¥ important.

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do ol une thin spwie

20986

i)

Covaly............ MfSS]SSIPPt Ress District No..... File No.
Township,, Primary Refistration District No..., l? ?G 7'_ Befislered No. 6é ............................
CBY..cocrerricnn i FOR ¢ [ ST OUSURoN SL e, Ward)
2. FULL NAME.. ,Z-% %ﬁ N o W > S et vt e et oeeesoeeessesemees
{8) Besidenot. TN0u.iiiiiiiiiiiecicern oot eessesess s et remereseme e seasas ennasans St., ver-Ward,
(Usual phce of rabode) {lf nonresident give city of town and State)
Length of residence in city or town where death occurred b mos. da. How long in .8, H of forcign birib? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5

4. COLOR OR RACE

5. SiNGLE, MARRIED, WIDCWED OR
{write the word)

, .

SA. ";-l lhlugm:n Wipowep, or Divoscen
{or) WIFE oF

6. DATE OF BIRTH (wontn. oav amo vear) §4, g & 2%

(773

U LESS than 1
d”l —----—--hﬂ"

7. AGE }E/.uu mu/m T 4D:“:3

1%

8. OCCUPATION OF DECEASED
(n) Trade, profeasion, or

4
/IS. DATE OF DEATH (MONTH, DAY AND YEAR) 7/? f
12, !

pariicalar kind of work ..........ococeriaciconecc Mo e cresan e

{c) Neme of employer

WL Fl RPN MLITNNE ITAMATERITNING T A T ERIMTMIAITLEINT TILLAFTILY RN,

9. BIRTHPLACE (cITY OR TOWN) .
{STATE OR COUNTRY)

TR VT RMITNRT )

10. NAME OF FATHER 71r'c ( - % .
~

11. BIRTHPLACE OF FATHER (ciry or Town). M-t te o
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER [b%d%/(

CONTRIBUTORY .M e A
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED Q

IF NOT AT PLACE OF DEATHY.

l Dip AN OPERATION PRECEDE DEATHLAE.S . DATE OF..oonicrenrinniiit e

L2 mvf'(.wm,)

13. BIRTHPLACE OF MOTHER {(cTY om mn)
(STATE OR COUNTRY)

" Ixrunmﬁ“"‘“f( ZCG

*State the Drmase Civmiwe Dmamm, of in desths from Viowswr Civses, state
(1) Mrxs arp Nivoms or Inovey, and (2) whether Accrorwvar, BuicmoaL, or
Homictoan.  (Soo reverse side [or additional space.)

K. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact etatement of OCCUPATION is ver

19. PLACE OF BUR%CREMATION. OR REMOVAL JLDATE OF BURIAL

jww &y, 7'2‘7191%-

LAIR FURN. Co.

20, URDERTAKER
CHAk £STON




Revised United States St_andard
Certificate of Death

(Approved by U. 8. Census and American Pubklic Health
Association.)

- - Wi
row

Sth'télﬁog'_t of Occupation.—Preciss statement of
occupatibs ig .very important, so that the relative
healthfulriesds! various pursuits ean-be kmown. The
qlleatioﬁiﬁ&a to each and every person, irrespoc-
tive of sge. Mor many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
meanta, it is hecedsary to know (a) the kind of work
and algo {(b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As oxamplea: (a) Spinner, (b) Cotton 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-
man,” ‘“Manager,” *‘Dealer,” ete.,, without more

precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are-

engaged in the duties of the household only (not paid _. ’

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, na Al school or At
home, Care should be taken to report specifically
the ocoupations of porsons engaged in domestio

" service for wages, as Servant, Cook, Housemaid, eoto.
If the ocaupation has been changed or given up on.

account of the DIBEASE CAUSING PEATH, stato ocou-
pation at beginning of illuess. If retired {rom busi-
ness, that fact may be indieated thus: Farmer (re-
lired, 8 yrs.} For persons who have no ocecupation
whatever, write None.' .

Statement of Cause of Death.—Name, first,
the pIBEABE causiNGg pEATH (the primary affection
with respoot to tie and causation), using always the
sameo acoepted term for the same disease. Examples:
Cerebrospingl fever- (the oanly definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
{(avoid. use of *'Croup"”); Typhoid fever (nover report

. .
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; "“Cancer’’ Is less definite; avoid use of '*Tumer"”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unleass im-
portant. Example: Measies (disease causing death),
29 da,: Bronchopneumonia (secondary), 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 tailure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,"”. *0Old age,
**Shock,” *‘‘Uremia,” “Weskness,” ete., when a
definite disease ‘can be asocertained as the oauso.

* Always qualify all diseases resulting from child-

birth or misgarriage, as “PUERPBRAL seplicemia,”
“PUuBRPERAL perilonitis,"" eote. ‘State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ragl-—
way (rain—accident; Revolrer wound of head—g:
komicide; Poisoned by carbolic acid-—probably suicide..~
The nature of the injury, as fracture of akull, andﬂ,‘.
eonsequences (e, g., sepsis, lelanus), may be stated
under the head of **'Contributory,” (Recommondal-
tions on statement of cause of death approved by".'.
Committee on Nomenolature of the -American
Medical Association.) v A A
. ' e : ) ) )
Nore.—Individual offices may add to above list of undesir-
able terma and refuss to accept certlficates contalning them.
Thue the form in use in New York City states: *' Qertificates
will be returned for additional Information’ which give any of
the following diseases, without oxplanation, as the sols cause
of death: " Abortion, cetflulitis, childbirth, convulsions, hemor-
rhage, gangrona, gastritls, erysipelas, meningitis, miscartiage,
necrosis, perlg.on!t.is. phlebltis, pyemia, septicemin, tetanus.'
But general adoption of the mintmum Yst suggested will work
vast improvement, and {ts scope can be extonded at a later
date. - '
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