MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERYIFICATE OF DEATH

1. PLACE OF DEATH _ qg : 15&364

County JACK SO .ot reesrsiomenn Begistration District No. = A . File Noweremmarsoemereoneengerereseeemmegresserermsene

A FERWIANENT REGURUD

-

ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
8o that it may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of information
CAUSE OF DEATH in plain terms,

R rs
Town:!upBluB Pricary Registration District Ne... 5 6_5 Dedintered No. ........ /é?? .............
Cife” A N Sl rrrevreerrereany Ward)
2. rurL Name. BEva. L. Wortz.. ... . et ense 481182 R R R4 kR R e
(a) Besidemce. No....l888.Summit Ro a.d ............. YO, " et rege g ot -
(Usual place of abode} (If nonresident give city or town and State) |
Length of residence ia city or town where death occurred e - 1o, ds. How long in 1. 8., il of foreign Mir(h? b8 mos. ds.
PERSONAL AKD STATISTICAL PARTICULARS ’k”/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 3. geLe. MarRieD, Wiomy O~ || 16. DATE oF DEATH (MONTH, DAY AND YeaR) W / 4 n 2,3
Female White Married ‘ | HEREBY CERTIFY, That I atiended d
Sa. I; H;;:INE% WipOwWED, OR DIvORCED ' )
or - .
{ox) WIFE oF . (ot 1 1t st Bt alives wes f-’ P 19,82, and that
_ Johpn F. ¥Wortz, death occarred, onﬂmdﬁtelhiedabn.nl ./.d;-’a-fm
6. DATE OF BIRTH (WonTH. DAY D YEAR) Moyl T4-T876 CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE YEars |, ..MonTHs Dars If LESS thea 1
’ [ 7 A— -, %
48 I 29 _;._............lmn.
8. OCCUPATION OF DECEASED
(a) Trade, srolession, or
particular kind of work ... J1QUEE. Vifea .
*  (h) General catire of indusiry, - CONTRIBUTO
business, or establishment in (SECONDARY)
which employed (o8 EMPIOYEE).......cocorrcerersssssssmrmussrsimes st ssersssemsrsssnnal e
(c) Name of employer )
_ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrr or Town} ... FLONOK B o voroerorrereiccrrree  IF HOT AT PUACE OF DEATHY
ST P .
(STate or commm) Jf§ ssourd - £ DID AN OPERATION PRECEDE DEATHT...... b DATE CF.
. ATHER 4y . ’
10. NAME OF F Vidliam Hackney. VEAS THERE AN AUTOFSTY v sy s
n 11. BIRTHPLACE OF FATHER (criy or towu).......d.QnL....anW..... WHAT TEST CONFIRMED DIA
z {STATE OR COUNTRY). Tennessee 5 (Sidned)...... égjw -
& , -
< | 12 MAIDEN NAME OF MOTHER T aurs Hardy, - ] 418 ) Jindteess 3 uh"j % A
13. BIRTHPLACE OF MOTHER ary oz rowey.. O L. KnoOW........ *Siate the Dissasn Cavarra Daurm, or in deaths from Viauewe Cavers, state
(1) Mzarn sx0 Narvae or Iwvar, aod (2) whether Accowrrar, Buiemoar, or
(STATE o counTaY) 374 gaoyri Homcmar.  (See reverse sida for additional space.)
W o o L Peek. .| "15 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
_an) 507 S Main St Indep, Mo. - AR ’ ' 1,
15. 20. UNDERTAKE ADD%ESS R
. th5.15 19.3.3 et .8.10- ............ Y 5, % W




Revised United States Standard
Certificate of Death

jApproved by U, 8. Census and American Public Health
Association.)

¥

Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies t¢ cach and every person, irrespec-
tive of age. For many ccceupations a single word or
term on the first line will be su fiicient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, 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 iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statemont. Never return “‘Laboroer,” “Fore-
man,” “Manager,” *“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roeceive a definite salary), may be
entered as Housewife, Houseworl: or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speeifieally
the occupations of persons engaged in domestic
scrvice for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Necne.

Statement of cause of death.—Name, first,
the DISEASE cAvUsSIiNG DEATH (the primary affection
with respect to time and causation), using always the
same nccepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonic (‘‘Pneumonia,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, etc, of ........ccceeeveeenen. (DAMO
origin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valpular heart disease; Chrenic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) afection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” ‘“Anemia’ (merely symptom-
atic), “"Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”" *‘Debility’” (“Congenital,” *'Senile,” ete.),
“Dropsy,” ‘“Exhaustion,’” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld ape,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL peritonilis,’” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICGIDAL, Or a8
prebably such, if impossible t0 determine definitely.
Examples:  Accidental drowning; siruck by reil-
way (Ilrain—aceideni; Revelver wound of head—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., &cpsis, lelanus) may be stated
under the head of ‘“‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Modical Association.)

Nore.—Individunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use In Now York City states: “Certificatea
will be returned for additional information which give any of

the following diseases, without explanation, as the scle cause,. ..

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhageo, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanua.”
But general adeption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at & later
date.
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