i MISSOURI STATE BOARD OF HEALTH
§ BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 3 4 2] 2
§ E 1. PLACE OF DEATH B B
gg COTBLY.....o.cvremrrarersmssersrmsmsasssensssanssossn e Registration District No.. : File Noe..vvurnes gnn—-
548 D Primary Registration DEtrict Nouornneeomneceseeeesosees | Refistered No. 2 OIS
i §' v ey She Lol s Moa,..  meRbt.Anthony Heospital. s. . Werd)
g gg 2. FULL NAME .o LA a,x:mg...ﬁ RWanson.. b e
 #Q {a) Resldence. Sty g B Ward, Bldon, MO s
| Ea {Usual phce of abode) {If nonresident give city or town and State}
. n.E Lengih of residence In cliy or town where death octurred T oy oo, ds, How long in U.S..i_fn“miﬁnh-ﬂl? . mos.
| S PERSONAL AND STATISTICAL PARTICULARS Ll MEDICAL CERTIFICATE OF DEATH . ”/{
o .
: 3. SEX 4. COLOR OR RACE | 5. SincLE, MARRIED, WIDOWED OR
, By L D s oo 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19 ,'LB
- Jy Female White Married. o 7]4’/ A
|' .BE - - | HEREBY CERTIFY, ThaiIai eddeoeuedlmm ..z
. 88 5 Ir "‘5,'{',@'3 o",‘,"”“"- ORDwoRCED e 2903 g0 A LH L, \
: gg (or) WIFE or George P. Swanson. thal I last saw b.{02a.... alive on= TSt ... [ / ...........
: 'gt; . death d, oo the date siated shove, at . ,/ AT
' "5‘3 6. DATE GF BIRTH (uowms, nay aro year) DONY Know. j“‘ CAUSE OF DEATH® mas A% Fotiowss /G}/ .
:' - 7. AGE Years Morus Davs If LESS (hen 1 Lana iy, |
- o3 About 5¢ day e (o H % 621 |
g % o ........min, /
o3 Lol
: '3 8. OCCUPATION OF DECEASED / /;
] -E (a) Trade, prolession, or A om
:‘ g8 paricnlar kind of work t home, ) /(‘7 f,'f;?
- B8R (b) Genezol patore of fndustry, : ) commam‘o rzan i (s
: :‘ o busineas, or establishment in (sEconDaRY) M f/‘)' ]
- ‘: which employed (or employer)...... . (amn)dm e Bt £
T4 {c) Name of employer _ 7
g |} 18, WHERE WAS DISEASE CONTRACTED
S e 9. BIRTHPLACE {CITY O TOWN) coocooogsroconsicvenssonsesszgornsssnsssesmsoras cossssesnssiveon [F NOT AT PLACE OF DEATHI '
: 3§ (STATE OR COUNTRY) LLillGl" Co., Mo.,
o S WE OF FATHER J P / DIb AN OPERATION PRECEDE DEATHY.Z, L~
(=]
g af' 10 NA ohn H. Mel ton. WAS THERE AN AUTOPSY... oo
5 £ plu BIRTHPLACE GF FATHER (grr o mn) WHAT TEST cnumum"
a _g 3 (STATE OR COUKTRY) entuc k}’ . (Sidned)... xS
ﬁg E 12. maiDER NaMmE of motier Eliza C. Pitran. ”/I 132-3 ueam.{/d_' 6'“3 g
Sy 13. BIRTHPLACE OF MOTHER (£IY 0R FOM).......ovovvvornrrccsncntrcorerres e *Etate o Disrasn Cavmsa Tramm, or in desths from Vieusss Cavams, state QZ
E;‘ (STATE o8 ) entucky . (1) M=mzxs arp Narves or Dyver, and (2) whether Accomzwral, Burcmaz, or
E-rr) COUNTRD) Hosmcmat.  (Seo reverse gide for additional space.)
a )
g,,, " | FORMANT ao 1110? LJIM 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg (hddress) o/wm ' ; Eldon, Mo.,. Nov.4 ,, 23
&5 15. CLo /&/ UNDERTAKER ‘ ADDRESS
. L ‘= / ? :
= 8 | T S . I! vesan // a.’k‘é .................. L) % ‘ﬁ@ ;{ é‘ 2842 teramec
,&ﬁ ALy . - . > .
/




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Fublic Health
Assoclation.)

Statement of Occupation.—DProecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench 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, Composiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, 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 tho
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sceond statement. Never return “Laborer,” “‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preecise speciﬂcation.,as Day laborer, Farm laborer,
Laborer——Coal ming, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
ontered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
gorvice for wages, as Sorvanl, Cook, Housemaid, ete.
If the cceupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH {the primary affeotion
with rospect to time and eausation), using always the
game accepted term for the same disease. Examplos:
Cerebraspinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of '‘Croup’’); Typhoid fever (never:report

“Typhoid pneumonin'’); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, perilonsum, eto.,
Careinoma, Sarcoma, ete., of.......... (pame ori.
gin; ‘*Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchoprsumonis (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility” (“Congenital,” '‘Senile,” eto.),
“Dropsy,” ‘'Exhaustion,” *Heart tailure,” *“Hem-
orrhage,” *“Inanition,” *“Marssmus,” "“Old age,”
“Shock,” *“Uremia,” *“Weakness,” ete.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PYERPERAL porilonifis,” ete. State oanuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoncd by carbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nemenclature of the American
Medical Association.}

Nore.—Irdividual offices may add to above st of undesir-
able terms and refuse to nccept certificates contalning them,
Thus the form 1n use in Now York City stotes: ** Certificates
will be returned for addlitional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrlils, erysipolas, meningitis, miscarriage,
necros!s, peritonitls, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the mintmum lst suggested will work
vast improvoment, and its scope can be extendod at a later
date,

ADDITIONAL BPACE FOR PURTHER BTATRMENTS
DT PHYBICIAN.




