Craig.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS‘
- CERTIFICATE OF DEA*I'H

. ™o s
1. PLACE OF DjA .o ) - Ema’?@
Couaty. e.8per, DHrHN- | 4 l, - Filo Ne.....2 e
Yok . Begistored No. .. "3 4
Go........90Rp N Mo, . ? ..... .Q...? /ot St e Wert)
. 2. FULL NAME....... M.r..'g....Ma,;r.y...;E.l.1.33,’9.9.1‘,1;...{;r.a_.ha,m.,....
*"{o) Besidence. No....... : St, - Word, .
(Usual place of abode) - . {If nonreddent give city or town and State)
WﬁdmddemhﬁbUhmnvhednﬂ:md re. mos. . 'h,' How loag in U.5,, if of fereidn hirth? e e, ds.
. PERSONAL AND STAﬂSTICAL PARTICULARS “ ’:/ . "MEDICAL CERTIFICATE OF DEATH
‘ 3. sEX ' ) cm.fm ORRACE | 5. Simcie. Magmizo, Winoweo ot i 1¢ DATE OF DEATH (uos, BAY AND YeAn) ? ~3-1930.
Female. Uhite Uidowed . , _
; ! REBY CERTIEY, Thal deceased from .. . oe.eeneerne
5a. If ManmieD, Winowen, o Divomesp - . 18 w — 19, 20
HUCBARD o . s .....:._ ..................................
(o) WIFE o [ltat 1 tast paw b, sivm o ... . 820 i

John W Graham,Deceased, i . ... IL—:&Q e
6. DATE OF BIRTH (uonTn, mrmrm) Feb.I8 1864, Aeath occurred, s (he duln sisied chere, ot |

ITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YeARS If LESS than 1
58 b / g dny, ...........h-.
8. OCCUPATION OF DECEASED
{s) Trade, polession, or
" porficuber kind of woek................... B ouse Wife,
(b} Geners] nature of indusiry,
buminesy, or establishment in | .
which employed (of €mPIOFer).......cooceircncienssessise s e rne e saen e s s st en B eeeeeeereraere oo ) (durntion) o OO da,
| () Name of employer . .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY 0% TOWH) .. IF NOT AT PLACE OF DEATH?
(Sare on il Ind ia'n ! . D AN OPERATION PRECEDE DEATHY...... .....s DatE oF.
5‘ 10, NAME OF FATHER . UOBeph?rﬂalang.
z 2 | 1. BIRTHPLACE OF FATHER (CLTY OR TOWN)......ccroorcrrcr
5 E {STATE OR COUNTRY)} e rmany °
a :
&
w &| 12 MAIDEN NAME oF MoTHE,a tica Maloney, ,
: 7 |
I 13. BIRTHPLACE OF MOTHER (criv o Town)...... . *State the Divasn Cmm].:ﬁn arlla deatho from Viorewr Cavary, state
I 1 d (1) Mpud ixp Natomn or snd (2) whether Accoewaii, Buremar, o
l (STATE OR COUNTRY) re an Y . Hoermeroat,  (Bes reveres nids for additional spacs)

i Mra Maggiﬂﬁal k@r. . ) 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL,
@aes) Jopiin Misgouri. ' Forest Park cemetery, ~B=20 1

= anf/y tswﬂgﬂﬁm‘% 2 uunm‘r.;{xﬁs;lbut "J“:;;Efsin

N. B.—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH i plain terms, co that it may be properly classified. RExact statement of OCCUPATION is very important,

i P2

7 =




Revised Umted States Standard
: Certificate of Death -
[Approved hy U. 3. Census nnd Amarlcan Public Health
Amﬂon ) [

s l

LA

Statement of Occupation.-—Pkecise statoment of
occupation is very important; so that the relative~ ¥
healthfulness of various pursuits can ho known. The
question applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
_term on the first line will be sufﬁclent. e. g., Farmer or
Planter, Physician, Compasztor. A'rehiiect, Locomo-

