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Exact statement of OCCUPATION i3 very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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m MISSOURI STATE BOARD OF HEALTH
(‘l' BUREAU OF VITAL STATISTICS .
; CERTIFICATE OF DEATH _ .I 3 ) {'3
1. PLACE OF DEATH ‘ . L A
County. Jte"(:kson Registration District No... 3 ? g/ File No... i reerereretoeasieians
Townshi Prirary Begistration District No.... 29,0, ? Registered No. , l L}
oo ndepend EHCE M, . 8- / I
Gty ey eeeeeeeeerressse e eeeeen OO { S Ward)
Harri et :
2. FulL name... Kathegn.- N sewaig.er.
: A Tnop. Mo, :
Besidence. No........... e O I, WA, oo eeese et sems i eeneeeeneeenns
(a) (UI:;:! p{i‘:e = .biw}o ... @y L h P (If nonresident give city or town and State)
Length of residence in cify or town where death occurred yI8. mos. ds. How long in U.S., if of forcifn birth? yea. mos. | ds.
PERSONAL AND STATISTICAL PARTICULARS ~_V"{“\ MEDICAL CERTIFICATE OF DEATH
3. sEX 4 OO R R | 5. S D e wordy. " || 16. DATE OF DEATH (oxTH, nAY AND YEAR) M a4, Bl A
YomaTe~ | White married 7
- ERE CERT
5a. 1P MaRRIED, WinowED, or Divorcen % %
* HUSBAND or
(or) WIFE or . ) : tht 1 st eaw b EAL, aire ou...... A S
Chas: J‘Ni sewarg ex d, oo (he date siated above, dl...... ... Ko .V I o
6. DATE OF BIRTH (vonmat. paY awo YER) iy = 183 T 187 3’. . _pTHE CAUSE OF DEATH® wa$ a5 FoLicws:
7. AGE YEARS MONTHS Dars 1 LESS than 1 . bt
52 vé [ | s '
8. OCCUPATION OF DECEASED
{a) Trade, profession, or .
parficular kind of work ..............c..... Ecmsewi,fe )
(b) General pature of industry, ] : C e S
basiness, or establishment in . . . -
whirh employed {or phyu)A'thome L (dmt-n)q;m
{¢) Name of cmployer . '
18, WHERE WAS DISEASE CONTRACTED -, ~ N
9. BIRTHPLACE {CITY OR TOWN) Tﬁ:‘oyGI'DVB IF NOT AT PLACE OF DEATHL., v
st -
(STATE OR counnTmr) I,](‘??"; ) Kur tz7 /Dm AN OPERATION PRECEDE DEATHT. M DatE oF..
. NAME OF FATHER - Ial = -
10 Was THERE AN AUTOPSYTM.Q‘ e e
- ﬂ 1. BIRTHPLACE OF FATHER (crr'r OR Tm) t s'buxg A WHAT TEST CONFIitM [ 113 ot veotcr o gt rrymatr e AP
g (STATE OR COUNTRY) _ Drayan - (Signed). S5, o o AR 2 o . BRI
E 12. MAIDEN NAME OF MoTHER Mary (9).. % S, m‘z@ma-m) o Doty PP s
13. BIRTHPLACE OF MOTHER (crT ox Tmp{fﬁhng *State tbe Dumusn Caverx Duurm, or & deaths from Viouewr Cavams, stat
P‘enn - (1) Mpaxs asp Narous or Invsy, and (2) whether Acorrmrin, Smomat, or
(STATE R COUNTRY) s- [ Hoarcrar  (Ses reverzs side for additional space.)
. e P i 15. PLACE OF BURIAL, CREMATION, OR REMOVAL ~ | DATE OF BURIAL
i) V) M-—‘ vioodlawn , Com.. e & 1820
20. UNDERTAKER ADDRESS
f .
—_ i @ﬁyuﬂ-&?‘fr G

__.—_.__ﬁ‘,,."_,_— 'r‘-'—"l‘-" wHE ¥ PY WMl FITIRFrYSE FERYF® 0 FEEYW Nw &% F ....“.'“.....-.




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census ond American Public Health
Association.)

Statement of Occupation—Precize statement of
occupation 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, Eocomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse {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. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) chery, (a) Forgman (b) Auicmo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,”- “Forema,q,” ‘“Manager,”” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Ceoal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepsrs who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A? school or A¢ home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eote. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (refired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respoot to time and cansstion), 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 report

“T'yphoid pneumonia'’); Lobar pneumeonia; Broncho-
preumonie (““Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lunygs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (zame ori-
gin; “Concer’ is less definite; avoid use af *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The conttibutory (secondary or ‘in-
tergurrent) affection need not be stated unless im-
partant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
‘report mere symptoms or terminal conditions, such
-as *Asthenia,”, “Anemia™ {(merely symptomatie),
“Atrophy,” “Collapse;” *“Coma,” ‘‘*Convulsions,”
“‘Debility” (**Congenital,” ‘‘Senile,” ete.}, * Dropsy,”

“‘Exhaustion,” “Heart failure,’” “Hemorrhage,” ‘‘In-
-anition,” *“Marasmus,” “0ld age," “Shoek,” “Ure-
:mia,” “Weakness," etc., when a definite dizsease can

be asceortained as the cause. Always qualify all
diseases resulting from ahxldbu'th or miscarriage, a.E
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEBATHS stato MBANB OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
-termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—+homicide; Poisoned by earbolic 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 ecause of death
approved by Committee on Nomencla.ture of the
American Mediaal ,Asgociation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containfng them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasatritis, erysipelas, meningitls, miscarrfage,
neocrosis, peritonitis, phlebitls, pyemila, septicemia, totanus.”
But general adoption of the minimum llst suggested will work
vagt improvement, and its scope can be extended at a later
date,
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