PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH

L]
BUREAU OF VITAL STATISTICS 2833239
CERTIFICATE OF DEATH

1. PLACE OF DEATH

&

Comaty.. JAGKEOND. . File No....
TSN - €5 S Begistered Now ......oo..oooeeeeeersreoermssmsossons
. Ban3a8 CITV. (Neeiis 3 81908]1]71‘3.1 ........................ St Ward)
2. FULL NAME......... C has ..... Hll ..... 0 nAle}(dnd‘e* .......................................................................................................
(s) Besidence. No 4818 Cenzxal .. St e Ward,
(Usual place of abode) (If nonresident give city or town and: State)
Length of residence in city of town where death cccared 18 yrs mas. ds.  How long in U.S., if of foreidn birth? . mos. da.
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. .SEX 4. COLOROR RACE | 3. SiiGLe, MARRICD o worty . || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Nov. 7 181 |
1 = — %
Hale Whive Uarried pEresy cenTiny, Thatd s ; ’ém
5A. I¢ MARRIED, WiDoweD, OR DIverceD /5 5“.71. m;f{
?U;S%ﬂ-% P | :u
OR oF lhlillnslmlum.a\. nlimon. 19 aod that
J lii F Alexander — death occarred, ull.lmd.nhshlalllbnve.l! f) .60 E ' J .
6. DATE OF BIRTH (wovtu. oav ano vewr) Iy 12, 1858 Mﬁm‘ wAS A5 FORLOWS: )
7. AGE YEARS MONTHS Dars I LESS than } (! c z 1 : :
_ dayy oo e e s '-\_c__,, et S et c“"{
83 5 25 P

8. OCCUPATION OF DECEASED ~
(a) Trade, professon, or
perticular kind of work ..
(b} General patare of indlutry

huyinexy, or establishment
biem, o csublbment o Commercial Feeds

(c) Name of employer

9, BIRTHPLACE (cITY oR T9WN) Indlan‘l

{STATE OR COUNTRY)

.l- Ta ve;lns .S,;Lle BMADL.....

10. NAME OF FATHER 111 1ton G. Alexander
qu 11, BIRTHPLACE OF FATHER {tiTr or mn)unlmo‘fm WHAT TEST CONFIRMED DI |3 SRR Vo .....................................
(STATE oR COUNTRY %, © (S /‘\
E ‘".L I y (sw)....(./ .-2/ TS 4.5 Crthons (O ,M.D
< | 12. MAIDEN NAME'OF Marer Lzura Chamoers /g 18 ki) S T @a-m.i-w, e
| 13 BIRTHPLACE OF MOTHER (arr oa oww). JLEETIOWRL *Gtate {he Dispise Cavmwa Dratm, or in deaths from Viormwr Cavan, state
. (1) Mxars axo Narone or Ixsuzy, and (2) whether Accmwwrar, Stictoas, or
(STATE OR COUNTRY) Hesremal.  {See reverss side for additional space.)
1. INFORMANT oo Be. dU LT DF ,,,,,,, A lexanaelX | 1s. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
LR ” / J20. UNDERTAKER ADDHESS
rnen L.l 2220 2P0 Ll 211l E.9
R .
Lyes

fJ

VARt gt Mo




/5-3 30

-

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Associacion)

Statement of Occupation.—Preciso statemént, of

ogcupation 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 s single word or
term on the first line will be suMcient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
live Engmecr, Civil Engineer, Statwnary Fweman ato.
But in many cases, especially i 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 uséd only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a} Sales-

" man, (b) Grocery; (a) Foreman, (b) Automobile fae- -

tory. The material worked on may form part of the
second statoment. Never return, ‘“Laborer,"” “Fore-
man,” “Manager,” ‘““‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of tho household only (not paid

Housekeepers who receive a definite salary), may be

entered as Housewzje, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be talen to report specifieally
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otc.
If the oecupation has been changed or given up on
account of the DISEASE cAUSING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that factgnay be indicated thus: Farmer (re-
tired, 6 yrs.) r persons who have no occupa.tlon
whatever, write None.

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

the pi1sEABE causiNag pEATH (the primary affection
with respect to time and eausation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synoaym is
“Epidemie corebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

r
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumenic (“Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcmoma, Sarcoma, ete.,, of . . ... . + (name ori-~
gin; “Cancer” is less deﬁmte avoid use of “Tumor”

- for malignant neoplasma); Measles; Whooping cough;

Chrenic valvular heart disease; Chronie interstitial
nephritis, ete. ‘The contnbutory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing doath),
20 .ds.; Bronchopneumonia {(secondary); 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia” (merely. symptom-

. atm), “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-

sions,” *Debility” (““Congenital,” *Senile,” ete. ),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Bhock,” *Uremia,” ‘Weakness,” eote., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as "PULRPERAL septicemia,”’
“PUERPERAL perilonitis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitély.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver - wound of head—
homtcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, {elanus), may be stated
under the head of “‘Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerigan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and rofuse to accept certificates contalnlng thom.
Thus the form in use in New York City states: " Cortificates.
will be returned for addltional Information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, "’childbirth convulsions, hemor-
rhage, gangrene, gastritis, erysipe]a.s moningitis, mtscarrlnge.
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetanus.
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be oxtended at a later

date. -
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