RECORD
PAYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
T BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

1. PLACE OF DEATH .
— acks On

Townshi

2. FULL NAME........ W- ..... J A Blakeley
() Besid Eapgt  6%h
(Usnal p!ace of :bodc)

Length of residence in city or town where death octurred

yrs.

Begistration Dutﬂ:l No.

Primary Begisiretion District No........ wﬁz N
nhGenexal.Hoapital ........................... —

19666

3

(If nonreaideat give city or town and Sutc)
ds. How long in U.S., if of foreifu birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR
» DIvORCED (wrwite the ward)
Male White Not Known

5A. [r MaRrmIED, WinoweD, or DivortED
HUSBAND of
(on) WIFE or Craprirr

Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (won. oav a0 vesr) NOE Enown

7. AGE YEARS MonNTHS Days If LESS than 1
doy, o . hrs.
About 50 ot i,
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or ’ .
(b} General natore of industry,
hosiness, or estahliskment in
{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWHN) ..ot iremmie e emmemamtemce s ebtesms s evie s an s ams s v JF NOT AT PLACE OF DERTHL cuvevvreeremeriversresseeseesesssssessorsssssessoessossensesesscbosensnn oe
¢ Y Kn at 9
(Srate oR counTRY) NOt ovm . DI AN OPERATION PRECEDE DEATHL........ 0 DATE OF ... b
N F FATHER
10. NAME 0 Hot Known WAS THERE AN AUTOPST 2. g e —
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR YORN)eoooncromoviess WHAT TEST CONFIRMEp=D! Laem 5 ol it ey
E, + (STATE OR COUNTRY) Hot Known (Siemed)... - - .
c : Y, —
S| 12 MAIDEN NAME OF MOTHER 1 ng Ty aem e =~/ . ‘Z ddress) / L/ 5 M
*Ctate the /Disgusps Cacmixg Drzamn, or in deatbd from Viowxwe Cavars, siate
THER (CITY OR TOWN)....coooniiimnivnrannesrmemmnrncrsesenes
13. BIRTHPLACE OF MO ¢ H 4 (1) Mmxa arxp Natoan or Duoer, and (2) whether Acommamar, Buvicmar, or
(STATE OR COUNTII'Y) Ot Knovm Houicmir. (Ses reverts sids for additional spaca)

7 u..mﬂg ﬂ/ ‘7_% 7&.,‘;-'"

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

15.

an.é. /2,15/7

.......... Qaﬁw&m

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DZTE OF BURIAL
Highlend Paxk / b M’ .

zn offodyTaR.. . 0§07 8o Jadertalitboress

ST sl e L7

o
'\‘;U = /

‘:

Y




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoeiation.]

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ean 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 sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “‘Fore-
man,” “Manager,” *“Dealer,” eto., without moré
precise specification, as Pay laborer, Farm kborer,
Laborer— Coal mine, ete. Women at home; who dre
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ccoupation has been changed or given up on
aocount of the DIBRASE CAUSBING DEATH, state oceu-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatever, write Nene,

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), 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’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote., of .c.occiveverenriianns ..{DaMo
origin; **Canoer" is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping couph;
Chronic valvular heart disease; Chrondc,intersiilic]
nephritis, eto. The eontributory (secondary or in-
terourrent) affection need ;ibt. be stated unless im-
portant. Example: M ed{l‘es'(dlsense ca.usmg death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oondlt.lons.
sich as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,’” “Debility” (“Congenital,’” ‘‘Senils,” eta.},
“Dropay,” “Exhaustion,” “Hesart failure,” ‘“Hem-
orrhage,” “Inenition,” ‘‘Marasmus,’” "0ld age,”
“Shoek,” “Uremia,” *Weakness,” eoto.,, when a
definite disense eam be ascertained as the cause.
Always qualify all diseases resulting from child-
birthg'or miscarriage, as "PUERPERAL zepticemia,”
“PUthelraL peritonilis,” eoto. Btate cause for
which s#geieal operation was undertaken. For
vmbqn';j & ATH state MEANS oF INJURY and qualify
83 ACGIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably suéh, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way trgin—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suieide,
The nature of the injury, as ffhoture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ,the American
Medical Association.)

Nora.~-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New Yeork Clty statea: “Certificates
will be returned for additional information which give any of
the following diseases, withoué explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulatons, hemor-
rhage, gangvene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicomla, tetanus.'
But general adoption of the minfmum list suggested*will work
vast improvement, and its scope cdn be extended at & later

date. &
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