z. Fure name. Betty. Zlizabeth Jfurphy....
(a) Residence. Nn.._Maxn}tell....Heights....-..ilmamn.ni-&---RGaW-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If nonresident give city or town and State) ;

Leogth of residence in city or town whcrc- death eccrared 24 yrs. mos. da. How long in U.S., if of lorcign birfh? e moa. ds.
PERSONAL AND STATISTICAL PARTICI:I LARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SicLe, MARmED. WIbOWE® 9% || 16. DATE OF DEATH (wowtw, oav a0 vEr) June 4 17 22
Femnle white married Ty )

YY) w s - | HEREBY CERTIFY, Thatl atiended deceased from ..ieniiaveenenne.s
F MAaRRIED, WiDOWED, OR DiVORCED |
e o Ferant. Iurphy l.June. 18t........1.28 oTune..2nd . ......... £2..
(or) WIFE oF : : lbat I bst saw H2.X..... alive oadJ2MA...... an. ............... 2 and that

death d, on the dato stated above, at.... ... Lreror o reer MR eecren

6. DATE OF BIRTH (wontw, oay am vaar) Jarch 31, 1847

(b} Gencral noiero of indastry,
business, or establishmént in
which employed (or employer)

(¢} Name of employer

7. AGE YEARS Monrns Dars If LESS than 1
75 2 l 4 L — min,
8. OCCUPATION OF DECEASED
{a) Trode, profession, or
particalar Lind of work......... AQWAGWLLe L

THE CAUSE OF DEATH?* was As FOLLOWS:

...Az%o.pl.exia............‘...................

(STATE OR COUNTRY)

Indiane

9. BIRTHPLACE (CITY R T9HN) crervvvevsvseneesrerseressssessesmssensssessmasasssessesseresseeesenss -

10. NAME OF FATHER W{]11lisam A. Snider

I-11. BIRTHPLACE OF FATHER (cITY oR TOWN)

K
2,

g (STATE O COUNTRY) Penna - ~
&© -
£ | 12. MAIDEN NAME OF MOTHER Barby Ann Blalocj: }
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19. PLACE OF BURIRE-CREMATIONOR REMOVAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census end Amerfcan Public Health

Association.)

Statement of Occupation.—Precise 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, irrespec-
tive of age. For -many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginacr, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in Industrial employ-
ments, it is necessary to know (z) 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) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *Manager,” *Dealer,” ete., without more
precise speoification, as Day Iaborer, Ferm laborer,
Laborer— Coal mine, éto. Women at homae, who are
engaged in the duties 6f the household only (not paid,
" Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and

- ohildren, not gainfully employed, as At scheol or Al

. home. Care should be taken to report speoifically
the oscoupations of persons engaged in domestio
- servioe for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been ohanged or given up on’
acoount of the pIsEAs® cAaUBING DEATH, state ocon-
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 ocoupation:
whatever, write None. ; -

Statement of Cause of Death.—Name, first,
the DIBEABE cavUBING DEATE {the primary affestion;
with respect to time and causation), using'always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is;
“Epldemio ocerebrospiual meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, Is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eta,,
Carcinoma, Sarcoma, ote., of . . . . . . « (name ori-
gin; “Cancer"” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritia, sto. The, contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaelss (disense causing death), -
29 da; Bronchopneumonia (secondary), 10 ds.
Nover report meare symptoms or terminal conditions,

- such as “Asthenia,” *Anemia” (merely symptom-

atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"” (“Congenital,” “Senile,” ste.).
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,’ *0Old age,”
“Shock,” *“Uremia,” “Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PurrrERAL saplicemia,’
“PUERPERAL pertlonilis,” ete. Btate cause for.
whieh surgical operation was undertaken. For

_VIOLENT DEATHS 8tate MEANBS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—tprobably suicide
The nature of ths injury, as frasture of skull, and
consequences (e. g., sapsis, {elanus}, may be gtated

under the head of “Contributory.*” (Re‘oomggénda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American)'

Medieal Agsociation,) PR

Nore.—Individual ofices may add to above list of undesir-
able terms and rafuse to accept certificates containing’ them.
Fhus the form In use In New York City states: *Coertificates
will be returned for additionat Information which give any of
the following diseases, without explanation, as the sole enuse
of death: Ahortien, callulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,
But general adoption of the minimum list suggested will work
vagt Improvement, and 1t& scope can be extended at a later
date.

ADDITIONAL BPACR ¥OR YURTHER BTATEMENTA
BY PHYBICIAN. '




