PHYSICIANS should state

Do ot use (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i 34 H
CERTIFICATE OF -DEATH

4. PLACE OF DEATH 3 @ 9

County...... Begistration . District Now.ooocienin o Ry 8% <o ighonans
Township... imary Registration District No....... g@@ ...........

... BANSUS. CItT . e S Mary's Heepifay L ke
2, FULL NAME.,.........Gertrude Closser. .

{0) Desidence, Now....204). Kensinghon. St e Ward. R eeeeeieeteree e e st kst
(Uspal place of abodu {1 ponresident give city.or’town and:State}
“Length of residence in &ity.or.town where death vccurved B, -mes. da. How long in-A1.S., If of.laréifn hirth? LJES, moes. ds.
BERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR ORRACE | 5. '%mwmf?gﬁ? % || 16. DATE OF :DEATH {(MONTH, DAY. ARD YEAR) Taby 1 9 op
Female white - marrled 7 T T -
< | HEREBY CERTIFY, Thatla r
" 4. “IF*MARRIED, Winowen, or DivoRceD v an :
“\HUSBAND or J. W. Cl T S—— f L
foR) WIFE oF osser A2t 1 tast 2w b, .l slive Qn.......... Tt 1.._ ” 4
death accazred, on.the date stated above, al....... 000 e T e

4. DATE OF BIRTH (uou'm DAY mn 'czxn) Julv 11. 184_.4

AGE should be stated EXACTLY.

CAUSE OF DEATH* was As FoLLOWS:

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

N. B.—Every item of information should be carefully supplied.

4. AGE  Years |  MowtHs 4 +Days ; JIi-LESS than'l
| S
40 6 22 | ghr

8. OCCUPATION OF DECEASED

{a)} Terde, profeasion, or

perticolsr kind of work ..., at hone

@) ,,Geueral mlme‘yl,mdn:ﬁ'!. .

_ﬂu& emplun_d (or .- bayer) . [, . td

R( o,

© Nu?'e emphm, ‘ . . — — 18. - WHERE WAS-DISEASE couﬂm.'rm he
-3, BIRTHPLACE {CITY GR-TONN) : IF NOT"AT:PLACE OF BEATHT.. ”Q{{ /

ASTaTE oA ) K&IIBE.S —— ! 7 D1p an oPERATION PRECRDE DEATHY. SEE 5

0. N:\ME OF FATHER ”m_ V Perry . 4| e WA SHERE Kot TOPSTE e _
E 11. BIRTHPLACEOF "FATHER (cory.or Tows)... WHAT /TEST . CONFIRMED D1
| e on e Kentuckv ] 2/ sitoed)... A £ . .
gl e MAIDEN NAME OF MOTHER ?.'Iargaret Carmine ) 7 .gn?:( (Address) 91 575 P g:; V %

13, BIRTHPLACE OF- MO‘IH.ER (CITY 0B TOWN).covmeurervrmererseesssssessensesseenae *Btate the Disaumn Cataing -Dmams, or-in demtbe from Viouans Cavazs, stale

T i I . ) (1) Muuys ixvp Naroxc of Dwsumy, and (2) whather Accomwtin Smcmay, or

(STATE| QR COUNTRY} owa Homomar {Soe reverss side for additioon! space.)
- . r— B - T B e
H [R———— 'LU,@ "19. PLACE OF BURIAL. CREMATION, GR REMOVAL I DATE OF:BURIAL
. s 20 P/ 3 11 20
B2/ 3 8{' % ~|AooREss
| e 0lei) D2y ol




-~

A d v s e TS T

70) 5 ﬁ"?m

Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very 1mporta.nt. so that thé relative
healthfulness of various pursuits can be known. The
question applies to each and every person. irrespec-
tive of age. . For many oecupatmns & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-

ployments, it is.necessary to know (a) the kind of .

work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided

for the latter statement; it should be used only when
needed., Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman,'(b) Grocery, (a) Foreman, (b) Auloto-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” “Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully.
emplojed, a8 A? school or Al home. Care should’
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oecupation

has been changed or given up on aeccount of the-
DISEABE CAUSBING DEATH, state occupation at bhe-,

ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.} For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst t.he
DISDASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never raport
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29ds.;

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name -ori-

gin; “Cancer” is less definite; avoid use of “Tumeor” -

for malignant neoplasm); Measles, Whooping cotsgh,
Chronéc valvular heart diseaxse; Chronic inlersfitial

nephriliz, ete. The contributory (sesondary or in-’

tercurrent} aflesction need not be stated unless 'im-
portant. Example: Measles (dizease causing death),
Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *“Convulsions,"
“Debility" (“Congenital,” “‘Senile,"” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,” ‘‘Hemorrhage,” **In-
snition,” “Marasmus,” *0Old age,” *“Shoock,” *Ure-
mia,” **Weakness,"” eto., when a definite disease {can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,’”” “PUERPERAL peritonilis,’
oto.
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and quality as ACCIDENTAL, BULCIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to' da-
termine definitely. Examples: _ Accidental drown-
ing; siruck by ratlway train—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, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of cause of death

approved by Committee on Nomenoclature of the
American Medieal Association.) -

Nore.—Individual oficss may add to above lst of undesir-
able terms and refuse to accept certificatos countalning them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the foflowing diseases, without explanation, as the solp ¢cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.'*
But general adoption of the minimum Iiat suggested will work
vast improvemeont, and its scope can be oxtended a¢ a later
date,
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