Ula ot cae this aphes

MISSOURI STATE BOARD OF HEALTH y/
BUREAU OF VITAL STATISTICS S . .
" CERTIFICATE OF qiz.g‘mfsﬂ. ,/ A 3 7 0 8 8
1. PLACE OF DEATH . .
gocaty.. VONT.GOMERY. ... Regitation Distic o S50 25 B e S il
Towash Primery Begistration District No... Wfﬁ .......... Bedistered Now .coveercerseresossessses
.G.t_'. ----- 1, PR - St Werd)
2. FILL NAME..... GO R GE  Lus Bl AUy o ——————————e e
(@) Besid No. Bly  cecrerrnmrenrnons L
{Usual place of abode) (1f nonresident give city ar town and State)
[qdlh@{mideuolndbwhnwbuvdulhm R ‘yrm. mos. ds. Hu-hndinUS.,lldhrdh th? - yTE. mos, ds.

PERSONAL AND 'STA‘FISTICAL PARTICULARS ] } ‘MEDICAL CER‘I‘IFICATE OF DEATH

L;'a 5{’; ‘wﬁ"f?ffé’“ RACE | 5. Stucue, Mazmit. Winowso of |l 15, DATE OF DEATH: (ugarru, qavgnnvm)
| WIDOWED -

5a.) Iril:lslash"ﬁ%' Winowep, or Divorcen
or

(om) WiFEor  MOL.LIE BLACK

6. DATE OF BIRTH (ManTh. DAT. m;'an.ni SEPT 10th 1865 |

AGE should be ntate& EXACTLY. PHYSICIANS should state

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

bl

4

N. B.~Evory itom of Information should bé carefully supplied.

7..AGE YEARS Mowris Davs It LESS than 1
day, ... brs.
70 3 ;
m :_ ._-....._..lmll. ':_‘

15.'? ORPETION OF DECEASED
e ™ RETIRED FARMER

(b} General nature of induxtyy, / f
bmue.daﬂh&mnih

Mﬂnﬂuﬂl (or exployer)....... DTl | UUTRN
(c) Nome of employer

18. WHERE.WAS DISEASE CONTRACTED

9: BIRTHPLACE (m-r Off TOWN) ) . - ‘ ------- IF ROT AT PLACE OF DEATHT..ooooosreo oo
.(Sri_\rn:o?! - ) NEAR TROY MISSOURI Q-Dmmnmunm mmzmmrw DATE OF.
i| 1o. NaME oF FatHER ROBERT BLAUK o '
] . - . Was THERE AN AuTprEYT
4 11. BIRTHPLACE OF FATHER (crm oR Toww) ; WHAT TEST CONFIRMED DIAGNOSISY....veorer -
5 (SiaE o ) DOBTLENDEACK (swumé ]
E-— 12. MAIDEN NAME OF MOTHERLIOLLIE BARDOM /ﬂ/ 2 19 Z'A(Ah)
1 12 BIM OF MOTHER (CITY OR TOWN}.coovacressremssrissssisasssmsstrmnans “*Siste the Duaisn Cavano Drarg, or mjé
: (Se.of couni)  BLOURSANT 2ISSQURT mﬂ &m&m&,
% rosaner . RORERT. RLACK. . JR el 19. PLACE OF BURIAL, CREMATION,'OR REMOVAL | DATE OF BURIAL
Uddes) MONTGOMERY CITY MO, IBATINT MARYS GELETERY ‘ 12/22/2@
g cJL:sza“MA—Z%J‘ 20. UNDERTAKER =" | ADDRESS
aln hesma | 0. W. HOPKINS  MONTGOMHRY QITY MO

7_




atot - wag .y ¥

Re\nsed United States: Standard
Certificate of Death

{Approved by U. S. Census and American Public Health
Associatfon.)

