MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20969"

13. BIRTHPLACE OF MOTHER (crrr o ToWN)
(snrecr ooy} Tennessee .

.

TS

#State the Dmmum mu‘Dnﬁ.oriudeathsfmmmeCAmm
(1) Mxuma sxp Naromn or Insuer, ond (3) wheitber Accmmrra, Brrcmar; or

Beoarmar.  (Bee reverss gide for additiansl space )

15,

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Orient Cemetery Julv 38823
r20. UNDERTAKER ADDRESS

o ) M
i E 1. PLACE OF DEATH
o Coonty. GRS B Refistration District Now A Fie No. iy
'E'E Towsstip,.... ARG LD Prinusry Registration District No.. /I * Begistéred No- yazi
- E 4 Gy S St Ward)
! gi 2. FuLL name.... Yichaael Th omnson. Gri. Sham
WO (a) Residence. No. se Wasd, e e -
' E > (Usual place of abode) - . (If nonresident give city or town and State)
: AE _ Egngth of resideace in city or town where death occarred Loy L owe 18 How loog in U.8., if of foreign hirth? . mmon. &
| 1] PERSONAL AND STATISTICAL PARTICULARS }' MEDICAL CERTIFICATE OF DEATH
P . it - n
. gg 3. SEX 4 COLORORRACE | 5. Sicaz, Marnien, Wipowto 0% [} 16, DATE OF DEATH (MoNTH, DAY AND YEAR) July 18,1923
i m"‘a' lnle Thite liarried o
‘.? o S5a. ir Magrriep, Winowen, of Divotcsn '
xS HUSBAND oF .
‘E ‘E {or) WIFE or ]
&% Sarah Kathryn Grigham
| 5’5 6. DATE OF BIRTH (uowmi. oay am vem) Ot , 21, 1867
a 7. AGE YEARS - Mowtvs - Dars 11 LESS (han 1
d ‘o day, ... |
ok | 55 8 26 | = me 7
4 8. OCCUPATION OF DECEASED / 7 l g
o B Trade, profession
28 - M Liod of wotkoro... DEITIOY . roe L e
gk = () General nature of Industry, & zf CONTRIBUTORY.......c.....iffm.
- basiness, or esishlishment in {SECONDARY)
g ':. M b d (“ L ) ........... BN R -h
b E (c) Name of emplayer . L
5 18, WHERE WAS DISEASE CONTRACTED
2% 5. BIRTHPLACE (crrr on Tom ..o v.@ ' bon IF 50T AT PLACE OF DEATHY.
og:| (STATE oR counTRY) Dade Co. L0,
] g DiD AN OPERATION PRECEDE DEATHL.....cin-.. « DartE or.
oI 10. NAME OF FATHER  1-j chael Houston WaS THERE AN AUTOPSYZ
2 g | 11. BIRTHPLACE OF FATHER (arv on Toms) LR T ey B W — o
P z Gneomoem)  Tennessee Sttoad) LA M{ M.D
Q [+ 4 23 R
A5 £ | 12 MAIDEN NAME OF MOTHER Rohocca Ann_hedller 18
B
£5
bR
% ¢
a
Eh

mmf/uks %}fs’ﬂ T

Runnenburrer Sros. Col Yarrisonvill

110 .




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Amsociation.)

Statement of Occupation.—Pracise statement of
oooupation is very important, so that the relative
healthfulness of variouse pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especlally in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealer,” eto., without more
pricise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary}, may be
entered as Housewife, Housetwork or At homs, and
" ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupations of persona engagoed In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
acocount of the piseasm cavusiNag pmatTh, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupstion
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DRATH (the primary affeotion
with respeot to time and osusation), using slways the
same accopted term for tho same disense. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemie cerebrospinal meningitis™); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Bronche-
preumonia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . ... . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease osusing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,"” "Exhaustion,” *‘Heart failure,' ‘“Hem-
orrhage,” *Inanition,” “Marasmus,”’ “Old age,”’
“Shook,”” *Uremia,”” “Weakness,"”* eto., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUnrPERAL sepiicamia,”
“PUERPERAL perilonilis,” ato. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHSA state MEANS oP INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway train—acectdent; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, ictanus), may be atated
under the head of *Contributory.” (Hecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

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

able terms and refuse to accept certificates contalning them. |

Thus the form in use In Now York City statos: *“Certificates
will be returned for additiooal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hamors
rhage, gangrene, gastritls, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phiebitls, pyemina, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, nod ita scope can be extended at a later
date.
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