Exact statement of QCCUPATION is very imjartant.

AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Do oot e this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . |
CERTIFICATE OF DEATH ‘ 4 6 '7 1
1. PLACE OF DEATH i ’
Conaty......... VGRROE o Begistration District Nou....oocrcceveeeon ST S Fils No
Townshk s Primary Registration District No......... DR O ; Begistered Noe ..cooeuvovncvnmnmeerssnsssvssns "
Gity.......... carthag.@. ............. (Noresssasumsrsressasssiens . : oSl it Wend)
2. FULL NAME B.elen Max. Halliburton Iﬂo.&eynol_tla .............. i
. {a) Besidence, No. Hal1. 8. Lic Grﬁgﬂr ....... — .
(Usual place of abode) {If nonrglid:n: give city or town and Szate)
Length of residente in city or town where death occmred yrs. mos. ds. How long in 1. 8., if of foreign birth? - yra. mos. ds.
- L T
FERSONAL AND STATISTICAL PARTICULARS J - MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR R“‘CE 5. %’,‘fg,fc-g‘(:ﬁg?;h‘fﬁg,'ff R 18, /OATE OF DEATH (MONTH, DAY AND YEAR) Febrﬁary 12124
_.?Eﬁllﬂ - 'uhitbe . Married = nfREs csn-rlF\a,Th”}“ﬂd& i troca ...
I ooven cxbre 1 fERA. 11 1w ¥ gt a/ f w2
OR oF - - ) NELs.. alive aa... 4‘.".' ,l.‘!} » ood that
Sa'mne 1 mao Reyn()lds death occurred, on the dale stated a.bove. [ I 11 0
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Eulz 14. 1844 | HE,CAUSE OF DEATH® .
7. AGE YEARS MonTHs Daxs I LESS than 1 hy ?
) . day, .........hrs. O Pt A oo WP O F 7 D B W S P
7 9 7 0 _l:r_mm. o
[ J"
8. OCCUPATION OF DECEASED RO P I - s
{a) Trade, profession, or
particular kind of wark ......oo....... Hounsewife . . .. ...
(b) General nature of indostry, . . : CONTRIBUTORY ..o fficrininnns
business, or esiablishment in . . (SECONDARY)
. which employed (or emplo:rer)’ -
(c) Name ol employer ) N . i
N 18, WrEre was brseasff co g
8. BIRTHPLACE (ciTv cR Toww) .. ma (4] lph Vom'by " IF NOT AT PLACE OF DEATH?
St . .
(SraTe ok counvRr) Miﬁsouri DID AN OPERATION PRECEDE DEATHI........... DATE OF.oeeereeeriesicciirns s sessssensassins
. NAME OF FATHER ' .
10. NAME Weetley .ﬂall iburton WAS THERE AN AUTOPSYT....ofrr e vesefe M cnenfl
o 1 11. BIRTHPLACE OF FATHER (crry or Town). TENNQ S88E& .. . WHAT TEST CONFlruED DIAGNGE
; : {STATE OR COUNTRY) : )
gl f
& ' 12. MAIDEN NAME OF MOTHER Armilda Jolling
13-- BIRTHPLACE OF MOTHER (cITY OR TORK). Hac on homty *Gtate the Drsnasn Cammixg DraTs, Oi in deaths fi VioLsxe Cirvacs, state
o - ri {1} Muuxs axp Naromn or Inrcey, and (2) whether Kcommomal, Bwictoar, or
(STATE OR COUNTRY) ) ) I'.‘ﬁ.a aou ) Houwrrmaz, {See reverso side for additional space.) -
. .19.‘ PLACE OF BURIAL. CREMATI|ON, OR REMOVAL ] DATE CF BURIAL
_Park vemetery #eb, 14 124
15. 20 UNDERTAKER | ADDRESS




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statoment of
ococupation is very important, €0 that the relative
healthfulness of various pursuits cah be known. The
question applies to each gnd 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
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, 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 is provided for the
latter statement; it should be used only when needed.
Aa examplesa: {a) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-
tory. The materisl worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise ‘specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, sto. Women at_home, who are
engaged in the duties of the honsehold only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Ai school or At
home. TCare should be taken to report specifically
the ccoupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the pIS8EASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indisated thuas: Farmer (re-
tired, 68 yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAs® caUSING pEaTH (the primary affestion
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningltis™); Diphiheria
(avoid useof **Croup’’); Typheid fever (naver report

“*Typhoid pneumonia™); Lobar pneumania; Bronche;
preumonia (“"Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, memninges, peritoneum, eto.
Carcinoma, Sarcoma, ete., of,......... (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic inlerstitial
nephrilis, oto. The contributory (secondary or in-
torourrent) affeotion need not be stated unless im-
portant., Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as *‘Asthenia,” “Anemia’ (merely symptoms-
atio), “‘Atrophy,” *Collapse,” *Coms,” *'Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” etec.),
“Dropsy,” *“Exhaustion,’” ‘‘Heart failure,” *‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” '"Old age,”
“Shook,” ''Uremia,”” *Weakness,” ete.,, when a
definite disease oah be ascertained as the cause.
Always quality all diseages resulting from child-
birth or miscarriage, as *PURRPERAL seplicemis,”
“PyUERPERAL pertlonilis,’”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEZANS op INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Exmmples: Accidental drowning; siruck by rail-
way irain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as traoture of skull, and
eonsequences (o. g., sepsis, letanus), may be stated
under the head of ““Contributory.”” (Recommenda~
tions on statement of cause of doath approved by
Committee on Nomenclatire of the Amerioan
Medioal Association.)

Note.—Individual offices may add to above list of undosir-
able terms and refuse to accept certiicates containlpg them,
Thus the form in use in New York City states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explaoation, as the eole cause
of death: Abortlon, celtulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'
But general adoption of the minimum list suggeated will work
vast improvement, and Ita scope can be extended at & later
date.

ADDITIONAL EPACE FOR PURTHEASTATEMENTS
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