RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

184

Comnty... BUCNATIAN. ... Bedistratio District Now.cveronrrreer A @{}.1 ............ File No.. - e 4
O Primary Registration Distriot No..... 0., . ... - Bedistersd Nou oo -
m, ‘‘‘‘‘‘‘ t JOS G'Dh X (No-. I 827 Joneﬁ} Stre et . St = w-‘)
2. FULL NAME...... Jomn psear. ClifT :
(a) Besid No. : St., Ward,
{Usual place of abede) (Il ponresident give city or town and State}
Length of residence in cily or iown wheen death cocred 5 2 m ? mas. D 7 da How long In U.S., if of foreign birth? TS, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLCROR RACE | 5. Slgw.m M?nwﬂ?;h\:!m -] 16. DATE OF DEATH (wonth. par axp vear)  J 8704 3 . 182 u_
- . ' 17.
llale Vhite Married I HEREBY CERTIFY, That1attended d d from
8A. IF MarriED, Wioowep, or Divorced
. ?ol;)SB\ePF%t; ----------- i m 19 B0 et cisnren et nmes s g e , I0........
that I ost azw b BYE 0D et nerirees, erofipimarssenrs s 18....... + und (haf
. Jennie It Cliff death occrrred, ea (be date stnted above, al I/uﬁ. -

6. DATE OF BIRTH (MONTH, DAY AND YEAR) srav 56 . Iﬁ? T.

7. AGE YEARS MonTHS Days I LESS than 1
day, .. hrs,
B. OCCUPATION OF DECEASED
tr i ... RELALL Grocer . .
(h) Ganeul aaicre of induxiry,
tablishment fn
which e.mnhyed (0F EIIPIOFEE)... ..o iimrcsiisesns smanananssss v bt s ot s tnmnssmeen sememe e eaeepass
(c} Name of employer EmPloyee
8. BIRTHPLACE {ciT¥ or YowN) ........ 5.0 JOBEDN,
(STATZ OR COUNTRY) Pisscurl

10. NAME OF FATHER  opapleg H CLiFT

ﬂ BIRTHFLACE OF FATHER (crrv or Town)...
{STATE OR COUNTRY) 1 i qouri

12. MAIDEN NAME OF MOTHER :Tary L Peltera

PARENTS

AS FOLLOWS;

%% DEATH?® w,

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY,

g/ DD AN OPERATION PRECEDE DEATHI......¢eecr.s

WAS THERE AN AUTOPSYT

(sw) ............... lﬁ;ﬂ..—.uf ...... ..".......--u....---.é%.;-:.;
)ﬁ(/fl /Z[ s oyt AL

13. BIRTHPLACE OF MOTHER (crry on
(SYATE OR COUNTRY})

i lm‘oum Z.... % .................... ‘

{Address 182? Jones Streetl

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important,

z
*Siate the Dmné Cartirg Dratra, of in deaths from \rm Caoaes, stats
(1) Mzixs axp Narvms or Imromy, and (2) whether Accromvrar, Srticmar, or
Hmu.. (Seomene rida for adcﬁt:malm)

1% PLACE OF BURIAL, CREMATION, OR REMO\ML
icunt liora Cemetery
20 UNDERTAKER

DATE OF BURIAL

Jan 4 24

ADDRESS

215 No.IOSG~




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupatlion is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete,
But in many cases, espeeially 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 thercfore an additional line is provided for the
Iatter 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
gocond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, a8 Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE 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 oeccupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the pIsEASE cavusiNg peaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, eote,,
Carcinoma, Sarcoma, ete,, of.......... {(name ori-
gin; “Cancer” is loss definite; avoid usoe of “Tumor’’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditions,
such as "“*Asthenia,” ‘‘Anemia’ (merely sympiom-
atic), *‘Atrophy,” “Collapse,” “Coma,"” "Convul-
sions,” ‘“‘Debility” (‘“Congenital,” *‘Senile,"” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failuro,” ‘“Hem-
orrhage,’” “Inanition,” “Marasmus,”® “Old age,"
“Shock,” *“Uremin,” ‘‘Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resuiting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PuERPERAL perilonitis,”” eto. BState cause for
which surgical! oporation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OI 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, 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 Nomenclature of the American
Medieal Association.)

Norn~—Individual oflices may add to above list of undesir-
able terme and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificatos
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarrlage,
nacrosis, peritonitis, phlebitis, pyemia, sopticemia, totantus,””
But gencral adoption of the minfmum list suggested will werk
vast improvement, and its scopoe can be extended at a later
date,

ADDITIONAL BPACE ¥OR FURTHER STATEMENTS
DY PHYSICIAN.




