Nf'l" =1 RELWWURY

S should state

Ezxact statement of OCCUPATION is very important.

pplied. AGE should be stated EXACTLY. PHYSICIAN:

80 that It may be properly clagsified.

N. B.—Every item of information should be carefully sun

CATUSE OF DEATH in plein terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
.CERTIFICATE OF DEATH

1. PLACE OF DEATH

1128

Gutr.. St Louin. . C nunty..... Begistration District No. File No
Towaship........ C’ﬂ«r Qndelﬂt ............. ’/r We{u&dmn District N;..G?\ 4 8 B Begistered No —}Q 3 ...........
City......... A rmlilig...........  (No.. A A Ao O S e Ward)
2. FULL NAME...... Smith ..... .C:.D.nl‘&d ................................................................ B
(@) Residroee, No...2217..0BREE............ B Sy e wer. Ste louie, Mo,
sual place of abode) . (Lf nonresident give city or town and State)
Leagth of reaidence in city or town where death occared ra. 1 mos. 9 ds/ Bow loed in U.S,, Uf of foreidn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE l 5 %f%;gfwﬁn&fﬁ;? oR 16. DATE OF DEATH (MONTH, DAY AND 1:1-:An) 10"'51‘22 19
Male White- Single 1.
| HERERY CERTIFY Thtlnmnded’
Sl Mume Woows, on Do | g w2Za22 .rto 10mE1m22
(on) WIFE oF that 1 last saw B 10.. alire 05,0 L0 B L 28
. - deeib cocurred, on the date atpied abave, nt..ﬁzlnp.m.‘.m.
5. DATE OF BIRTH (MonTH, DAY AND YEAR) ) Qw2 B=1874 THE CAUSE OF DEATH® WaS AS FOLLOMS:
ZAGE e [ Mowrus prs | Famsset .. Pulmonery. Tuberculosis
48 5 A

8. OCCUPATION OF DECEASED

{0) Trade, Rofession, or
parlicular kind of work .......

Iaborer @ [

(b} Genera! nafore of industry, CONTRIBUTORY....... _
business, or establishment in {SECOMDARY) L
which employed (or employer). i | e (duratien)....covun.. Tl oo mos.. ds.
(c) Name of employer i
18. Wuzgj CTED
9. BIRTHPLACE (CITY OR THN) w.ocooueeccmasorsorsnssarmsemonos astonsrsamisaciessssosissosossasrs IF KOT A m oBDEATHL...... Vo S
(STATE OR COUNTRY) Ohio N
Dip An omu N p YEDE DEATHE.. Q.. DATEOF....eeeeceeeesereanrrienns
10. NAME OF FATHER Y
Juliug Smith N A—
@ BIRTHPLACE OF FATHER (CITY OR TOWN).....ccovrrrooersrroooerrreerrooreee WA TEST oounnm },ﬂaarc.l.e. Baci
z (STATE GR COUNTRY} G'erma_ny (Sigsod) " - j@z«c e )
el ) ’
< | 12. MAIDEN NAME OF MOTHER Mary Savadge 10=31=12 2 {Addres) KO ch, Mo.
' PLACE.OF MOTHER R 5 *3taty the Drapasm Cavmro Dmatm, or in deatbs from Vioumws Cavses, state
13. BIRTH (e m?) 0 (1) Mnara arp Nazumn or Imwuey, and (2) whether Accmewyar, Buichoar, or
(STATE O COUNTRY) He 1. ~ (Soe reveroe sida for additional space.)
14.
INFORMANT .o oonnnne 13. PLACF. OF EURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Address,
(Address) M [‘“{, thMpU-, flfafp;‘f 94 L
is - N
[ - 20. UNDERTAKER ADDRESS
Oels 30 oLY




4,

Revised United States Standard

Certificate pf Death

(Approved by U. 8. Census and Ameriean Public Health

Assoclation, )

Statement of Occupation.—Precize statement of
ocoupsation is very important, so that the relative
healthfulness of various pursnita ean‘be known. The
guestion apphea to each and .avery persop, irrespec-
tive of ages For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,: Physician, Compositor, Architeet, Locomo-
live Enmnacr. Civil Engineer, Stationary Fireman, eto.”
But in many cases, especially in industrial emp‘luy—
ments, it ia necessary to know (a) the kind of work

.and also (b) the nature of the business or indudtry,
-and therefore an additional line is provided for ‘the
latter statement; it should be used only when needed.
Ab examples: (a) Spinner, (b) Cotton mill; (a) Salss-
‘man, (b} Grocery; (@) Foreman, (b) Aulomobils Jac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
«Laborer—Coal mine, ete. Women at home, who are
:engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be,

entered as Houszewife, Housework or At home, and

-children, not gainfully employed, as At school or At

home. Care should be taken to report specifieally
the occupationa of persons engaged in domestio

- servioe for wages, a8 Servant, Cook, Housemaid, to.

It the oceupation has been changed or given up on
aocount of the pIszASE CAUBING DEATH, state ogcu-
pation at beginning.of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra,) For persons who have no oécupatlon
whatever, write None.

Statement of Cause of Death.-—Name. firat,
the DISEABE cAUBING pEaTH (the primary affestion
with respest to time and eausation), using alwdys the,
same aceepted term for the same.diseage. Ezamples:
Cerabrospinal fever (the only definite synonym is
“Epldemis cerebrospiusl meningitis™);: : Diphtheria
(n.voxd use of “Croup"), Typhotd Jever (never report.

“*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, Is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, Jete.,

- Carcinoma, Sarcoms, ate.,of . . .. ... (name ori-

gin; “Cancer™ is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial ]

- mephrifia, ste. The contributory (secondary or in-

tercurrent) affestion need not be stated unless im-
portant. Example: Measies (discase causing death),
29 ds.; Bronchopneumonia {secondary), .10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia"” (merely aymptom-
a.tm) “Atrophy,” “Collapse,” “Coma,” “Convul-

- gions,” “Debility” (“Congenital,” *Senils,” eto.).

“Dropsy,” *“Exhaustion,” *‘Heart failure,” “Hom-
orrhage,” “‘Inanition,” ‘“Marasmus,’ *“Old age,”
“Bhock,” “Uremia,” *“Weakness,” ete, when a
definite disease can be ascertained as the oause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PuUBRPERAL s8plicemia,”
“PUERPERAL perilanitis,” eoto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowhmg, slruck by ratl-
way train—accidend; Revolver wound of . head—
homicide; Poisoned by carbolic’acid—tprobably suicide
The nature of the injury, as fraoture of sknil, and
consequences (e. g., sepsis, telanus), may be stated-
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amenoan
Medical Association.)

Nore.—Indlvidual ofices may add to above st of undestr- )
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional Information which glve any of
the following diseases, without exptanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum Hat suggested wil) work
vast Improvement, and its ecope can bo extended at a latar
date.
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