" tive engineer, Civil engineer, Slauonary ftreman, ete.
But in many cases, especially in industrial amploy—
ments, it is necessary to know (a) the kind of ‘work ™
and also (3) the nature of the, business or industry, -.
. -a.nd thorefore’an additionnl line is provided for the
. latter statemanit; it should be used only when needed ]
An \examples.) {(a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Griocery; (a) Foremun, (b) Automobile fac-
tory. The material worked on may form part of the
second statement Never return ‘“Laborer,” "Fore--w N
-man,"” “Manager e "Dealer," eto.; without more’
preeise speclﬁgatmn, a8 Day laborer, Farm labarer. _{
Laborer— Coal mine, eto. Women.at home, who are ,
éngaged in thé duties of the household only (not paid- |
Housekeepers who receive a definite sa.lary), may: be 2
"entered as Housewtfe. Housework or At home, snd
ehlldren, not gainfully employed, as Al school or A
,home. Care’should be taken -to report spemﬁeallyj
I;he ocoupations of porsons _engaged in’ domestm <
= gervice for wages, as Sérvant, Cook Housemmd ete.”
If the occupation has been ehanged or.given up mﬁﬁ
account of the DISEASE CAUBING DEATH, §late decw
pation at.beginning of illness. If retired from bust-
ness, that faet may be mdleated-thus Famer (rg;
tired, 6 yra.). For persong who have ne oecupath‘n/‘?
whatever, write None. per T T

Statement of cause of Death —Nafune, first,-~
the DIBEABE CAUBING DEATH (the primary affection, =
with respect to time and causation), using always the -'
same accepted term for the same disease. Examplas
Cerebrospinal fever (the only deﬂmt& synOWm is
“Epidemio cerebrospinal menmgltluf) Dtphhena %
(avoid use of “Croup”); T:ypho;d Jever (never Teport
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. nephritis, eto.

“Typhoid pnoumeonia’); -Lobar preumonia; Broncho-

- paeumonia ("*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Caréinoma, Sarcoma, eto., of ..i.......(name ori-

gin; *Cancer” is less definite; avoid use of “Tumor"’

. for malignant neoplasme); Measles; Whooping cough;

© Chronic valvular heart disease; Chronic interstifial

The contributory (secondary -or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds; Bronchopneumonia (gecondary), 10 da.

~ Never report more saymptoms or termma.l eonditions,

such as ‘' Asthenia,” “Anemia’ (merely symptom-

.atie), “Atrophy,” “Collapse,” “Coms,” “Convul-

sions,” *Debility’* (*‘Congenital,” **Seniles,” sate.),

“Dropay,” ‘“‘Exhaustion,” “*Heart failure,” “Hem-

orrhage,” “Inanition,” *“Marasmus," “0Old age,”

“8hock,” “Uremia,” “Weakness,”” etc., when =n

‘definite disease can be ascertpined as the ecause.

Always qualify all diseases resulting from ohild-

birth or miscarriage, as “PUBRPERAL septicemia,”

“PUERPERAL perilonilis,’’ oto.' State cause for

which surgieal operation was undertaken. For

VIOLENT DEATHS 5tat0 MEANS OF INJURY and qualify

83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8

probably sueh, if impossible to;determine definitely.
Examples: Aecidental drowning; struck by rail-’
way train—aceident; Revolver, { wound of head—
homtczde, Poisoned by carbolic amd—probably suicide,
The nature of the injuty, as fracture of sknll, and-
consequences (e. g., sepsia, !etanus) may be stated

under the head of “Contrlbut.ory " (Recommenda-

tions on statement of esuse of death approved by

Committeo on Nomenclature of the Amariea.n
Medma.l Association.)
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No'rn —Individual offices may ‘add’to above lst of undosir-
abld terms and rofuso to acoepr. “eartllicatos containing thom.
'I‘hug the form In uso in Naw" York clty gtates: “'Certificates
wili'be returned for additional Information which give.any of
the-following discases, without explanation, as the sole cause
of death: Abortion, celtulltls, childbirth, convulatons, hemor-
rha.ge gangrene, gagtritis, erysipolas, meningitle, mlscarriage,
noérosis, peritonitis, phlebléls, pyemia ~aepticemia,  tetanus.”
But gensral adoption of the mlnimum list auggested will work
vast improvement, and ita scope can bo nxtended a.t a later

date; ' ‘ g?
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