MISSOURI STATE BOARD OF HEALTH 190

BUREAU OF VITAL STATISTICS
° : CERTIFICATE OF DEATH A )
s 1. PLACE OF DEATH o ‘ T
[-]
= comty...... BUCHADAXL..... istri s File No.. eesssep oo
B 4 s
E Redt d No. ..& .......'%. !.’. ......
[ ]
" St Joseph,. st ...Ward)
g 2. FULL Name. MY Agnes Braig Houston .
% (2) Residence. No... lO 16 l/2 Faraon ... Ward.
E {iFsual place of .bode) ) (If nonresideat give city or town and State)
a Lengih of residence kn city or (own where death octmrred 13 o8, ds. How long in U.S., il of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. %fv%zné;l?gﬁnth\regxt)n oR 16. DATE OF DEATH (MoNTH, DAY Am; YEAR) . o . 19 ?)/

Female Tthite Harried.

5a. Ir MARRIED, WIDOWED, 0r DIVORCED

HUSBAND or

tom) WiFEor J. V. Ilouston.

6. DATE OF BIRTH (HONTH, DAY AND YEAR) July 13th.1863.

7. AGE YEARS MONTHS Davs If LESS then ¥
% M— N
&8 5 25 P,

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
@) Trade, professon, or - oy 150wl e,

12

E
:
4
£
o
3 =
> % particolar Kind of work ......... 00 e e e D e et _
3 3 (b) General netore of indusiry, - CONTRIBUTORY ..o .ocnccreeceeecerireesrerne
-4 - business, or establiskment in {SECONDARY)
s E which employed {or employer)..........coovvi i e e eenemereesaeqenennes (doration)............ 1 T mos. da
3 © {c} Name of employcr .
: E 1 18. WHER WAS DISEASE ACTED
- 2 9. BIRTHPLACE (cITy or Town) Gu]‘erdi IF NOT AT rlll'g_éfér LeL=E - 1 A OOV
(STATE OR COUNTRY) ' . i
: % Missouri, - ﬁ DiD AN o?’ﬁan:m PRECEDE nsnm..?ﬂrﬂ"bnz OFeeevrareeeenns
~-8 10. NAME OF FATHER ) 'y :
: | Hugh Craig! WAS THERE AN AUTOPSYY.
<]
E -3 }u_z 11. BIRTHPLACE OF FATHER {(ciT¥ or rown)Unkno‘mI WHAT TEST CONFIRMED DIA
; E z (STATE OR COUNTRY} Ireland. (Sigoed).
2 I
2 8 < | 12 MAIDEN RAME OF MOTHERAZTIES Beggs, Mmﬂud&m)
-
- B . \ ;
3 ; 13. BIRTHPLACE OF MOTHER (errv oz o LINKNO W ;... 0 ‘;ﬂu the Dx;nm CumI:m Dxun.d oo dsts from Vibalr cg::m state
1 EANB AND NATURB OF INJURT, &0 ether ACCIDENTAL, CIDAL, OF
3 .*..‘3 (STATE OR COUNTRY) I T'el and : Hoaieroal.,  {See reverse aids for additional epace.)
E‘ . — 2476 ___ B ororeoeoeessserremseoemsss..|| 19 PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] .
| (ades) ¥O16 1/2 Paraon Street, Guilford, Mo. an.15- 5 22.
&
=

" JAN 141992 T

19 5,10th.st

. UNDERTAKER #ADDRESS

@Rmmm

A caton- Oesote 2w o3




Revised United States Sténdard”
Certificate of Death

{Approved by U. 8. Oensus and American Publle Health
Anspclation.]

1

Statement of Occupation.—Procise statement of
ocoupation is very Important, so that the relative
heslthfulness of various pursuvits can be known. The
qusstion appHes to each and every person, irrespeo-
tive of age. For many ocoupations a single:word or
term on the first line will be suffleient, 6. g., Farmer or
Planter, Physiciauq; Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many c¢ased, especislly n induatrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 13 provided for the
lattor statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (2) Sales- .

" man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material .worked on may form part of the.
second atatement, Never return **Laborer,” * Fore-
man,” *“Manager,” “Dealer,” eta.,. without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Wormen at homs, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), mey be
entored as Housewifs, Housework or At home, and
children, not gaintully employed, as A¢ achool or Al
home, Care should be taken to report specifioally
the oooupations of persons engaged In domestie
service for wages, as Servant, Cook, 'Housemaid, oto.
If the occupation has been changed or glven up on
acecount of the DISEABE cAUBING DEATH, state oocu-,
pation at beginning of illnoss, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no osoupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIsEAsE caUsING pEATH (the primary affection
with respect to time and caunsation), using always the
same accepted term for the same disease. Exzamplea:
Cerebrospinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningltls'); Diphtheria
(avold use of "'Croup”); Typhoid ferer (never report

“Typhold ppeumonta™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, s indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Canocer'™ is leas definite; avold use of *“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlees 1m-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia"” (merely symptom-
*afio), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“'Congenital,” *‘Senils,” ete.),
‘‘Dropsy,” *“Exhsustion,” *‘Heart failure,” *‘Hem-
orrhage,” *“Inanition;”” “Marasmus,” *““Old age,”’
“Shook,” “Uremia,” “Weaknoss,” ets., when a
definite disense oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearrlage, as “PuErPERAL septicemia,’
“PUERPERAL peritonilis,” eto. Btate ocause for
which purgical operation was undertaken. ¥or
VIOLENT DEATHS 8tate MEANB OoF 1N2U4Y and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a§
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of gkull, and
consequences (6. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death apprOV9d by
Committee on Nomenclature of the Ameorican
Medical Association.)

Nore—Individual ofilces may add to above list of undesir«
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty statea: “'QOertificates
will ba returned for additlonal information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, coenvulstons, hemor-
rhage, gangrene, gastritls, eryalpelas, menlngitls, migcarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be extended ot a later
date.

ADDITIGNAL S8FPACE FOR TURTHBR STATBMENTS
BY PHYBICIAN.




