Do not me ths apace,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o 2 e
o CERTIFICATE OF DEATH fo vt
§S 1. PLACE OF DEATH .
_g .E Township,
o5 a
[] % o
& 5': 2. FULL NAME
8 Eg (a) Residence. No. . T o o
= nonrcu cn: gwe cnty “or town ln u:e)
% EE Leudth of residence in city or town where desth occmred 3 s, mes. ds, How lond ia U.S., if of foreign hirth? s mos. ds.
= -
E ?js PERSONAL AND STATISTICAL PARTICULARS /f. MEDICAL CERTIFICATE OF DEATH
o . : — -
.E gg 3)-“’.:’; . 4. ;’;I';‘:’;—‘t?; RACE | 5. Souove, Manmen. WIoowsh 02 | 15 have OF DEATH (eowth, oar axp mWe«ﬁ. 2 % kS o
£ Hg Widowed 1.
E ".’,'S Sa. i Mnmuzn WInom or Divorcen )
: -: HUSBAN AT TP N TP,
< &S (om) ""FE W that 1 last saw ll ............ L1 TR
wn 2 5 desth , on the date stated above, at.,
o 3I& 6. DATE OF BIRTH (Montw. oAt anp YEam) Aller, 14, 1882 Tue CAUSE OF DEATH®,was s
I 2. 7. AGE YeARs MonTus Dars It LESS than 1 t
o v
" oad 42 2 10
: &%
z 4 8. OCCUPATION OF DECEASED
I 3 "E (0} Trade, profession, or Check Clerk
> & §, particals? kind of work .....................
) : \
= ) G tare of CONTRIBUTORY.....co.vcnecfeensoo oot ooneoealdeocnssese
2 EE' ,,m,,:h;,[,,:mmm Santa e R. Re. (SECONDARY) A,
l-zb 3 ': which employed {0 emploger)..............coicvrrrrsisiieess s e se e secasseees Y N e 2 !
= ‘5 E (¢} Name of employer
E = ::: $. BIRTHPLACE (cIrY or ToWN) ......
2 2 4 (STATE o eounTRY) Germany
2
-:. _§: 10. NAME OF FATHER Dont lmov
a B
£ 3 s @ { 11. BIRTHPLACE OF FATHER (COY O TOMM)..ooorrcerrscneers e
é E‘S ﬁ (STATE OR COUNTRY) Ger'ma,ny
=] .
w 5o S |12 MAIDEN NaME OF morier  DONE kniOW
"" —
c ;E I 13, BIRTHPLACE OF MOTHER (CITY 08 TOWN)....ovvo.oveemeeeoveooeoooososo ” “;‘m the m;mﬂ C*W]‘-ﬂ D"f:d “(;' ‘ﬁr f”:l VioLeer C;‘""-‘- atal
1, BANS 4XD NatURE OF INiORY, L e AoCTDONTal. Egicron
; ,{3;,5 (SYATE oR counwRy) Gemany Homtemar (Seo roverse side for additiona) space.)
a
gm W | o m{" % W 19. PLACE GF BURIAL. CREMATION, OR REMOVAL | DATE OF.8 f
me A ddrens - -
im Mem) ,  f 02T £ Junction City, Eag. ’0/ uW
Ao 1 ~ 77? W ERT ADDRESS
£S5 Frue. /)7/'//19 771/ 2?7 ALttt ,,_%[ ?ﬁ-—

-




-3

F o P 0 dpns

Revised United States Standard
Certificate of Death

{Apnroved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Preciso statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. - The
question applies to each and.every person, irrespec-
tive of age. For many oeeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineér, Stationary Féreman,
etc. But iz many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the naturé of the business or in-
dustry, and therefore an addltlona.l line is provided
for the latter statement; it should be used only when

needed. As oxamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Automo-

bile factory.  The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” **Manager,"” ‘‘Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etoe. Women at
home, who are engaged in the duties of the house-
hold only (not paid I7ousekeepers who receive a
definite salary), may be entered as Housewife,
Ilousework or At home, and children, not gainfully
employed, as At school or At heme. Care should
bo taken to roport specifically the occupations of
porsous engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on sccount of the
DISEABR CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from bhusiness, that
fuct may be indicated thus: [Fermer (retired, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeet to time and eausation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal ferer (the only definite synonym is-

“Epidemie cerebrospinal meningitis); Diphtheria
{avoid use of ““Croup”); Typhoid fever (nover report

~

“Typhoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcema, ete., of— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such

“Asthenia,” *Anemia’ (merely symptomatio),
“Atrophy ' “Collapse,” *Coma,” “Convulsions,”
“Debility” (" Congenital,’’ “*Senile,” ete.), * Dropsy,”
**Exhaustion,” ‘Heart failure,” ‘‘Homorrhage,” “‘In-
anition,” ‘‘Marasmus,” “0ld age,” *‘Shock," “Ure-
mia,” “Weakness,'” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PyYERPERAL septicemia,” “PUBRPERAL perilonitis,”
ete. State cause for which surgical operation wea
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify a5 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway irain—accident; Revolver wound
of head—Rkomicide; Poisoned by carbolic acid—prob-
ubly suicide. 'Tho nature of the injury, as fraoture
of "skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeuelature of the
Americanr Medieal Association.)

Nora.—Individual offices may add to above list ofundesir-
able terma and refuso to accept certificates contalning them.
Thus the form in use In New York Cilty states: “Certificates
wlill be returned for addltionsal information which give any of
the following diseases, without explanation, as tho sole couse
of death! Abortion, eollulitis, chifdbirth, convulslons, hemor-
rhage, gangreno, gostritis, erysipelns, meningitls, miscarriage,
necrosls, - poritonitis, phlobitis, pyemla, septicemia, tetanua.'
But gencral adoption of the mintmum lst suggested will work
vast Improvement, and its scope can be extended nt a later
date. .
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