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AGE should be stated EXACTLY. PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

St Louis,... : Begistrala

2. FuLL name... Benjamin C.. Keeler...

{a) BResidence. No....
{Usual place of

Length of residence in city or lawn where death occuwred UMY 7. K mos QW G

Alitence, Nobr.

........................ Ward)
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(If nonresident give city or town and State)

How long in U.S, If of foreidn birth?  _ _ yrs. _ . mo3. ds.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

16, DATE OF DEATH (MONTH, DAY AND YEAR)

June 16,1925J°

7.
HEREBY CERTIF’Y Thai 1 attended deceased from ..
_Jdan, 16,1928+ .15.....u..June. 16,1925. ..
n..f I last saw b... L1 .. alive on.. June 16,1025 18-, ond u.-
desth

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR
DIVORCED (rorits the word)
Mal e, White. Single.
5a, Ir_MaprniED, Winowep, 0f DivORCED .
6. DATE OF BIRTH (wontw. oar s vex) Qet, 22,1895 .
7. AGE YEARS MOoNTHS Dars I LESS tban 1
[ P J—_ N
28 7 24 rx—
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particober kimd of Work .....rvroreveeerreseresseremee Ranchate....eeeneeeee
(b) General cature of iodastry,
business, in
et . Hull & Grim,

which employed {or employer)....... "%
(c) Name of employer

Hyll & Grim.

d, on the date stated nhnve, -t.e:.l.oP._M‘m.

THE CAUSE CF DEATH®™ Was AS FOLLOWS:

....oremia and Acldesis.,. complicated by..
f.?l Chronic Parenohymat.ous Hephritis and

Q5iCadiac HypartroPhy ..
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10. NAME OF FATHER Benjarin C.Keglor.
, UaaveiTebTo—| Movemammna 9t e e &Laborat.oryri nd
2| 11. BIRTHPLACE OF FATHER (6Y OR TOWM).ccor s {WJ,AT LT 2 F ...............................
z (STATE oA COUNTRY) Pennsylvanie, ' .11, Bar kar e Pfica In ﬁhﬂ»!‘
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Revised United States Standard
Certificate o_f De'ath

(Approved by D 8. Census nnd Amf-rlmn Publlec Mealth
Assoriation.)

Statement of Occupation.— Precise stalement of
occupation is very important, so that thé relative
healthtulness of various pursuits ean be known. The
question applies to each and every person/ irrespec-
tive of age. . For many cooupations a single word or
term on the first line will ba suflicient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect,, Locoino-
tive Engineer, Civil Engineer, Stahonary I"tr{man ‘eto.
But in many oases, especially in industriak employ-
ments, it is necessary’ to know (a) the kmﬂ of work

and also (b) ke nature of the business or ;lndustﬂ,
and therefore an additional line is provided for the
latter statement; it should'be used only when needed,
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, {b) Grocery, (a) Foreman, (b} Automunbile fac- .
tory. The material worked on may form part of the
socond statement. Never return **Laborer,” *'Fore-
man,” “Manager,” *“Dealer.,” eto., without more
precise specification, ‘as Pay laborer, Farm laborer,
Leborer—Coal ‘mine, sto. “Women at home, who are
engaged in the ‘duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be’
entered as Housewife, Housework or At home. and
children, not gainfully employed, as Af school or At
home. Care should be taken to report Bpecifically
the ocoupations of persous engeged in domestio.
service for wages, as Servan!, Cook, Housemaid, eto.
It the occupation has‘been ohanged or giveh up on-
acoount of the'DIBBASE CAUBING DEATH, state ocou-’
pation at begmmng of illness. If retired from -busi-
ness, that faof may be indicated thus: Farmer (re-~

tired, 6 yrs.) For pergsons who have uo oeoupuuon el

whatever, write None. o
Statement of Caudse lof Death —Nnme, ﬂrst.
the DIBEASE CAUSBING DEHATH (the primary affeotion -
with respeot to time and eausatlon), using lways the -
same aooepted term for the same diseaso. Examples:,
Cerebrospinal fever (the only definite synonym is
“Epidemie "cerebrospinal .meningitis"); ‘Diphtheria.
{avold use of “Croup’’); Typhoid fever (never report
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T.of death: Abortion,
" rhage, gatgrene, gastritis, eryslpelaa. moolngitis, miscarriago,
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualifiad, {s indefinite);
Tuberculosia of lunga, meninges, peritoneum, elo.,
Carcmoma. Sarcoma; Lto, of L. L. (nime ori-
gin; “Cancer” is less dqﬁun.e a.vmd use’of ~**Tumeor™

for malignant neoplasma); Measles, Whoopingeough;

Chronic valvular heart diseasze; Chronie interstilial
nephritis, ste. The contributory {secondary or in-
terourrent) affection need not be stated uovlesa im-
portant. Example: Measies (disease oansing death),
29 da.; Bronchopneumoniu (secondary), 10 ds.
Never report mere symptoms or terminal doaditiona,
such ds ‘Asthenia,” “‘Anemia” {(merely: symptom-
atio), - "At,rophv."_"‘f"ollapse " *“Coma,"” “Convul-
sions,” “Debility"’ (“Congenital," “Somla," oto.),

“Dropay " “Exhaustlon '*- *Heart failure,’™ “*Hem-
lorrha.ge ] “Ina.mtmn,‘_' “Marasmus,” *'0ld -age,”
“**Shook,’ 4 “Urethia,' “Wenkuess,"‘ eto., when a
-definite dlse&se ean be ascertained- a8 the “eause.

Alwaya quahfy alli diseasss result:ng Arom child-
birth or miscarriagé, na “PUERPERAL seplicemia,”

“PUERPERAL peritonilis,” ato. -7 State cause for
whioch surgioal opérafion was .undertaken. For
VIOLENT DEATHS state MEANs or 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF NOMICIDAL, OF a8
probably such, if impossible to.determine definitely.,
Examples: Accidental diowsiing; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic_‘izcid—probably,a‘ut'cida.-
The nature of the injury, aa fracture of skull, and
ocongéquences (e. g., sepais, telaﬂuu), may be{atated
under the head of “Caontributory.” (Recommenda-
tions on statement of'cause of death approved by
Committee on Nomenclaturo of the American
‘Medieal Aasoom.tio‘%) oo
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Norz—Iadividual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them,
Thus the form In use 1o New York City states: **Certiflcates
will be returned for ‘additiona) information which give any of
the following diseases, without explanation, as the gole cause
cellulfels, childbirth, convulsions, hemor-

necroals, perftonitis, phlebitls, pyemia, septicomin, tctanus,”
But guneral adoption of r.lm mlnlmum st auggostod’ will work

- ‘wast impmvemenl. and its soope can be extendod at o I.n.er

date ° ' . .
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DY PHYSICIAN.