-

Statement of Occupation.—Precise statement of
wocupation 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,,. PhJs;c*.an. Compoattor, Architect, locomo-
tive Engmee Civil Engineer, Stationary Fireman,
ato. Bub«,;n nlmny cases, especially in mdust,rm.lem-
ployments, it, ig- necessary to know (a) the ‘kind of
work and als&‘);bLthe nature of tho business or in-
duatry, and therafore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Cotton mill,
(a) Salesman, (b} Grocery. (a) Foreman, (b) Auto-
mobile Jactory, The material worked on may form
part of the mecond statement. Never return
‘“Laborer,” “Foreman,” *Manager,' ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
dofinite sealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employoed, as At school or Ai home. Care should
be taken to report specifieally the occupations of
" porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etec. It the oscupation
has been changed or given up on account of the
‘DIBEASE CAUSING DEATH, stato ocoupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yre.). For persons who have no osoupation what-
ever, write None.

Statement of Cause of Death.—~Namae, first, the
DISBEABE CAUBING DEATE (the primary affeotion with
rospeot to time and ocausation), wsing always the
-same aooepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“‘Epidemio cerebrospinal meningitis™); Diphtheria
{avoid uso of **Croup"); Typhoid fever (nsver report

~he assertained .as the ecause.
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indeflnite);
Tuberculosis of Ilunge, meninges, peritoneum, eoto,,
Carcinoma, Sarcoma, eto., of {name orl-
gin; “Cancer” ins less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. . The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant, Example; Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminnl conditions, such
as “Asthenia,’”’_ *Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility’ (*Congenital,” “Benile,” ete.), **Dropsy,”
“Exhaustion,’* *‘Heart failurs,” **Hemorrhage,” “‘In-
anition,” ‘*Marasmus,” “0ld age,” *'Shopek,” *Ure-
mia,” ‘“Weakness,”" ete., when a definite disease can
Always quality ali
diseases resulting from ohildbir h or misearriage, as
“PUERPERAL 8epli emia,” “PUERPERAL perifonitis,”
ete. Stato cause for which surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANS OF

INJURY and qualify a8s ACCIDENTAL, 8UICIDAL, Or

HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely, Examples: Accidéntal” drown-
ing; struck by railway 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, fclanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approvad by Committes on Nomenclature of the
American Medical Association.) .

Nore.—Individual offlces may add to above st of uade-
sirable terms and refuse to accept certificatos contalning them.
‘Thus the form in use in New York City states: *'Certificates

will be returned: for additional information which give any of -

the following diseases, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrosis, peritonltls, phlebitiz, pyemia, gopticemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be extendod at a later
date.
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Revised United States Standard
Certificate of Death

R
{Approved by U. 8. Consus and American Public Health
Asgociation.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil- Engineer, Slationary Fireman,
etc. But in 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 thorefors an additional line is provided
for the Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
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,
Housewerk or At home, and children, not gaintully
employed, as At school or At home. Caroe should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the' ccsupation
has been changed or given up on account of the
DISEABE CAUSING 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 ocoupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUSING DEATH (the primary affeetion with
respect to time and causation), uding always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

370%%

“Typhoid pneumonia''); Lobar preumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualiftod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; ‘"Cancer” ig less definite; avoid use of “Tumor"
for malighant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neaver
report mere symptoms or terminal conditions, such
a3 '"Asthenia,” ‘“‘Anemia” (mercly symptomatic),
“Atrophy,” *“Collapse,” “Coma,”* *Convulsions,”
“Debility’’ (“Congenital,’” **Senils,” ste.), “‘Dropsy,”
‘Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” ““Shock,” “Ure-
mia,” “Weakness," etc., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” ““PUEBRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1vjory and qualify &8 ACCIDENTAL, SUICIDAL, oF
HOMICIDAL, Or a3 probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck 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 comsequences (e. g., sepsis, fclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the

© American Medical Association.)

Nore.—Individual offices may add to above list of unde-

sirable terms and refuse 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 sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum Ust suggested will work
vast fmprovement, and 1ts scope can be extended at a later
date.
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