- FERNMgpNENTI AECORD

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

Do oot wte this space.
f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH 25986
§§ 1. PLACE OF DEATH 899
3§ County......... JACKSOT Bogs Disirict No.'ﬂ@@g Fle No. S
s Townshlp.......cooe... IXBALL . Prizsary Regisiration District No.. Begistered No. {;{ii}'
5t | cowKonsss CAty.  medhB0MATL CTOAK. oo S Yoi
I

g': 2. FULL NAME.........BeLaxr Richard. . Bitue ., et eammee e e eee oot eeneeeee
Bo : (&) Resideace. No..... 4126 Mill Creek BlVéu, ... Warde o, e s
E = ! (Usual phce of abode) (Lf nonresident give city or town aad Stats)
a § t Length of resideace in city or town r!nm death oceurred yr3. mos. ds. How Wuog in 1U.S., if of foreifn birth? yr8. muva. ds.
351 I PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
- (] R
O ; 3. SEX 4. COLOR OR RACE-| 5. siaie, b MARRIED. WIDOWED O% | 15. DATE OF DEATH (MoNTH, DAY AND YEAR) loeT / /, 19 Z2LF
E‘é ¢ male white married . iz
,‘,E ' ” IFMmmgp,w |l REREBY CERTI;-7 Mlz?_ﬂu?&/‘dfm./. % o é-q
o9 -
& HUSBAND oo 1:| [ | SO JU&L Lt o 19400
83 (08) WIFE oF fbrence Etue mulmma XNz, abive on... T
2 8 death , on (ke date stated lbore, at..,
%& §. DATE OF BIRTH (worma, oa ano vea®) Sppb, 15,1884 The OF DEATH® was as . .
_% . 7. AGE YEeArs MonTHs | Dars If LESS fhan 1

o - day, ek [ETOTPTTR——. ..Maoﬂ ...........................................................
5' i 40 0 1 22 L p— o -
<8

3 8. OCCUPATION OF DECEASED ‘4' "’
o B Trade exsion '~
3 & ::trnhrhl:;lo! wack .. BLLOTNOY. ... { ﬁ'
g & ® Gmml natire of indusiry, comram?m....
"E which emplored. (oc ma!u:v\ .....................................................................

d

]

2

:

S

=]

|

=

g

o

o

&

[=}

e

o

C]

m

=]

ol

[ &)

3
5
2 9, BIRTHPLACE (crry o Town) Kansas. City. IF KOT AT PLACE OF DEATHooveoooeeseoeoesossns
.’g (STATE OR COUNTRY) Missouri
_§ 10. NAME OF FATHER Peter D. Etue
d
5 P 11. BIRTHPLACE OF FATHER {cITY ok TOmWN).....
i z (STATE OR COUNTRT) Canadsa
1]
ﬁ E 12, MAIDEN NAME OF MOTHER Iq'ina E. EB rousorn
“t L=
o *State the Dmzsam Cavming Deata, of i3 deatis from Vierzmy Cu:mn

. OF MOTHER (CITY OF TOWN)....cccceicarrmris vt
g I 13. BIRTHPLACE (err o Towx) (1) Mmurm 4o Natoas of Imgoer, and  (2) whethe Aoomerril, Buooman, or
.§ (STaTE OB ) Ohi O Hosmremar.  (Beo reverse side for additionat space.)
E . ~19; PLACE,OF BURIAL; CREMATION, OR REMOVAL | DATE OF BURIAL
|3
2]
I [0 —1 =182 Y
" 15 iay‘mxm ADDRESS
=

| T iz U6 @lon (3 122000l




Revised United States Standard
VCertificate of Death

{Approved by U. 8. ‘Census acd American Public Health
Association.)

Statement of Occupation.—Preoise statemont of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it ia 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.
As examples: (g} Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,"” ‘‘Fore-
man,” “Mabager,’” ‘Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are

engaged in the duties of the household only (not paid..

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report speocifieally
the occupations of perscns engaged In domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the occupsation has been shanged or given up on
sooount of the pIsEAaR cAUsING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may bé indisated thus: Farmer (re-
tired, 8 yre.) For persons who havo no cooupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piscasp cavusiNGg DEATH (the primary affeotion
with respeet to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemle cerebrospinal meningitis”); Diphtkeria
{avoid use of *'Croup"); Typheid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho®
preumonia (* Pneumeonia,” unqualified, 1a indefinite};
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sareoma, eto., of.......... (nawe ori:
gin; “Cancer” is less definite; avoid use of “Tumor'!
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or ins
terourrent) affeotion need not be stated unless ims
portant. Example: M easles (discase eausing death),
20 da.; Bronchopneumonian (secondary), 10 ds,
Never report mere symptoms or terminal eondit.iona,!
such as “Asgthenia,” ‘*Anemia’” (merely symptom-
atio), “Atropky,” *“Collapse,” “Coma," *Convul-
slons,” *'Debility” ("Congaml,al ' "Senile,” eta. )
“Dropay," “Exhaustmn." “Heart failure,” "“Hem.
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’” "Old age,”
“Shock,” “Uremia,” 'Weakness,” ete., when a
definite disease ecan be ascertained as the ocsuse.
Always qualify all diseases resulting from ohild- -
birth or miscarriage, as “PURRPERAL septicemia,”
“PumRPERAL pertlonilis,” eto. Biate cause for
whioh surgical operation was undertaken, For'
VIOLENT DEATHS state MEANB OP INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF &8,
probably such, it finpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—accident; Revoloer wound of head—,
homicide, Poisoned by carbulic acid—probably suicide.
The nature of the injury, as fracture of skull, ard
sonsequences (o, g., sepsia, telgnua), may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American,
Medical Asscoiation.) '
[
Norr.—Individunlofiices may add to above tist of undesir-
able terms and reffB¥ to nccept certificates contalnlng them.
Thus the form in use in New York City states: ‘' Certiflcate,
will be returned for additional) information which give any of
the following diseases, without explanation, aa the sols cause
of death: Abaortion, cellulitls, childbirth, eonvulsions, hemor- |
rhage, gangrene, gastritls, arysipelas, meningitis, mlsc.u.rrlngn.|
necrosis, peritonitis, phlehlitls, pyemia, septicemina, tetanue.”
But general adoption of the minimum st suegestod will work
;'a:; improvement, and its scope can be extended at a later |
ate.
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