TR | s | AT TATRLARA TAgAa T A ARBRaNJR T ARAT

PHYSICIANS should state

Exaot etatement of OCCUPATION is very important.

should be stnied EXACTLY.

ermn, wo that it may be properly olagsified.

honld be anrefunlly supplicd. AGE

B.—Every itom of informption s
CAUSH OF DEATUH in plain t

N.

1 PLACE OF DEATH

County Bﬂ.y

MIS'SOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
8675

T oORABRID . o eveeeeiererecriritiare i ere et nmar e s resarreane e Registration District No..,Z...........’. A of) P8 No-['l/
or P
Villaga Cm"ﬂ(‘n Primary Registration District No.” 7. 4[ﬁ Reglatered No ..ot eceierceiee i
or .
. th i
CFercrerriccmcceemeeenesesaesessesessssssssnrossisssnmosonnesios (N avtesieesisbeserees ceoresssessesssssieameeeasessesesseeeasesemssesssseson HE death occurred fn 2

I'rra Forst Jackson

hospital or institution,
give its NAME instead
of street and number.|

Bt Ward)}

2ZFULL NAME
PERSONAL AND STATISTICAL PARTICULARS . g MEDlCA’. CERTIFICATE OF DEATH
SsinaLr e
3sex 4 coLor OR Race | TBineLE | 16 DATE OF ncM
Irerrale Vhite ?g.g;m,gafm}; arried (Month) 7// {Day) " (Year)

6 DATE COF BIRTH

(Month)

17 1 HEREBY CERTIFY, th

3‘.. 19%.., | - ISR A 4

7 AGE

44y~r-6 mo-......ﬂ-..d-. oF ..

8 OCCUPATION A
{a) Trade, profession, or - A wm wm e ae am
particular kind of work....cieenen.

{b) General nature of industry

Lbusiness, or establishment in {Ouse Wi fe P ;

which employed {or employar)

3

QBI'RTHPLICE ; c . .
{Caty or town., Noxville, Mo,

State or foreign eountry)

10 NAME OF

FATHER  aguther B Tlliott

11 BIRTHPLACE . .
OF FATHER ) Mo
{City or town, State or farsign country d

N

12 MAIDEN NAME

PARENTS

(;13?.1)........ M AR B A " M. D.

i

: ?/ 1994, (Radrean). SEEY 5&‘4/%
(/  *Stare the Disease Causing Daath, or, in deaths fiam Violent Causass, sate
/(1) Maans of Injury; and {2) whether Accidental, Buicidal or Homiecidal.

ormoTHER Mattie Lile

13 BIRTHPLACE

?&r:{:;?&:uuhrd@mhy) Richﬁonﬁ, HO'. .

918 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transisnts,
or Recont Ronidents)

14 THE ABOVE'IS TRUE TO THE BEST OF MY KNOWLEDGE

(Addrcl.)camden,h!o'

At place In tha

of death........ FrBociasien. b T-Y . ds Biate T Baariisnns - T- Y TOR da
Where was disease contractad

1f notat Dlace Of AeBth Pttt oo

Former or
usual residence........cccoocriivinii i s

) Pu.d%/O 1994, %@U

19 PLACE OF BURIAL OR REMOVAL ! DATE OF BURIAL
fouth Point [ Reh;ypy. 10120
: ’ 20 UNDERTAKER ADDRESS
| ¥ ¥ Burpgesg , Camden. . pg




dAQIIA TAINAMAR
T EWATHIEYH . 7T

Revised United States Standard Certificate
of‘Death
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Statement of occupation,—Precise statement of oc-

fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, ¢. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g) 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 used only when needed.
As examples: (a) Spinner, () Colton mill; (a) Salesman,
(b) Grocery; (@) Foreman, () Aulomobile factory. The
material worked on, may form part of the second state-
ment. Never return “Laborer,"” “Foreman,” "Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold

only (not paid Housekeepers who receive a definite salary), *

‘cupation is very important, so that the relative health-

may be entered as Housewife, Housework, or At home, and

of persons engaged.in domestic service for wages, as Serv-
ant, Cook, Housemaid, ctc.
changed or given up on accouit of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, " If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. - :

spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheria (avoid use of
“iCroup™); Typhoid fever (never report “Typhoid pneu-
monia''); Lobar pneumonia; Bronchopneumonia ('‘Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,

" meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

.. (name origin; “Cancer” is less definite; avoid

- children, not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occupations =

If the occupation has been’

. Statement of cause of death.—Name, first, the *
DISEASE CAUSING DEATH (the primary affection with re- -

Fod

- .d Blyode colieons
4

use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular - heart disease; Chronic
inferstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disea§e causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal, conditions, such as
“Asthenig,” “Anaemia''{merely symptomatic),'‘Atrophy,"”
“Collapse,” 'Coma,” '"Convulsions,” “Debility” (“Con-
genital,” "“Senile,” etc.), “Dropsy,"” “Exhaustion,” "“Heart
failure," “Haemorrhage,” “Inanition,"” *Marasmus,” “Old
age," “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always -
qualify all diseases resulting from childbirth or mis- -
carriage, as ‘‘PUERPERAL sepfichaemia,” *“PUERPEKAL
peritoniltis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning;, Struck by
railwey tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, felenus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committec on Nomenclature of the
American Medical Assocnatloq.)
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Statement of occupation.-—-Precise statement of

oceupation 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 sufficient, e. g., Farmer or
) Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stafionary fireman, ete. But

in many cases, especially in industrial employmenta, .

it is necessary to know (a) the kind of work and also
(%) 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) Cotton mill; (a) Sales- -

man (b) Qrocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Nevor return '‘Laborer,” *Foreman,””
“Manager,” “Dealer,” eotc., 'without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Womon at home, who are engaged
in the duties of the household only (not paid House-
keepere who receive a definite salary) may be entered
as Housewife, Housework, or At komse, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged.in domestio service for
_wages, a8 Servani, Cook, Housemaid, oto. II the
*occupation has heen changed or given up on acoount
of the DI18BASE CAUSING DEATH, 'state oooupation at
beginning ‘of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write Nona, _

B¥ Statement of cause of death.—Name, first,
the pIsEssg cavUsING DEATH (the primary affeotion
with respect to time and eausation), using always the
same accopted term for the same disease.: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal- meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

675

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eoto.:
Carcinoma, Sarcoma, eto., of...cveeeeeen.n. SUOPPRRN § ¥ 41}
origin; “‘Cancer’’ is lass definite; avoid use of “ Tumor"’

" for malignant neoplasms); Measles; Whooping cough;

.

Chronic valvular heart disease; Chronic sniersititial
fiephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless. im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
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 failure,” ‘‘Hem-
orrhage,”” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite discase can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as 'PueRPERAL seplicemia,”
“PUERPERAL peritonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, fefanus) may be stated
under the head of “Contributory.” ~ (Recommenda-
tions on statemont of cause of death approved by
Committese on Nomenelature of - the .American

~ Medical Association.)

* Thus the form in use in New York Oft;

Nore.—Individual offices may sdd to above list of undesir-
able terms and refuse to accept certificates containing them.
atates: “"Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause

. of death: Abortiorn, cellulitis. childbirth, convulglons, hemor-

- date.

rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe
necrosts, peritonitis, phlebitis, pyemia, septicemia. tatamng .’
But Tenera.l adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at s later

ADDITIONAL SPACE FOR FURTHER “ATEI‘IN’I‘H
BY PHYBICIAN.




