it
cﬁ,

Do not use jhis space.

MISSOURI STATE BOARD OF HEALTH

S CarmioATE ov DAt | 31138

............... Begistralion District No-......-...................E%.............

Exact statoment of OCCUPATION is very important.

N. B.—Every item of informntion ghould be carefully supplied. AGE should bs stated EXACTLY, PHYSICIANS should state

CAUGSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME . . oo adiainy
(a) Resid Now.
) (Usual place of abode)
Length of residence in city or town where death occarred . mos, ds. How long in U.S,, il of foreifn hirth? yra. wos. da.
PERSONAL AND STATISTICAL PARTICULARS l % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 3. Suxase. Marnien, Wipoweo 8| 16 par o DEATH (o, oaY wovewy NOV. 18t 1 7“/
Female | White Married 17. ”
-1 HERE Y CERTIFY, Thtl
SA. Ir Magricp, WIDOWED, OR DIVORCED pr
HUSBAND or - 19,
(or) WIFE or W. E. - . :’h:; i, w !lMH alm: ow.. T
. ea , on the date xiated n.bove. -1 et O
6. DATE OF BIRTH (wowTh, mmvm)OCt. 3, 1852,
7. AGE YEARS MonTus It LESS than 1
d”l e ......hn.
78 2?
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
b kod o o™ Housewife
(b) Geoeral natute of Induiry, CO:JTRIBUT(;RY... SEZ W &5 g B OF TN
boxivess, or estahlishment fn SECONDARY,
which employed (or k At Home A rveeene ettt et tnR et b b s sntnames amermnnan e e
(c} Name of employer N
- 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY or TOWN) bt. J08 eph LF MOT AT PLACE OF DEATHD eeiiiiii e ocemcon semoecce eomaorcns samssmmtasteesmece e secrrmss s "
(STATE OR COUNTRY) Migaouri
Wal}(er J Reid 0D|Dmmnmrmmmr ...... < A
. NAME OF FATHER
1 ° WAS THERE AN AU?OBYTW ............ P
Ie 11. BIRTHPLACE OF FATHER {CITY OR TOWN)....ococoeieeiriccraecetienneenvrnvssans WHAT TEST CONFIR, DLaGet
z (STATE oR COUNTRT) Bntucky ( y CE%
E Signed).....
&| 12 maDEN NaME oF MoTHER Mary Burges 7&0]) 7} )
+—
Ci OTH . *Biats the Dmmn Cavmrxa of i deathy from Vierxse Catacas, stats
13. BIRTHPLACE OF M (crrr am‘l‘{y (1) Memxs sy Natomn or lmumt/and (2) whether Accwmwnii, Bowemar, or
(STATE o8 counTRY) Hosaerat.  (See reverse sids for additional space.)
1 Mr. W, E. Ervi
. Inrommnsr . D42 . . rvin 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
wiwsy St. Joseph,lio Ashland Cemetery //AB w3 of
“ Ay 3. w2 AL /M ASDRESS
. TQJ yi -'_ .
//\ M M /208 Fracee,.,
——— == 1

[ 74 h




Revised United States Standard
Certificate of Death

{Approved_by U, 8. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various,pursuits can be known.. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additicnal line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” *'Foreman,’ *Manager,” **Dealer,” ote.,
without more precise specification, as Day lgborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid FHousekeepers who receive a
definite salary), may be enterod as FHousewife,
Housework or At home, and children, not gainfully
employed, a8 At sehool or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic sérviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death. —-—I\ ama, first, the
DISEASE CAUSING m:A'nl (the primafy aﬂecmon Jwith
respect to time and causu.tlon), using alwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’); Diphtheria
{avoid use of *“Croup”); T'yphoid fever (never report

“Typhoid pneumonin'); Lobar prneumonia;. Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor"’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inisratitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 de. Never

report mere symptoms or terminal conditions, such
as "‘Agthenia)” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Colla.pse " “Coma,” “Convulslona."
““Debility" (“ Congenital,” “Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” **FHeatt failure,” *“Hemorrhagd,"” *In-
apition,”" “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” *“Weakness," ete., when a definite disesse can
be ascertained as the cause.  Always quality all
diseases resulting trom childbirth or misecarriage, as
“PUBRPERAL gepticemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS OF
1xJURY and qualify a3 ACCIDENTAL, BULCIDAL, or
HOMICIDAL, OF ag probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by reilway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

>

Note,—Individual offices may add to above list of undesiz-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, chitdbirth, convulsions, homor-
rhage, gan, ne, g(\stritls erysipelas, meningitis, miscarringe,
necrosis, p mltfs, phleﬂh@. pyemia, septicemia,itetanus.'*
DBut general adoptlod of the migimum Ust suggesbed will work
vast improvement, and {ts acopo can be oxtended at a later
date. Cew
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