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

county____Galdwell \\ %',, : CERTIFICATE OF DEATH

L
Eg
= §
H '
o ] - - g
h Township Mirabile - Reglstration District No l J , Fite No g 3602
n 4] = or - .
¢ 4 | ; { !f
g 53 Village : Primary Registration District No. K] 3__._. Roglstered No 7
[
z - - ' ' occarred
S %e N+oity . . (NO. . St - ward) ho[:;idt:lawm mw;:'
g MR ' give its NARE fnstead
E ’ . :
BORE FULL NAME Joshua Wright n . of street and number]
z B L :
w
g ﬁg ? . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E K sEx COLOR OR RACE | pigaien DATE OF DEATH i
q . WIDOWED May 3rd 1921 :
g Ke L. .,;/ , AR
& o} Male White (e the werd L dOWO A . (Mouth) Day)”" (Yeur)
:;{.' d. DATE OF BIRTH - . ) I HEREBY CERTIFY, that I attended :.deceased from
53 - . November 14 A8%4 L1901, to.” : 191,
‘"! ' {Month) {Day) (Year) that T last n .
22 ?-u' - AGE - ) \{LESS than stsawh_____aliveon 191,
] ¥ B ! day,....hrs
E; S% N 88 e B o 194, |oremin and that death occurred, on the date stated above, at.... .m,
H The CAUSE OF DEATHY was as follows:
UICE OCOUPATION ? 74- .
Z Sy | Wimieertesen o Inmate County Farm A
- ."—1 )
I E {b) General nature of Industry, Cerebral Hemorrhage q /
Z. Ro business, or establishment in
= 2 which employed (or smployer) .
= g T
- nstant death
ST ol . L "V ikwouaiigieny death |
- B State or foreign country) enn . ) . : .
g £ Contritutory__Arteriosclerosis
== NAME OF . {Beconoinv) Do
2 42 FATHER Samuel Wright 7 @ﬁ{éﬁ?{?—v e —
; Es o | BIRTHPLACE ) @ned) : mdé/ M. D.
. L8 E | (Giyortown, State ot foceisn county)  Porn May  3rd 398V aasres Kingston,Mo.
Moo &

» - MAIDEN NAME * the Diseaze Camsln , or, in_deatbs from Violest Cames, stat
2 ';"E % | OF MOTHER NANBY wome e rm e ca e (1) B g e e it o Ho i oL
- E'E LENGTH OF RESIDENQE (For HOSPTALS [INSTITUTIONS, TRANSIENTS, OR
5 fg g?;“gfr'ﬂgg RECENT RESIDENTS)

o= . In th
A _qE City ot town, State or foreign comtry) - Pemn ::‘ g'eani: yrs 8 mos ds. S't‘al: yrs mos.._ ds.
E ':é- THE ABOVE !s TRUE TO THE EEBT OF MY KNOWLEDGE r:h:;te ::t;l :cl:e:;e ::m:;ctﬂd Dont know
; Ly (Informant) S Former or, "New York Twp.
G _ r
: . .
g&"ﬁ (ADDRESE) Nett 1et,on,Mo . PLAOE OF BURIAL OR REMOVAL DATE OF BURIAL‘.%L{ "
TE Radical Cemetery iMay 4 Wi
1 Y/ t uN ER - DRESS
| Flled L, 4 }%/ ﬁ—ﬂ’VL f;o >
Z v REQIBTRAR dUA e
2. R—— v ; O _ - A -




Revised United States Standard Eertlflcate
of Death -

[Approved by U. S. Census and Amencan Pubhc Health

Association] N

Statement of occupation.—Precise statement of oc-’
cupation is very important, 'so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single weord or term on_

the first line will be sufficient, . g., Farmer or Planter, -

Physzcmn Compositor, Archifect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also’ (&) the-
nature of the business or industry, and therefore an
additional line is provxded for the latter statement; it
chould be used only when needed. As examples: (@)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;’
(8) Foreman, (b) Automobile factory. The material
worked on may form part of .the second statement
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
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewsfe, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be-taken to re-
port spec1ﬁcally the occupations of persons engaged in
domestic service for wages, as Servani, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of tiie DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. 1f° retlred from busi-
ness, that fact may be indicated thus: Farmer (rc-
tired, 6 yrs.). For persons who have no occupation
whatever write None. ' -
‘Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
- brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”) Typhoid fever (never report “Typhoid
pnetmoriia”) ;  Lobar  puewmonia; Bronchopneumania
(“Pneumonia,” unqualified, is indefinite} ; Tuberculosts
of lungs, meninges, peritonaeum, etc, Carcmama Sar-

-

coma, ete, of .

(name orlgm, "Cancer” is
-less definite; a\01d use of “Fumor” for .malignant
_neoplasms) ; Measies; Whooping cough; C hronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection neced
1ot be stated unless important. Example: Measles (dis-
ease .causing death), 20 ds.; Bronchopneumonta (sec-
rondary), Io ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” .“Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senlle,” etc. ),
“Dropsy,” “Exhaustion,” “Heart Jailure,” “Haemor-
rhage,” “Inanition,” “‘\C[arasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ctc, when.a definite disease
can be ascertained as the, cause. Always qualify all
diseases resulting from childbirth or niscarriage, as-
“PUERPERAL sepfichaemia,” “PUERPERAL peritonifis,” etc, .
State cause for which surgical operation was under- "
taken, For VIOLENT DEATHS state MEANS OF INJURY and ..
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to. determine definitely.
Examples:- Accidental drowning; Struck by railway
train—accident; Revolver woind. of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {(e. g, sepsis, tetanus) may be stated under the
head of “Contributory.”” (Recommendations-on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.}.
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occupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espoeially in industrial employments,
It ie necessary to know (a) the kind of work and alse
(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; (¢) Sales-
man (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statoment. 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 At kome, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the oceu-
pations of porsons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oooupsation has been changed or given up on account
of the DIBRAEE CAUBING DEATH, state occoupation at
beginning of fliness. ¢If retired from business, that
fact may be indicated thus, Farmer (retired, 6 yrs.)
For persons who have no :occupation. whatever,
write None. ~ . T

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection.
with respect, to time and causation), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup’’); Typheid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., ofc..ucvriverivnrcrrnerneraes {name
origin; **Cancer’ is less definite; avoid use of * Tumor"’

~ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstilial
nephritis, sto. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” ““Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,’ “Convul-
gions,” “Debility” (**Congenital,”” *Senile,” seta.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease ¢an be ascertained as.the cause.
Always qualify all diseasos resulting from child-
birth or miscarringe, a8 "“PUERPERAL seplicemia,’
"“PUERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATOS ftate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BGICIDAL, OR HOMICIDAL, OI* a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, _:_a.r_fd
consequences (o..g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.) :

Nore.—Individual offices may add to above Hst of undesir-

able terms and refuse to accept certificates containing thom.

Thua the form in use in New York City stotes: "“Certiflcates
will ba returned for additional information which gives any of
the following diseages, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions., hemor-
rhago, gangrene, gastritia, erysipelas. meninglitis, mmcarriage‘
necrosis, peritonitis;, phlebitis, pyemia, septicemia, tetanus,’
But goneral adoption of the minimum list suggested will work

mprovement, and its scope can be extended at a later

ADDITIONAL BPACE FOR FURTHER STATEMENTS .
BY FPHYBIOIAN.




