Do pot me this space.
MISSOURI STATE BOARD OF HEALTH &
. : BUREAU OF VITAL STATISTICS
f ! CERTIFICATE OF DEATH
g ! £hyy ™ 19
gg t 1. PLACE OF DEATH _)_( (0 4 s G L
3d L; Coanty....... LETRFO L LA Regintration District No. V. g ). —
g . Towaskip....... Primary Reditratios Dicrict Nov... . 2.4 }f ........... Degistersd Mo .......L2...
w5 | o Higgiusyville (NOw e eesvessrssrers | s es e e e e et e s ne e St e Ward)
>
i
2 s: | .2..FULL NAME......... Jogseph Bernett
D &g ! () Houd No. Sty o T s ererangeneie
w] b a (Usoal place of abode) - ¢{ nonresident give city or town and Siatc)
' md Length of residence in cily or town where death occomed e [N da. How long in U.S., il.of foreiia birth? s mos. da.
“B
E b 8 PERSONAL AND STATISTICAL PARTICULARS I ,/ MEDICAL CERTIFICATE OF -DEATH
) [ | P=) -
4 - '3, SEX 4, COLQR O CE | 5. SN Marrieg, Wioowep or DA T
E g : iiale 1 L]}hi?e I D1 @é&@“’d) :: TE OF DEATH {MONTH, DAY AND YEAR) 3 2)
<] .
E -‘:E I I | HEREBY CERTIFY, That Lnttended d; m
g, e @ ~5A. IF Marmtep, Winowen, or Divorcen / I
- E HUSBAND or N { [FTTTTYY DU Oy RO P L F o FY Y | Suratnaiiy SO AR
< &8 (om) WIFE or hat I Inst g B AL alive on.... Syttt
4] b4 death eccurred, o the date stated nbov(fa TN SRR A = & £ N
y 3 3 6. DATE OF BIRTH (wowtw. oav amo vean) AU o 7 0h 1804 “THE CAUSE OF. DEATH® wiAS As FoLLows:
r S < 7. AGE YEARs Monus t Davs | "LLLESS than'l
- g ey, kera A e emmpresessese s seareenerar pene e
| 2% 69 11 (28 e |
X <3
E '5 8. OCCUPATION OF DECEASED
5 3% (») Tende, profession, ar Farmer
> 2k particalar Lind of work ..... . :
5 BR “(B) General. nature of.Industry, ' CONTRIBUTORY..... il & et fL
=4 : ° ‘butiness, or establishment in {SECONDARY)
; 5 ': e T | .’;{
5 % ] ~{c) Nama of employer i
g N ' T8, YWHERE WAS D €Ol CTED
E 2 - 9. BIRTHPLACE (cI11v OR ToWN) L&fﬂyettecﬂm (P NOF- AT PLACE OF DEATHT.cvvvreorimoreeroresvonrere
E o .E {STATE'OR COUNTRY) I'is sonyi ) Sl
3 2 p— — ; DiD AN OPERATION PRECEDE DEATHL....\ curiiie DATE OF......... B ieerernsrrnminariasssne
= o 0, NAME. -FATHER ~ ..
5 C E. i Romu&m_____ - WAS THEEE AN ALTOPSY1 ?ﬂ"“ .
g —
E :a :6_. ﬂ 11, BIRTHPLACE OF FATHER (cmonfﬁu) WHAT TEST COMFIRMED DIAGNDSIST.cvugiiinarrsgyeessnsssorsrsncrsasrsrraglonlogetinansssenasasnaanns
S E_g “Z {STATE OR COUNTRY) .'(Siin:d) N é‘
& & g et T e ——
E 3.5 g 12. MAIDEN NAME OF MOTHERL:ary Hr Barnett .19 {Address)
- g i THER . - . *8tats the Dmzusn Citmma Drars, or in denths from Viouewe Cavary, state
g;; EE 13. BIRTHPLACE OF MOTHER (erTy, on Town) RY (1) Mesro oo Naroun of Lastet, sed (3) whether Accwmyiss, Buczais, or
‘-°‘§ — oo , 20 £ Houtemat.  (Soo revercs sids for additinna! spacs.) )
E’ A ez 4 ( 19. PPACE.OF BURIAL, CRZMATION, OR REMOVAL | DATE OF BURIAL
s g - INFORMANT Sty A Yot - d
[ N 73V 3 ooy Ly 7/
ah 1s. Y. J ?’ UNDERTAKER KADDRESS 4
£8 Fuen. /.74 31 ? ol SRR MM LA, -

r




Revised United States Standard
Certificate of Death

{Approved hy U, 8. Census and American Public Health
Association.)

Statement of Occupation.— Precise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of Work
and also (b) the nature of the busineas or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a} Sales-
man. (b} Grocery, (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second atatement. Never return “Laborer,’” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be

entered es Housewife, Housework or At home, and ,

children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
sorvice for wages, a3 Servent, Cook, Housemaid, eto,
1f the oeoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re-.

tired, 6 yrs.) For persons who have no osoupation
whatever, write None. )
Statement of Cause of Death.—Name, first,
the pISEASE caUsING DEATE (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
tavoid uss of “Croup'’); Typheid fevey (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualifled, Is indefinite};
Tuberculosis of lunga, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Caancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl didease; Chronic interstitial
nephritia, oto. The contributory {secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Meaasles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *'Convul-
sions,” *“‘Debility” (*Congenital,” ‘“‘Senile,” eto.),
“Dropsy,” “Exhaustion,’’ “Heart failure,” “Hem-
orthage,” “Inanition,” *Marasmus,” "Old age,”
“Shock,” *“Uremia,” **Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,’
“PUERPBRAL, perilonilis,” eto. State cause for
which surgical operation was™ undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way Irain—accident; Revoloer wound of head—
komicide, Poisoned by carboliec acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consoquences (6. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medieal Association.)

Norp.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use In Now York City states; ' Certificatea
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetaous,”
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extondod at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENT
BY PHYBICIAN.




