AGE should bes stated !XACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plsin terms, so that it m%romrly clagsified. Exact statement of OCCUPATION is very important.
A\

N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol zse this spate.

{a) Besidence. No....... 802 BBlEB. GQU.I.T ................ St.,

{Usual place of abode)
T8, 5_ mos.

Com..JOCKBOTL - e Begistration District No File No...
Township..... K. aw Primary Redistration District No..... S Begistered No.
.. Xensas City,Mo .. 802.Bales. CONTE....ooo, st.

2. ruLt name. Mr6..Lillie A Perkhurst

(I nontesident give city or towa ludSule)
How long in U.S., if of forcign birth? yrs. mos.

lenllh of residence in city or town where death sccorred
PERSONAL AND ST&TISTICAL PARTICULARS

7T
éj MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR
. : . ' DIVORCED (worite the word)
Female white Merried

Sa. l:{MmaiEn. Wipowep, o’ Divorcen

USBAND ofF
Elijah Parkhurst

16. DATE OF DEATH (MONTH, DAY AND YEAR) D./fh 4 !

17. ] ]
] EREAGY csn‘rlrv, That 1 stfended decessed from

AE... 25 ?i;
that I last saw h A1, alive on e sl e s 18,
death , oo the date stated abum, at... ’j‘ I;EP;.A, B,

(oR) WIFE oF
6. DATE OF BIRTH (WONTH, DAY AND YEAR) Aug‘, 23 1867

g‘ms CAUSE_OF DEATH?* was As FotLows:

7. AGE Yeans MonTHs Davs If LESS then 1 f M ey
dﬂ,' -------------------------------------------------------------------------------------------------------------------------
82 2 29 | wr
8. OCCUPATION OF DECEASED
{a) Trade, peofession, or | .
#  particalar kiod of werk .. At.Home "
j (b) General oxtare of lndus!ry. CONTRIBUTORY ... o [‘6 ..................................................................
business, or establiskment in (SECONDARY)
which employed (or employer) ... lisiniciiisinissstesssnsmsnsssssesssscssesnnl g
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
. 9. BIRTHPLACE (ciTY OR TOWN) P IF HOT AT PLACE OF DEATHL
(STATE OR COUNTRY) fe '
? I 1 1 ino iS ' DID AN OPERATION PRECEDE m:.mn.;‘:k.. DATE or.
10. NAME QF FATHER
LOUiE N,Bixdﬁll VAS THERE AN AUTOPSY 0.0 s osemsssessecssssssssssssssassssessessememmemneessoessosssrsons
p 1. BIRTHPLACE OF FATHER {(GiTr oR TOWN) WHAT TEST CONFIRMED Ot
z tsmreor contr) Dont know ,// (Signed).................. =
[+ .
< | 12. MAIDEN NAME OF MOTHER Minerya I, Buchan / 192] (Addrems) yy(, /;(,,7 M M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}......ovurvenreeseesinmssanssoresessessens *State the Dmmusa Cavsivg Drmats, or in“deaths [rom Viergwr Cavszs, state
{1) Mpaxs a¥p Natome or Dnuoey, and (2) whether Aoctrozatar. Boeroar, or
swreorcommey Dont know Houtcroar. (Bee reverne side for sdditions! space.)
14. |
tromaant 4 f Al YN 1 b 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
agresy K7 D 11/8[39{9
1. vy % UNDERTAKER
FiLep // ......... 10k 7 777 ....... ? mf\mw




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puhllc Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relatuve
bealthfulness of various pursuits can.be known. The
question applies to each and overy person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is neeessary 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 Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory.
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” eto,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto.
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
employed, as Al school or At home.
be taken to roport specifieally the oceupations of

perzons engaged in domestio service for wages, as -
It the ocoupation

Servant, Cook, Housemaid, eto.
has been ehanged or given up on account of the
DIBEABE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (rclired, 6
yre.). For persons who have no oceupatlon what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with '

respect to time and causation), using always the

same accepted term for the same discase, Examples: -

Cerebrospinal fever (the only deofinite synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtheria
(avold use of ‘'Croup’’): Typhoid fever (nevor report

The material worked on may form'

Women at .

Care should -
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:““Atrophy,” “Collapsa,”

) ' . . 4
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”
“Typhoid pneumbogia’}; Lobar preumonia; Broncho-
pneumonia (‘Pnokinonia,” ungualified, fgindefinite);

Tuberculosis of Iungs, meninges, perifoneum, ete.,
Carcinoma, Sarcema, eta,, of {(name ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronie valvular heart dizease; Chronic inlersiilial
nephritis, otc., The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (discase causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, guch
a3 “Asthenia,” “Anemia' (merely symptomatid),
“Coma,"” ‘'Convulsions,”

“Debility” (‘‘Congenital,” “Senils,” ete.), *Dropsy,”
‘“Exhaustion,” *‘Heart failure,” “Hemorrhage,” *In-
anftion,” *“Marasmus,” “Old age,” “Shook,” *Ure-
mia,"” “Weakness,” eto., when & definite diseaso ecan
be ascertained as the cause. ‘Always qualify all
diseases resulting from childbjrth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
efo. State cavse for which surgical operation was
undertaken, For VIOLENT DEATHS siate MEANS OF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 48 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wourd

. of head-—homicide; Poigoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., scpsis, lclanus),
may be stated under the head of ‘“'Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) | -

-~

Nore.—Indlvidual offlces may add to above Hst of unde-
slrable terms and refuse to accept certificates containtng them.
Thus the form In use in New York Clty states: *'Certificatos
will be returned for add!tional information which give any of
the following disesses, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum Ust suggosted will work
vast improvement, and its acope can be axtended at & later
date, .-t
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ADDITIONAL S8PACR FOR FUETHHER STATEMENTH
BY PHYBICIAN. '




