PHYSICIANS should state

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot ose this space.

Comty..... BUCHhALAN Reglatration Distiet Noworvvoe oot File No. Fofien)
TOUESBID. .. onenemnesrennarssesssersssmssnsssssenns s Primary Registration District Ne..... .../ Dedistered Ko ................ A T
ciy..StJOSEpn, ... .ahsJo8eDph,8. HOS Pit al .5t Ward)
2. FULL NAME.....J.O0NN. Wllliam SWarlZ s
(=) Besid No.. w 8t Werd., -
(Usual place of abode) o o) 2 (I nonresident give city or town and State)
Lendth of residence in cily or town where desth sccrmred . mas. ds, How loug in 1.8, if of foreign hirth? wa. C, mos. . da
“ LN s
PERSONAL AND STATISTICAL FPARTICULARS "/"/ . MEDICAL CERTIEI.CEATE Ol-' I?'EATH s
3. sEX 4. COLOR OR RACE i S D o oo % || 16. DATE OF DEATH (uowtw. oat axp m'n) May.9. I92ll-;9
Male | Wnite | Married

S0 IF MarniED, Wibowep, ok DivorcED

HUSBAND or
Della Swartz

{or) WIFE or
6. DATE OF BIRTH (mowti, DAY AND YEAR) Anri 1.

7. AGE YEARS Montas Darg
54 D 26
8. CCCUPATION OF DECEASED
(a) Trade, professio
paricular Kigd of work . Farmer
(b} Genezal nature of industry, - ‘
business, or establiskmant in -
which e-mphnd (or emplayer)..............,
{c) Name of cmployer -
9. BIRTHPLACE (crrt o 7oun) .ooeeoe AT EY oo
{STaTE OR COUNTRY) Missouri
10. NAME QF FATHER )
Samuel Swartz -
1. BIRTHPLACE OF FATHER (CITT OR TOWN)....oveiomcvionssseresrserssesmsssenssons
(STATE OR COUNTRY) Pennsylvania

PARENTS

12 MAIDEN NAME OF MOTHER Mlary R anigm__

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very Important,

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

pd

vy 7*’”'*”2”4

PTRPRIPOYOPRROITSURPOINNL (111751 TN SN SN < BT NP Y ds.

CONTRIBUTOHY ............

{SECONDARY)
.. N da.
18. WHERE WAS DISEASE COMYRACTED /
§F NOT AT PLACE OF DEATHY......... N .. T L )L 7%?
d ,l;m AN OPERATION PRECEDE DEATALY.... Y. DATE OF....... / ........................
WAS THERE AN AUTOFSYT.

WHAT TEST CONFIRUED DIAGNOSIS

*Siate the Dmmuss Cammivg Dzar, or ia dmﬂu from ‘merAuau.mte
(1) Mxira axp Nartumm or Inroer, and (2) whether Accoewmar, Svromsar, or
Hosiemar.  (See reverse tide for additional spaca.)

19. PLACE OF BURIAL, CREMATICN, OR REMOYAL, DATE OF BURIAL
Amity Missouri. riay 11 28
. UNDERT. ADDRESS
P15 No.IO st

;w“




Revised United States Standard
Certificate of Death

(Approved by U 8 Census and American Publle Health
Assoclation.)

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, irrespeo-
tive of age. For many cooupations a single word or
term on the first line will ba suffcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
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 therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, {b) Collon mill, {a) Sales-
man, (b) Grocery, (8) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
seoond statement. Never raturn ‘‘Laborer,” "Fore-
man,” “Managor,” ‘‘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
Housckeepers who receive a definite salary), may be
entered as Hounewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wagea, as Servani, Cook, Houtemaid, eto.
If the ocoupation has been ehanged or given up on
acecount of the DIBEABE CAUBING DEATH, siate ocou-
pation at beginning of iltness. 1If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the visEASBE cAusBING DEATH (the primary affection
with respeat to time and causation), using always the
game socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis”); Diphtheria
(avold uee of “Croup™): Typhoid fever (never report

Pyphoid pneumonia™); Lober pneumonia; Broncho-
preumonia (" Poenmeonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, perifoneum, ato.,
Carcinoma, Sarcoma, sto., of......... . (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heard disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in.
tereurrent) affection need not be stated unleas im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
auch as *‘Asthenia,”’ ""Anemia’” (merely symptom-
atio), **Atrophy,” “Collapse,” ‘Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” *‘Senile,” eto.},
“Dropsy,” '‘Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” "“Old age,”
“Shook,” *“Uremia,” ‘““Weakness,” etc., when a
definite disease can be ascortained as the cause.
Always quality all digeases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonifia,”” eoto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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.)

Nora.—Individual ofMices may add to above list of undesir-
abla terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certificates
will be returned for additlonal Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarringe,
necrosis, porltonitis, phlabitis, pyemia, septicemin, tetanus,™
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be cxtended at a Iater
date.
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