PHYSICIANS phould state

N, B.—Every liem of Informaiion -h:‘i‘id be carefnlly supplied. AGE should he stnted EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact statement of OCCUPATION fs very important,

1 PLACE OF DEATH

County ......

r

Townuhip;.....

JBLKSON .o

Reglotration DHetrict Mo. ..o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12190

b 3 % OO o - YU U OOPT

-~

or . !f ‘ﬁ,. .
\Hlluqo e rarrenreteasmemsemesaanerensbebdeiiint R Ty e RO LY Primary Rn-qhh-utian Dintrict No. v d 4. chist-r.d No. .
cuy Kangag CAit¥..... mo 5Q6331l$f011td1n35: .................. Ward) M{‘Eﬁ“’.’""“*‘;’f fna r
’ - give its NAME fostead

Albert E _Glass Jr.

of street and number.]

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

i MEDICAL CERTIFICATE OF DEATH

3sEx 4 COLOR OR RACE | O 3INGLE 16 DATE OF DEATH
) . WIDOWED , Ja,n . 7 o 8
Male White e e ey Sing1E oy~ i " e
8 DATE OF BIRTH Y ' 17 \j I HEREBY CERTIFY, that) attended azéz;d from
R hug oheB8 1817 | Aoy Laeg... w5k, o (K.
(Month) . {Day} (Year) . él
- that I last saw alive on..... AW A 1918 '
7 AGE | 1f LESS than
. 1 day,.....hrs.|| and th-t_ death ococurred, on the date statéd above, at.............%..m.
...... l ¥ )
""-"""“"""4 mon...g ds °r mis. The CAUSE OF DEATH? was aa follows:
8 OCCUFATION
) e g ... N ODE
{b) General naturs of industry
business, or establishmeont in
which employed (Or employer) i
g BIHTHPHCE
orfemn conntry) K C. Mo. . )
A, E, Glass. . (D e F e
11 BIRTHPLACE ' ) g 7)5 ) ¢
i OF FATHER . !qwa,. J ‘/
z RLCity or town, Seate or foreign coumtry) . W% . 047 ........... 1918 (Addre-a)%ﬂ(7. A Lia.
z 12 MAIDEN NAME Stats the Disense Causing Death, or, i deaths from Violent Causes, stats
2 OF MOTHER Ma'be 1 Noye 8 {1) Mn-n- of Injury; and (2) whether Aaéidcntnl Buicidal or Homicidal.
| 13 BIRYHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutono, Trasaients,
. OF MOTHER - or Recent Residents)
' City er town, State or foreign country) K.C. MO- At place B In the
of death... 7. TR .~ V- T da. Biate........ G TOUPRRP V-V S de,
14 THE ABOVE IS TAUE TO THE BEST OF MY KNOWLEDGE Where was digeasns contracted ’
\ Mw I notat DIace Of demth P . iicreeeeeeeeeteerem e e verar et sareresarrrn rasanrsnmnns
(Informant) ...} w8 M Former or
. OBl FeBIdENCB i et e eree b sa e s e sesasnes sonsenrn srens
l(g,d.d,g-o--).....S..Q..Lﬂ...--- e N et A 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
s RCTVER - Z : ) éf Mt. Washington | ..« an..g. 101.8
) 31T . ,’?’91 ...... LA ), 20 UNDERTAKER . ADDRESS
A Regiarr || D%, Newcomer's gons| K.C. ,,0




Revmed United States Standard
Certificate of Death

[Approved by U. 8. Censna and American Public Healt.h
Associat.ion 1.

Statement of ‘occnpation.—Precise statement of
cecupation 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, Composiior, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete.
in many cases, especially in industrial employments,
it i3 necessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided .for the latter:

statement; it should be used only when needed.”
As examples: {a). Spmner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile factory.

The material worked on may form part of tho second
statement.
“Manager,” ‘‘Dealer,” ete.,
specifieation, as Day laborer, Farm laborer,cfLaborer—
Coal mine, ete. . Women at home, who afe engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or - At home.
Cara should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on account -

of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 8 yrs.)
For persons who have no oeccupation whatever,
write None. |

Statement of cause of death.—Name, first,
the DISEASBE CAUSING DEATH (the primary affection
with respect to time and eausation), 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

But -

Never roturn “Laborer,” “Foreman,’”
without more precise -

=

-

+

~ “Typhoid pueumonia’); Lobar ‘;uneumonia; Brencho-

preumogta (‘YPneumonia,’”” unqualified; is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ete.,
Carcingma, Sarcoma, ete., of...... % .......{(;name

origin;“Cancer''isless definite;avoid use of “Tumor” °

for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronic tnterstitial
nephrilis, etc‘ The contributery (secondary or in-
tereurrent) n.ﬂ'ectlon need not be stated unless im-
portant. Exa.mple Measles (disease enusing death),
29 ds.; .; Bronchopneumonia (secondary), .10 ds.
Never report mere symptoms or terminal conditioua,

sieh as “Asthenia,’ “‘Anaemia™ (merely symptom--

atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-

sions,” “Debility’* (‘‘Congenital,” *Semnile,” ete.),

“Dropsy,” “Exhaudtion,” ‘“Heart tailure,” ‘“‘Haem-
orrhage,” “Inganition,"” “Marasmus,” “Old age,”

“Shock,” ‘‘Uraemia,” ‘“Wealkness,” etc., when a
definite disease can. be ascertained as the cause.:

birth or farriage,as “PUERPERAL seplichacmia,”
“PuERreEgh® perilonitis,”” etol State eause for
which surgigal operation was wundertaken. For
VICLENT DEATHS stale MEANS oF INJURY and qualify
243 ACQCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine’definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of .skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Conl;rlbutory "  (Recommenda-
tions on statement of cause of death approved by,
Commitiee on Nomenclature . of the Amarlcan
Maedieal Association. )

Always §ahfy all disenses resulting from ‘child-

.




