Wil FEALINI Y, Wi1ill UNFARPLNG LINBS---11HES 15 A PERMANETTIT R IOV

PHYSICIANS ghounld state

Exnaot statement of OCCUPATION is very imporiant.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be proporly olnasified.

MN. B.—Every item of information shonld be ocarefully supplied.

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH ~ BUREAU OF VITAL STATISTICS
CER
County ... BRCHANAN. ..o . TIFICATE OF DEATH
22556 70
"' ot ¥
PownahiD. . .crrrrisnsriresirnsr e sssssaanssssssasssrrarers Roeglstration Diastrict No. oo 85 ..... aesen Filo No..
or .
VHILBGE -.cocnmviceniiniinitissmanssrnnt i s e ssrns s ransrane Primary Registration District No. 100‘ Rogiatered No. . 9 3 8 ! , l ,
or
St.Jogeph 20 Te . [1f death occurred fn 2
Cityorrrnn D s JOBE PO wo..209,., TeX88 AVea. . Sti Ward) hgitel 0r - et
give its NAME inslead
2FULL NAME . Charles L.Emerson. .. of street and mamber.]
PERSONAL AND STATISTICAL PARTICUI;ARS ﬂ . MEDRICAL CERTIFICATE OF DEATH
3sex 4 COLOR OR RACE | " mmait = 16 DATE OF DEATH . il
WIDOWED -
<] wmewtn e Jul 3264 1918,
Male White ?i'i?"ifi_l.m_domedj " (hioeih) 8- Doy &
8 DATE OF BIRTH . June,3, 1858 I HEREBY CERTIFY, that lm-na.d”'“ va s SR
,,,,,, P 3 ab’ 1018 o 191
(Moenth) {Day) (Year)
that I lasl saw hoinaens allve on wer 191........ N
7 AGE 60 If LESS than - P, 00-
23 1 day,..... hra.l and that death ocenrrad, on the date stated above, at. .z "n;.
e b b S e .dn, The CAUSE OF DEATH®*
8 OCCUPATION Labo rer
(a) Trade, profession, or
particular 2 of Work.crriissnnnana RN

(b} General'nature of industry
business, or establishment in P ack 1 ng Co.

which employed (or employer)

Q(BC:,STHPLACE
ertown, 0 ere Ypeamgran 0 e
State or foreign cotntry) Unmown :
10 NAME OF
FATHER Unknown
o 11 BIRTHPLACE
tl i
L 12 MAIDEN NAME <
< Sul!lhe Digease Causing Death, deaths from Viol. aHe
OF MOTHER ng Death, o, in rom Vielent C
(™ Unmowln J( 1) Meana of Injury; and (2} whether ﬂccidont-l Bulcida:‘ér Hi.:x.ﬁ::idal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honpitals, Institutionn, Transisnts,
OF MOTHER un mown or Racent Rosidonta)
(City or town, State or foreign country) At place In the

of death........ 82y FOTPOR . 7.7 SO da. Btate........ FTBaranaiiinns OB da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whore was disease contracted .

W, % if not at place of deathP..........cccrenrcicreninerinn
2. .

(Informant) ..t T v e Formes or
UBUBL P OB R ORI OB oottt it e et e e bttt bbb ae e s ek e e amnn
(Address)......coeriin@de G HO 0k OL 110 8T 0 15 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Q Mﬁ-*.&“bh\&_}%t(‘@ﬂgt ery | . Julyv,3h 1018,
PLL e 3 f %7,; CyiZzzT| 20 UNDERTAKER ADDRESS
ru a ............................. 101.4. & i j : 41 5 H0.10th.St.

tar




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public E ealth
Asgsoclation.] -

.-

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be knowz. The
guestion applies to each and every persomn, ir:espec-
tive of age. For many occupations a singla word or

term on the first line will be sufficient, e. g., Farmer or .

Planter, Physician, Compostior, Architect, Locomotives
engineer, Civil engineer, Stationary fireman, et¢. But
in many eases, especially in industrial emiploy ments,

it is necessary to know (e) the kind of worl and also
(&) tho nature of the business or industry, and there-
fore an additional- line is provided for. the latter
statement; it should bé used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, {b) Grocery; (a} Foreman, (b) Aulomobile Jactory.

The material worked on may form part of the jecond
statement. Never return ‘“Laborer,” ‘“‘Foreman,”

“Manager,”” ‘“Dealer,’” ete., without more recise
specification, as Day laborer, Farm laborer, Lal orer—
Coal mine, eto. Weomen at home, who are engaged

in the duties of the household only (not paid Youse-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or At kome, and children,

not painfully employed, as At school or At home.

Care should be taken to report specifically the oceu-
pations of persons engaged in domoestie serv ce for

wages, as Servant, Cook, Housemaid, ete. I the

occupation has been changed or given up on arcount

of the DISEASE CAUSING DEATH, State occupalion at

beginning of illness. If retired from busines:, that

fact may bo indicated thus: Farmer, (refired, 7 yrs.)

For persons who have n¢ ocecupation whs tever,

write None.

Statement of cause of death.—Name first,
the DISDASE CAUBING DEATH (the primary affsetion
with respect to time and causation), using always the
same accepted term for the same disense. Exa:nples:
Cerebrospinal fever (the only definite synonym is

‘‘Epidemic¢ cerebrospinal meningitis”); Dip.uheria -

(avoid use of “Croup’'); Typhoid fever (never report

“Typhoid pneumonia™); Lobar prneumeonia; Broncho-
preumonia (""Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Larcinoma, Sarcoma, ete., of...o.iviienne (name
origin;'‘ Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;

.Chronic wvalvular heart disecase; Chronic inlersiitial

nephritis, eto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Hxample: Measles (disease causing death),
29 ds.; Bronchopneumonia -(secondary), «JO da.
Never report mere symptoms or terminal conditiong,
such as “Asthenia,” “Anaemia” (merely stpbom-
atic), “*Atrophy,” ‘“‘Collapse,” “‘Coma,” “Convul-
sions,” “‘Debility”’ (“Congenital,” *Senile,"” ote.),
“Dropsy,” *‘Fxhaustion,” “Heart failure,” “'Haoem-
orrhage,” ‘“Inanition,” ‘Marasmus,” *“0ld age,"”
“Shock,” “‘Uraemia,” “Weakness,” etc., when na
definite disease can be ascertained as tho ecguse.
Always qualify all diseases resuiting from ¢hild-
birth or miscarriage, as “PUErPeRrAL seplichacmia,”
“PUERPERAL perilonilis,”” ete. State causs for
which surgical operation was undertaken..” For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR IOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, telanus) may be stated
under the head of *‘Contributory.” {Reecommendsn-
tions on statement of cause of death approved by
Committese on. Nomenelature of the American
Medical Association.)




