ould state

ry important,

PHYSICIANS b

xaot siatement of QCCUPATION ias vo

AGE shounld bs stated EXACGTLY.

¥ olassified. E

¥ liem of informnation eahould be onrefully supplied.

CAUSE OF DEATH in plain terma, so that it mny be properl,

N. B.—Ever

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
County Johnﬁun

'Town.hipchilhowee I-ilqiltr.uon District Noue‘ [EOPPPOTOR I 1 30 . - YOO

or . ) -
VHILAG cooovocecvsicireccrirserermcaonesontsasnse s anizrnssssnne Primary Reglstration Distriot NoﬁBSl Ragistered No, 21
or .

[1f death occnrred in a

[0 1 OO ‘ W AN ey - ........,'.'..........................S!.:..:_..............Ward)

o
SFULL NAME... 1110y Uclumbue 8 ttution,

. .- give its NAME instead
hepard, - of stoeet 204 gumber,

PERSON-AL' AND STATISTICAL PARTICULARS ° . ] MEDICAL CERTIFICATE OF DEATH
3 sEX "4 COLOR OR RACE [ CEINGLE T 18 DATE OF DEATH

WIiboWED | * aeumaaga, aus. Dec . 18

- ROl I 1 - S
nale Thite o oironcen o MaTried . {Mouth (Day) (Year)
6 DA'i'E OF BIRTH . C HEREBY CERTIFY, that I attended deceased from

T 19, 1853 |Dec. IO 10,17 ... D80 IE I91%,

i B i e S =
Heath) - o) = that I last aaw b.....MR...alive onDeo.IuI?Ig, 191........,
7 AGE - - If LESS than R (! ) .
65 5 29 B 1 day,.....hra.|| and that death cocurred, on the date stated above, nt.’.l.,‘.j,h,ﬁ__m_
. or.....min.?
JOUUUR. S SN, . mén ........... ds. The CAUSE OF DEATH® was e followas

8 OCCUPATION aton. a Pu r
(o) Trade profosstomor  Popmay Wlm/onarvTuberculosia

/
{b) General'nature of industry ‘2 .
businewus, or establishment in =
kit stns—— I A 1. N S

9 BIRTHPLACE
(City or town,
State or fordign country) T enn

CONTRIBUTORY ..covvovn.
10 NAME OF (Secondary

FATHER GGO s w' Sh@pard i | ..................).............. (Iw%,zgr e cmeansernrens SR

11 BIRTHPLACE

OF FATHER ) Unknown
(City or town, State or foreign country)

12 MAIDEN NAME

. *Seate the D Cauaing Daath, or, in deaths from Vielent G ;
OF MOTHER 1 1zabsth Taylor, - (1) Means of Injury: snd (2) whether Aocidontel, Batoigel o pmues; e

13 BIRTHPLACE. 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transientw,
OF MOTHER ' or Recant Residents)
{City or town, State ot foreign country) . it place In the

(Bigned) 4. A 4
I2]I,I’. 191..... (Address) Chilho‘ﬂ‘ee Mo

< H}"}
¥

PARENTS

of death.......yre........mog........ds.. SBtate........ S 2 ORI, 1.1 TR da,

Where was disease contracted
if not =t place of death?......ocooeavenn..o.

Formoar or
IRAREAL FOBIAOIEG. oot e s s e st st e e

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

L¥verty, Cemezery |AQsee. 2/ . 1015
20 UYDERTAKE ADDRE
. ,j ,/?: Lt st Ho

4




|

Revised United Statgs Standard Certificate
' of Death

{Approved by U. 8. Census and Amerlean Public Health
Association.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term

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

Planter, Physician, Composilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only whon needed.
As exambples: (o) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (8) Aulomobile Sactory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,’’ “Foreinan,”
“Manager,” “Dealer,” ete., without more precise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report gpecifieally the occu-
pations of persons engaged in domestic servies for
wages, as Servan!, Cook, Housemaid, eto. If the
occupation has been changed or given up on aceount
of the DIsEASE cAUSING DEATEH, state occupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retived, s yra.)
For persons who have no occupation whatever,
write None, :
Statement of cause of death.—Name, first,
the DIsEABE cAUSING DEaTR (the primary affection
with respect to time and causation), using always the
same aceepled torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheriq

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

“Typhoid pneumonis’); Lobar preumonia; Broncho-
preumoniac (“‘Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .....oovvevitvi (namae
origin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;  Chronic interstitial
nephritis, ete. The contributory (secondary or: in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease .causing death),

. £9 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
a8 ‘““Asthenia,’’ *“Anaemia’ {merely :symptomatio),
“Atrophy,” *“Collapse,” “Coma,” “Canyulsions,”
“Debility” (“‘Congenital,’ “Benile,”>ete,), ** Dropsy,”
“Exhaustion,” ‘“Heart {failure,” ‘“Haemorrhage,”
“Inanition,” “‘Marasmus,” *“Qld age,”” 'Shoek,”
“Uraemia,” ‘“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ""PUERPERAL seplichaemia,” “PUBRPERAL
peritonilis,’”” ato. SBtate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL; OR HOMICIDAL, Or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fracture of gkull, and consequences (e. g., sepsis,
tefanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




