AL ALL P LALIYEL , WAL UINEALIPIING RINBAA—I1 OIS I A I AMAINENL _REGUOLRLDY

AGE should bo stated EXAGTLY. PHYSICIANS should state

ao that it may be properly classified. Exact siatement of OCCUPATION is very important.

be oarefnlly supplied.

N. B.—Evory item of Information shonld
CAUSE OF DEATI in plain terms,

1 PLACE OF DEATH

Townahip....
or

ViEllage oot i s e e
ar

Regiatration District No......ciimoieieartiemanoiens

Prin-lurv Registration District No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 3 O 4

FLo No. i riiniiiciniracnrenesssseserassneasonns

Regiatered No, .......... w

L2

v : . [If death cccaered in &
cu-y (NO Bt Ward) Bospital or institution,
ive its NAME instead
: K ht : mber
2fULL NAME.. J 08erhus Flaveous nig of street and mumber.]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. % -
I BEX . 4 C';;.::jﬂ. :H RACE | E‘:ZR:R:::!:DD uar T i ed 10 DATE OF DEATH F‘eb ., 2_5 . 19 31 .
¥ale 8 on ovomcro [ fies ey 1 iy
6 DATE OF BIRTH . 17 I HEREBY CERTIFY, that | attended deceaged from
“
.................... TULY e 281836 | LRJO[RT.. et 10 2[2O)BT . er....
(Month) Den) ” r..z:::: that I last saw h.20.... 1 7: ........ .
7 AGE - an :
84 s 7 27 1 day.....hra.| and that death coccurred, on the date stated ahovae, nth‘EQ.AL
...... In.?
RO, - TR .. 1. T T de. OF ... amin The CAUSE OF DEATH?* was as followa:
8 OCCUPATION 1 ' iy
;M::ﬁ;. Nf;-onflozé:: Flarm.@r I‘Hli]'l(‘.OT'lPET:BnCVf

(b) General’naturc of industry
business, or astoblishmant in
which amployed (or employer)

9 BIRTHPLACE : ’ -
o e cnaty) FO-nville Mo
“MTes Johnathen Knight

11 BIRTHPLACE )
?&:ﬂg\i: State or foreign country) Tehnegee

'(Si?qino_d);........ A v TUTURPTURRON .’ S » 1
2125021 101, (Radresny.. ERilhoWce Mo

N A 2 u . D

PARENTS

12 MAIDEN NAME
OF MOTHER ]gargur ite Purk

*State the Dineans Causing Death, o2, in deaths from Viclent Causan, state
(1) Means of Injury; and ( 2) whether Accidental, Buloidal or Homicidal.

1 OE moTHER,
iy o town, State ox foreimn come) ViTginaia

14 THE ABOVE IS TRUE TO TH| stfm:/ .
(Informant) . G Lo 0 I 1. .

(Address).......... Chilhowee, ......... YO o o

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transianta,
or Recant Residents) .

At place In the

of daath........ FTB e OB e da. Btate........ L R mos..cu.m-- ds,
Whare was discage dontracted .

if not at’'place of deathP.......icrec e e s

' Formar or

asudl residence....uuinini,

19 PLACE OF BURIAL OR REMOVAL
Frovidence

15 - '
4, e A 75 o > %
Filad % ;---:’ 7 191 .///V ¢ 4 //M&'IA—
v A .

r Regiotrar

s

2OKR%KER m—‘;’




r

Revised United States Stand!;rd
Certificate of Death

!Approved by U. 8. Census and American Public Health
Assoclation:]

Statement of ‘occupaion.
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a- single word or
term on the first line will be sullicient, e. g., Farmer or
Planter, Physician, Composuor, Architect, Locomotive
engineer, Civil enginecr, 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: (a) Spinner, (b) Cotton 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
specification, 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 Housewife, Housework, or Al home, and children,
not gainfully, employed, as Al schoal or Al home.

Care should be taken to report specifically the oceu~ -

pations of persons engaged in domestic service for

wages, 48 Servant, Cook, Housemaid, eto. If the -

oceupation has been changed: or given up on account

of the DISEASE CAUSING DEATH, state occupation at -

beginning of iliness. If retired from business, that
fact may be indiceted thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection

+with respect to time and causation), using always the

same accepted term for the same disease. Examples
Cerebrogpinal fever (the only definité synonym ‘is
“Epidémic cerebrospinal meningitis’); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (never report

Praélsé statement of

' *Typhoid pneumotia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberéulosis of lungs, meninges, pcn‘tonaeum, ete.,
Carcinoma, Sarcome, ete., of... ..{name
origin;* Cancer’' is less definite; a.voxd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chromic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be:stated unless im-
portant. Example: Measles (disease causing death),
29 ds;’ Bronchopncumama (secondary),” 10 ds.
Never report mere symptoms or terminal conditions,
such as Asthenia,” *‘Anaemia’ (merely symptom-
atic}, * Atrophy," “Collapse,” ‘'Coma,” ‘“Gonvul-
gions,” “Debility” (*Congenital,”” '‘Senile,” ete.),
“Dropsy,” ‘*‘Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,’” *Old agse,”
“Shoek,” *“Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.

Always qualify all disoases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”

“PUERPERAL perifonifis,” etc. State oamse for
which surgieal oper:'ution was undertaken: For
VIOLENT DEATHS state MEaNs oF 1N?oRY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if 1mposmhle to determme definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
hemicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

- Medical Association.) . L
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