1 _ MISSOURI STATE BOARD OF HEALTH

BURERY 7 ML, STATISTCS 15652

1. PLACE
m?‘rarﬁ?‘ in Beistention District Now o2 /7 Filo No.

Township. BB RA-EE L O Primary Begistration District Now...L 3.7 & Begistered Now .. 3r7
cw.Nashinghon..... 1 r e St . Werd)
) 2 rore name- HAOmMY  Mercer PUTVEE
() Besid Now.. 2886, B +4th St Word,  oeeereesineeneen
(Usual place of abode) ) (Lf ponresident give city or towo and State)
Leagth of rexidence in city or town whero death occmred ’5.9“ 9‘ 03 9 ds. How long in U.S., I of foreifa birth? yro. 108, ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Side Marmien, WinoWeo ©% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) _L\-ua...' ) % 194 J
Female White Widow 7
| HEREBY CERTIFY, That 1 attended

s lilllfs?g:% o‘!’mm' f P eg | \ Y.y .

(oR) WlFEO?Ru]'Off Pulo gon, Lurv ﬂnllhstmw alive on. AMM‘

denth 1
6. DATE OF BIRTH (MONTH, DAY AND mn)(ﬂlﬁ/,,f,. - /g)f b Tue CAUSE OF JDEATH* w FOLLOWS:
7. AGE Years Mowte  {/  Daws 1f LESS thon 1 " /MMOW
~ s [LF5, S— 8 ;
Y 2 3. | wl e ;‘5} 7

8. occumﬂc;u lOF DECEASED .

{a) Trode, grofeasion, ar . Housework

particular kind of work

(b) General natore of indosiry,

buyiness, or establishment in

which employed {(or employer)
(¢t} Name of employer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or town) ... 24 JORNB e {F NOT AT PLACE OF DEATH

(s or commrr) Naw Brunswick, Canada
10. NAME OF FATHER  John Mercer WAS THERE AN AUTOPSTL... 2D

L LY
11. BIRTHPLACE OF FATHER (cn'v OR TOWN) St Johns " WHAT TEST CONFIRMED DIAGHNOSIST t’e"“""-ﬂ-ﬂ/&l

4 DID AH OPERATION PRECEDE oentwi=D..  Date o

g snemoummiew Brunswick, Canaday) . = /ZEIlu sG]~
E 12 MAIDEN NAME of MOTHER E) jzabeth, McGeotchd
13. BIRTHPLACE OF MOTHER (crrr on ToWX) -Bm the Drsmasn Cavsimo Deara, amduﬁ:lm?mmmmmh
N Imyuny, sod (2} whether Accm
sumomcommm  Scotland 5 B e (o o i tot wiitind m:(:.)‘ e B o
) 19. PLACE OF BURTI. CREMATION, OF REMOVAL DATE OF BURIAL
0dd Fel ow eme ery
May 2lst 19

ADDRESS

N. B.—Every itom of Information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

z00131:1:3 ﬁo By Geo H 0ttd
Washington Mg




Revised United States.Standard
Certificate of Death

i
(Approved by U. 8. Census and American Public Health
At Association.)

-
»

Statement of Occupation.~—Preoise statement of
ocoupation 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 occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (e) the kind' of work
and also (b) the nnture 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) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory., ‘The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the oeoupation has been changed or given up on
aocount of the piBEASD causIiNG pDEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indioated thus: Permer (re-
tired, 6 yre.) For persons who have no ooccupation
whatever, writa None,

Statement of Cause of Death.-—Name, first,
the p1sEasE cAuUsING pzaTh (the primary affection
with respest to time and causation}, using always the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumenia; Broncho-
prneumonia (“"Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eote.,
Carcinoma, Sercoma, ete.,of . . ., ... (name ori-
gin; ‘“Cuancer’’ is loss definite; avoid use of “Tumer”
for malignant neoplasma}; Measles: Whooping cough;
Chronie valvular heart diseasc; Chronic interstitial
nophrilis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing doath),
20 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” **Coma,” “Convul-
sions,” *“Debility"’ (“Congenital,” *“Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old ege,’”
“Shook,”” “Uremia,” *“Woakness,” ete., whon a
definite disease ean be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was unpdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
B8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; etruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

No1c.—Individual offices may add to above list of undesir-
abls terms and refuse to accopt cortlficates containing them.
Thusa the form in use in New York Qlty states: “Certificates
will be returned for additional information which give any of
the following dlseases. without exptanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, moningitls, miscarriage,
necrosls, poritonitls, phlebitis, pyomin, septicemia, tetanus.”
But gencral adoption of the minlmum st suggestad will work
vast improvement, and its scope ¢an be oxtended at a lator
date,
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