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

. . CERTIFICATE OF DEATH
County ... NeEbBYexr . .

' 576 : 380887
TownBhip. oo loerrin e ittt Registration Dintrict No......M. Lol File No. veeirenrieens

PHYSICIANS shonld state

or. -
Vill-gn Primary Registration District Nofydyfz' Ragiatered No. d—?-
o Mdrahfleld ) {If death occutred in 2
Cltg....... revserrreeeesssssnsis (O siessrsserainy srsmnscsssesrsssssrsssssssssssssseonecsseestvoenesensBsgeeeercenssrens o W ard) bopitat or Eosttnttoes
. v, : : . give iy RAME insdead
°FULL NAME.. Cabline Hicke - - of street aad mumber|
. PEHSOINAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
— SenGLE )
4 COLOR OR RACE . 18 DATE OF DEATH
Sex owes Widow - |
¥ 1 Whi WIDOWED o PPN Lo AR & SO Y00
cmale hite PRt e o) = " , : o {Month (D) (Year)
6 DATE OF BIRTH . 17 1 HEREBY CERTIFY, that [ attended deceased from
" rrereeeserraeeaaes \Vl\}m ..................... ‘}DD) 1y((YJ ........ | ’/‘/. g ol 18,
¢ d ) that I last saw h
7 AGE '1f LESS than|
‘- b"y . 26 . 1 day,.....hra.| and that death oocurraod, on the date stated above, at....... 5. 864,
: M et M ] e min.? . -, -
r e WED.ciianrirensions moa. XM, ldl or. The CAUSE OF DEATH* was as follawa:
8 OCCUPATION
(a) Trada, profoasion, or W
particular d of work
(b) General'nature of industry
business, or establighment in
which employed (o employ-r) .......... . -
9 BIRTHPLACE
town,
:famwmy) ILL.
b 10 NAME OF

FATHER  Tsauc De.ny :

11 BIHTHPLACE

CAUSE OF DEATH in plnin terms, eo that it may be properly classitied, Exnaoct statoment of OCGCUPATION is vory important.

" » OF FATHER Ranti
=
. z {City of town, State o fordgn covmry)  VITEiNis | g (Addross).... AF /v
o 12 MAIDEN NAME
A 4 R *State the D1 Caysing Daeath. denths from Violent & . *
a OF MOTHER & »Tah Lewis . (1) e e e T Agca'imn Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitale, Inatitutions, Transionts,
OF MOTHER . L or Rocerit Rou!denm)
City or town, State oz foreign coustry) Vlrglnlu‘ , - || Atplace . In the
- sath........ FTBerinnns MOB..imeerrs da, Btate........ FTBereenrivens 1. T T 5
14 THE ABOVE IS TR ST OF MY RNOWLEDGE - Where was diseans contracted
. , E E e i nOt At PLECE OF omthP . cveeiceccrrr e feaer i ssberesmssssmesranasssnssbssetennesmssessnseenns
{Informant) ....1.\.... 3 4 -l Former or .
M, * 6{ usual rasidance............ tre e e e e e e n e e AT T T gL LA L e me e
(Addresc)... / E rerrsrseasinie e ensicane s sasesssesconen| | 10 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL
Timber Ridge Nov.14 = 5,9
20 UNDERTAKE o ADDRESS .
W, &3 ﬁc?ﬂahan . M%.m hfie

N, B,~Every itom of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standé.rd
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.] :

+

Statement of occupation.—Preciso statement of
oeeupation is very important, so that the relative
bealthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compostior, Arehitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, 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 when needed.
As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “‘Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” ete,, without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entersd
es Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DPISEASE CAUSING DEATH, state oceupation at

beginning of illness. If retired from business, that

faet may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation  Wwhatever,
write None.

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

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unquslified, is indefinite);
Tuberculosiz of lungs, meninges, perilonaeum, eto,,
Carcinoma, Sarcoma, ete., Of.....ccoeerveevervnnn. {name
origin;*Caneer’'is less definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonia {secondary}, 10. da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” {merely sjrmpt‘am-
atie), “Atrophy,” “Collapsge,’ “Coma,” “Convul-
sions,” *Debility” (“Congenital,” “Senile," ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Haem-
orrhage,” *“Inanition,” ‘“Marasmus,” *“Old age,"”
“8hoelk,” *‘Uraemia,” *‘Weakness," eto., when a
definite disease ean be ascertained as the csuse.
Alwaye qualify all diseases resulting from ehild-
birth or miscarriage, as *PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” etc. State ecause for
which surgieal operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
wey rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Moedieal Association.) Y




