MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE 91’»‘ DEATH -

1. PLACE OF DEATH

(2) Besidence. No....... ;
{Usuat place of abede) . 4.4 vears

, (If nooresident give city or town

Leagth of residence in city of town where death ouctored mos. ds. How long in U.S., if of foreign birth? T, mos. das.
- ~ 74 -y
PERSONAL AND STATISTICAL PARTICULARS ﬂ‘// - MEDICAL CERTIFICATE OF DEATH

3. sEX 4 COLOROR RACE | 5. QG MR, oy " i| 16. DATE OF DEATH (wowtw, oar ao Yead). Oct o6, 192319
Male |White Married 1. - ' .
AT W o 1 EREBY CERTIFY, That L a from . Xt L........
A. IF ARRIED, IDOWED, OR DIVORCED
AR, W - USRS 13 = Y SO B 1023,
(or) WIFE oF that T last saw b e slive on...... % 190X, ond et
- . dexth d, oo the date siated above, ab..ccvniiiievranernn /j .......... m.
6. DATE OF BIRTH (MonTH. DAY AND YEAR) AN1gr 26 " 1852 Tue SE OF DEA A% AS FOLLOWS:
7 AGE YeRs Mosmais Davs " then 1 Y « /Py SN i M .................................................
| 1 10
8. OCCUPATION OF DECEASED e rsas s sssreessinosssas vrrwss e ven
{2) Trade, polexxitn, or
particatar kind of woek....... S BUTREL e sseseeresseeeseeee -"ﬁ """"""""" {doreting)............ Tome romerreee ’:"“ """""" s
(b} General nators of indastiry, CONTRIBUTORY...... KA ey, . g o T
business, or establishment in {SECONDARY)

which employed (or employer)
(c) Name of em:h;er

o, BIRTHPLACE {ary or 7uN)
{STATE OR COUNTRY}

d

18. WHERE WAS DISEASE CONTRALTED

tF KOT AT PLACE OF DEATHT.......

10. NAME OF FATHER Perry Deming || 7 wasueeE an aotoesrn
E. 1. Bll:’;li::::i;:‘r::THER (uﬂ'on 'rol'n)
& Unknawn (S0 e eeeeeeerereeresmerenerecbrens s
< | 12. MAIDEN NAME OF MOTHER Almira James 218 (Address)
13. BIRTHPLACE OF MOTHER (GITY O TOWN)ceooovrvrovverereseeeeenssseessssesssarans “State the Distusn Civama Dasrm, or in deaths from Vipumrr Cavers, state
(STATE OR COUNTRY) IInknosyn Eﬂ,m:,,'f (‘Q HN:::: :ui::o:m;;::lzdm:?) i
“' iromeant .. LTS e A Ja Deming. o " PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(i Al exandria, Mo, **°}}2§1—E on .%mee . Cg]}tgggg 0ct.9,'38
= me ity % ) f@g’?ﬁ?"-&“ 20. UNDERTAKER ADDRESS
Rezsar | Mo e Cunningham, Teokuk, Iowa.




T Y ee——— -~ .=

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association. )

Statement of Occupation.—Preciss statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many cosupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many ¢ases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (3) the nature of the business or indusiry,
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) Automobile fac-
tory. The -material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in ths duties of the household enly (not paid
Housekeopers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
ohildren, not gainfuilly employed, as A¢ school or At
home. Care should be takon to report specifieally
the ocoupations of persons ongaged in domestio

. servioce for wages, as Servant, Cook, Housemaid, oto,
" If the ocoupation has been changed or [Eiven up on’

aooount of the DIBEASE CAUSING DEATH, Btate ooou-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indieated thus:
tired, € yra.) For persona who have no ocoupation
whatever, write None. .

Statement of Cause of Death.—Name. first,
the DISEASE CaUBING DEATH (the primary affeotion
with reapect to time and eausation), using alweys the
same acoepted torm for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio cerebrosplual meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fe\ﬁer' (never report

Edrmer (re-

*Typhold pneumonia’’); Lobar pneumonia; Broncho-
pnsumonia ("“Pneumonia,” ungqualified, is indefinita):
Tubserculosis of lungs, meninges, periloneum, eto.,
Carecinoma, Sarcoma, sto.,of . . ... .. {name ori-
gin; ‘“Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart discass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless ime
portant. Example: Measles {disoase oa.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as “Astherin,” “'Anemia™ (merely symptom-
atic), *Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” *“Debility” (“Congenital,” *Senile,” -eta.).
“Dropsy,” “Exbaustion,” “Heart failure,”, “Hem-
orrhage,” “Inanition,” "“Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” *“Weoakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualily sll diseases resulting from ochild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilie,” eto. State oause. for
whioh surgical operation was undertaken.: For
VIOLENT DBATHS State MEANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under tho head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medica.l Asngeiation,) .

Noﬂrn —Individual officea may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form In use In New York Olty states: “'Certificates
will be returned for addltlonal information which give any of

. the following diseases, without explanation, as the sole cause
" of death: Abortion. cellulitls, childbirth, convulsions. hemor-

rhage, gangrene, gostritls, erysipelas, meningitla, miscarringa,
necrosis, peritonitin, phlebitls, pyemia, septicom!s, tetanus.'
But general adoption of the minimurm Jist suggosted will work
vast Improvement, and ita scope can be extended at a later
dat-o.

.

ADPDITIONAL SFAUE FOR FUETHER ATATRMENTS
BY PHYBICLAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. CQensus and Amcrican Public Health
Association.)

Statement of Occupation.—-Precise statoment of
occupation 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many osses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (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 examples: {a) Spinner, (b) Cotton mill, (a) Sales~
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” ‘'Fore-
man,” “Manager,” “Dealer,” ets., without more
precise epecification, as Day laberer, Farm laborer,
- Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, ns Servand, Cook, Housemaid, eto.
If the occupstion has been changed or given up on
account of the DISEASP CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.
Statement of Cause of Death.—Namse, first,

the pismas®e cavUsiNG DEATH (the primary affection.

with respect to timne and eausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite eynonym is
‘““Epidemic cershrospinal meningitis”); Diphtherio
{(avold use of “Croup”’); Typhoid fever (never report

N o
“Typhoid pneumonia”); Lobar preumonia; Broncho-

preumonia (*'Preumonia,” unquslified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of "Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizeass; Chronic inlerslitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Meaales (discase causing death),
20 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *Debility” (*Congenital,” *‘Senile,"” oto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,’”™ “0ld age,”
“Shock,” - “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always quality all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” eto. State ecause for
whieh surgical operation was undertakon. For
VIOLENT DEATHS state MBANS oF INJURY and quslify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, ss frasture of ekull, and
sonsequences (e, g., sepsis, {elanus), May be stated
under the head of “Contributory.” (Recommendo-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual officas may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York City statea: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

- of death: Abortion, collulitis, childbirth, convulsions, hemaor-

rhage, gangrene, gastritis, erysipeias, meningitis, miscarriago,
necroais, perltonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum Hst suggested will work
vast Improvoment, and ita scopo can be extendod nt a later
date. :

ADDITIONAL APACR FOR FURTHER 8TATEMENTS
DY PORYBIOIAN.




