MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o - CERTIFICATE OF DEATH [ T
53 1. PLACE OF DEATH 399 . cr e Y e
3 H Comaty......JRCKEON.... Registration District Now...vve.... 1009 v Bl Noworsnn 2 B 00 D
_g.E Township... KW ..o roeeseeceren Primary Redistration District No....... Registered No. .....
@ 5 G kenses-Lity.~ oa..B229.0ichigan. .. b e Ward)
3= 2 FULL NAME .o MARY.BERGUSON.......o oo S |
7 i - S llichigan. o T, Ward. e et e e e e se et e
Eg @ Bem(lal:e;l plTr:e of%b%d%g li‘lchigan' ¢ +  (If nonresident give city or town and State)
&& lmd!hofrm’demindlym-htmvhmdmﬂ:mnd . mod, da. ~  How long in U.S., if of fereign birth? ,Arra.' o8 ds,

B - -
nS PERSONAL AND STATISTICAL PARTICULARS l}hﬁ MEDICAL CERTIFICATE OF DEATH
20
6y 3. SEX I COLORORRACE | 5. Smae M ot e oy || 15. DATE OF DEATH (wowtw. oar avo vesy HOV 06,22 19
M Female Thite Singl - - 4/ =
za _ ingle : ! HEREBY CERTIEY, Th-tf’tﬁbl d from /q 7:7/
2 Sa. I ianaied; Wibowep, or Divaree R F—— ST LY 4 4 " 4 ; U i T
e (o) WIFE or that I Toxt snw b 420 alive on.......... MIS , 1922 that
,2 g death occerred, on the date atated above, atf............ ‘1 [’l«gq’ ..........
24 5. DATE OF BIRTH (wotw. may ao vex)  W@b, 4 , 1867 - THE CAUSE OF DEATH® mas A5 Forsoms:
S. 7. AGE Yeans MonTi Dars If LESS than 1 Z’/- :
° 'g day, ... sast
B 556 g 2 P
< @

3 8. OCCUPATION OF DECEASED
T (a) Trade, profession, or
58 perticalar kind of wok .............
g' E {b) General nabure of indusiry,
ne business, or establishment i
3 -: 'h'nlgemphyed {or cmplnrelt} .............................................................................................................
s ] (c) Name of employer
8 Rl
oo 9. BIRTHPLACE (CITY OR TOWN) ....coooveceen., et e bt e - Vi
F-]
g g (STATE = coum’“) Sc O tland / Dip an 10N PRECEDE DEATH DATE oF. /’ 04?7/

. . how rrEceDE peaTHuE e, e o ,' 7
3 ; 0. NAME OF FATHER  John Ferguson (. -
E 8 {o { 1. BIRTHPLACE OF FATHER (GRTY OR TOUN)....o...cooooereseeoennerssens e
E_g Z {STAYE OR COUNTRY) - Scotland
i .
3? iy E 12. MAIDEN NAME OF MOTHER SaT8h .lcPher aon
Sy vt " *Suate the Dmmsa Ciomna Dxar, or ip/deatha from Vieresr Cavaes, stato
EE 13. BIRTHPLACE OF MOTHER (mrmm)SCotland N (1) Mua arp Nevown o1 Tucay, ad € ehtier e Ciu o
£3 {STATE or countr) Hossemar.,  {Ses roverse side for additions] space)
Eg " tworman ... SAWATA K. _Emmons. ... 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
’f,,, (aes) 5229 ilichigan, X.C.ko, Forest Hill 11-7-22 |
AE 5. / / y 20. UNDERTAKER ADDRESS
ES Fuen /. /AL, /(% ? ﬂ




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
R Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cconpations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman, etc.
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.

Ag examplea: (a) Spinner, (b) Colton mill; (2) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
socond statement. Never return ‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ote., 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 & definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At scheool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state occu-
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 Deéath.—Name, first,
the pisEAsE causiNg pEATH (the primary affection
with respect to time and chusation)l using always the
eame aceepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemiec eerebrospinal meningitis”); Diphtheria

(avoid use of “'Croup”’); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ........ (name ori-

gin; “Cancer"” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough; Q
Chronie valvular heart disease; Chronic intersiitial Kf’
nephritis, ete. The contributory {(seeondnry or in- \.‘
tercurrent) affection need not be stated unless im- _°
portant. Example: Measles (disease causing death), 4\1
29 ds.; Bronchopneumonia (secondary), 10 ds. -
Never report mere symptoms or terminal conditions,

gsuch as ‘‘Agthenia,” “*Anemin” (merely-symptom-f' .
atic), “Atrophy,” “Collapse,” “Coma,” “Convull,
sions,” *Debility” (*'Congenital,”” *‘Senile,” etc.),\
“Dropsy,” ‘““Exhaustion,” “Heart failure,” “Hem- X\ 7
orrhage,” ‘“Inanition,”” “Marasmus,” *Old age,” tj
“Shoek,’ *“Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”” ete. State ecalse for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualily
84S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OrF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain—acciden!; Revolver wound of head— |
homicide; Poisoned by carbolic acid—probably suicide. .5
The nature of the injury, as’frocture of skull, and
consequenaces (o. g., sepsis, tétanus), may be stated .
under the head of “‘Contributory.” (Recommenda- v}
tions on statement of eause of death approved by
Committee on Nomenclature of the American N
Maedieal Association.) .
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Nore.—Individual ofices may add to above list of undesir- \
able terms and refuse to accept certificates containing thems
Thus the form in use in New York City states: ‘" Cortiicates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause ~
of death: Abortion, collulitis, childbirth, convulsions, hemor- N
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage, D
necrosis, peritonitis, phlebitis, pyemia, septicemig, totantus,™
But general adoption of the minimum list suggestod will work \'1
vast improvement, and its scope can be extended at a later
date. ) . f
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