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N. B.—Every item of information should be corefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould atate

tond.

impor

CAUSE OF DEATH in plain torms, so that it may bo properly classified. Exnaot statemeni of OCCUPATION is vory

1 PLACE OF DEATH

County .20

m,Mount Vernon . -

Townaaip.....

or
vﬂlago ..................... K .......................................
or

sruLL NAME_Tdell ¥ Miller

Registration District No.....;,.......:........................
Primary Rogistration District ijzjs Registered No. 3/v

e (O MO SEate. Sanatorium. . gy Ward)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH,

23831

Flla NO. cootemrnierereneiiie e g s rssnassssssnnane

1l death occurred tn a
bospital or institution,
give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OR RACE | D SiNOLE 16 DATE OF DEATH
Femalel white ::{;Ef’f’:,““ single J‘z‘&ﬁ, ............................ (6 ..1982, .
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended decessed from
,,,,,,,,,,,,,,,,, October 10 1905 || .. Sept., 26. . 1028, JULy 6. .. 1622...
{Month) {Der) o) | iat I laat sow HOD...alive on LY. b : . 19122,
7 aGE It LESS than!

.......... 1 6w58 mon.a .6....&-. or......

and that death ocourred, on the date mtated abova, ut..l..éﬁ?.m.

The CAUBE OF DEATH® waa as follows:

8 OCCUPATION
{a) Trade, profassion, or
kind

parti of work Child at home

(b) General'nature of industry
business, or establishment in
which employed (or employer) ...

9 BIATHPLACE
of town,

Sete o fucigm covntry) Ethlyn

Mo,
10 NAME OF

FATHER John H.M{iller

11 BIRTHPLACE
OF FATHER . ¢
(City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER FTnma Powell

PARENTS

}(Blut\od) .............. 4
LIUlY €. 1022 (Aaaresm Mb.Yernon Mo.

*Statethe Dissase Causing Daath, o, in deaths reen Viclent Canses, sate
(1) Means of Injury: and (2} whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign country)

Missourd

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Transients,

or Rocont Residents) . .
f‘i! l::l:---l--rrn...l...mom....15-. IB!::lh:lﬁyra.ﬁrg:ﬁ ........... dsg.

Wh a1 tracted
£ not et place of death?.......5.L..Charles Ma.

Former or

usual --m.n,q....S.t.gﬂharl.ea......MD... .....................................
ATE OF BURIAL

Wnln OR REMOVAL
m ‘/J o Pepbovs:

Reagistrar
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Revised United States Standard
.. Certificate of Déath

[Approved by U. 8. Census and Amsrica.n Public Health
=z Assoclation.]
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Precise statement of

Statement of occupation.

ceeupation 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 oceupations a single word or
term on the first line will-be sufficient, e.g., Farmer or
Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer,-Stalionary 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 prowded for the latter.
statement; it should be used on]y when* neaded.

As examples: (a} Spinner, (b) Cotton mill; l(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,” etc., without more precise
specification, as Ddy leborer, Farm laborer, ‘Laborer—=
Coal mine, eto: Women at home, who are- - engaged
in the duties of the household only (nof paid House-

keepers who recelve__;x. definite salary), may bé entered .

as Housewife, Housework, or At home, and'children,
not gainfully employed, as Al school or At home
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on.aceount
of the DISEASE CAUSING DEATH, stite occupation at
beginning of illness.
fact' may be indicated thus: Farmer (reured ﬂ-yrs )
For persons who have no occupation wha.tever,
" write None.

Statement of cause of death. —Na.me, first,
the DIBEASE CAUBING DEATH (the ,pnma.ry affoetion
with ?péct to time and causation), using a.lwa.ys the
same s %pted term for the same dlsease Examples:
Cerebfwmal Jever (the only definite synonym is
“Epldemlc eerebrospinal memngltls”), Dtphther;m
(a,vmdquse of “Croup"); Typhoid fever (never report

If retired from business:'tha.t .
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*Typhoid pnéumonia’™); Labar pneumama, Broncho-
préumonta (“Pneumonis,’ unquahﬁed is 1ndeﬁmte),
Tuberculosis of lungs, meninges, | pert!onaeum‘ ete.,”
Carcinoma, Sarcoma etc‘, of (name.
ongm,"CB.neer is less deﬂmte aveid use'of “I‘umor"
‘for malignant: neoplasms), Measles; Wﬁoopmg cough

{Chronic ﬂalvular heart disease; Chror_uc tnlerstitial®
mephntzs oto. The'contmbutory (secondarj or in-
tercurrent) affection* need not ba atated unless im-
portant. Example: “Measles (disease causing death),

29 ds.; Bronchopneumoma (8econdary), 10 ds.

Never report mere symptoms or terminal conditions,:
such as **Asthenis,” “Anaemial™ (merely symptom-.
atie), *“Atrophy,” *‘Collapse,” "Coma. * “Cgnvul-
gions,” ‘' Debility’’ (*Congenital,” “Semle " ete.),

“Dropsy,” “Exhaustion,” *““Heart failure,” “Haem-

orrhage," “Inan.itic)n, “Marasmus,” *Old age,”

“Shoek,” “Uraemin,” ‘'Weakness,” ete.,, when a

definité disease caml be ascertained as the cause.

. Always qualify all diseases rasulting from: child-
' birth or miscarriage; as “PUERPERAL seplichaemia,”
*“PUERPERAL perilonilis,’” - ate.
:which surgical operation was undertaken. For

State cause for

VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, OF &8
probably such, if 1mp0351b!@ to determiné deflnitely.

Examples: Acqidental drowning; struck by rail-
way tram—-—-acczdent Revolver " .wound :of head—
homicide; Poisoned by carbolic actd—probably suicide,

"'The nature of the injury, as fracturg ofrskull, and

consequences (o. g., Sepsis, letanus) may be stated
under the head of “Contnbutory " (Recommenda.-
tions on statement ‘of eause of .death a.pproved by
Committee on Nomenclature of the *American

Medieal Assoclatlon ) o .
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