PHYSICIAKS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5074
CERTIFICATE OF DEATH

1. PLACE OF DEATH

AGE should be atated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

=z,
L Comtyn MBRIQN e Begutraion Disrict No... % E. 5.
Township....... bR L T e Primary Registration District Koot 53,2225
Gity.oveeerrene Palmyra.... [ b et st e
2. FULL NAME.......coooon.. Latcher. C..Erazier
(a} Residence. No.. s iaarar TR A LT AR RS ET AR peerrron s pannarenebinests < T, | . PO OO OO O USRI
(Usual placc of abode) . {I{ nonresident give city or town and State)
Length of residence ia city or town where death occmred 27 . mos. da. How lboog in U.S., il of lereifn birth? yrs. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sincle. MARRIED. WIDOWED OR 11 16. DATE OF DEATH (MOWTH, DAY AND YEAR) q , 4- / g 1835
Male vmite Pﬂarried 1 EHEE‘CERTIFY, 'ﬂnllc{leaded‘ d ixom
5 'Lﬁ;a“ﬁ',% o".‘,””““‘" oR DIvoRCED 1 f,,m P | IO (%, w2 L1044 o bt ..z.a. .
o wirzee Katherine Austin 5"’”"’ hat 1 st g B 5., alive 0merseroenrs e P AT
death occurred, on the daie ataind nbove, at.. Ky ?5‘ P'
5. DATE OF BIRTH (nowmw. av ao Year)  June 4, 1875 The CAUSE OF DEATH® was As FoLLows:
7. AGE Years Mowras Davs 1t LESS (hea 1 M W
' - % — ; -
49 8 14 : ........... TN,
8, OCCUPATION OF DECEASED
(») Trade, profeasion, or
pastictlar Kind of work ........oooeoouee EDTZY 4 T IR s A
(b) Genersl cature of industry,
| _— or Tahbiah 2 h
which employed (or employer)..........
{ emple
©) Nemo of cmplorer 18. WHERE WAS DISEASE CONTRACTED .
8. BIRTHPLACE {crry or Town) {F NOT AT PLACE OF DEATEHY -
(Srare or counTRr) Manchester, Mo. & DID AN OPERATION PRECEDE nunn'h(f. Darit or. .
10. NAME oF FATHER.T.S. Frazier WAS THERE AN ALITOPSY?, nu'
r_) 11. BIRTHPLACE OF FATHER (ciTy or TowwN). WHAT TEST CONFLRMED DIAGNOSISLo oxuvemseransegusan- berasctmaaneone saesasne -
y E‘ (STATE OR COUNTRY) Tenr. (Signed) c WM ...... 12 Vo ry W WHM.D
1
€| 12. MAIDEN NAME OF MOTHER _F11a Dulaney G 7l 11808 (hddress) r‘ M , o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..eruururermcsecueciemmenmsserescmreasenss *Siate the Dusruss Cavsivg Dmutz, or in denibs VioLzrr Cavass, state
: (1) Mzurs amp Naroms or Imromr, and (2) whether Acemenran, Briomar, or
(Surzcr covi)  Raltimore, Md. Howacoas.  (Bes roverno side far additional space.)
" oot 05 e. LaCu Frazler. . 19. PLAGE OF BURIAL, C DATE OF BURIAL
Odrew)  Palmyra, Mo, — MAW m F A2 3 15 24—
15. - “fo. Un DRESS
é -
7 20




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupui_ion is8 very important, so that the relative
healthfulness of various pursaits can be known. The
question applies to each and every person, irrespes-
tive of age. For mapny oecupations a single word or
term on tlie first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is pecessary to know (g} the kind of work
and also (b) the pature 'of the business 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) Cotlon mill; (a) Sales-
man, (b) Grocary; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return **Laborar,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Ceal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report spesifioally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pi1sEAS® CAUBING DEATE, state ocgu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Desth.—Name, first;

the pisEAs® causiNe peard (the primary affection’

with respect to time and causation), using always the

same acoepted term for the same disease. Examples:;

Cerebrospinql Jever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
{avoid use of “Croup''); Typhoid fever (never raport

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (" Poneumonis,"” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete.,of . . . . . .. (nDame ori-
gin; “"Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portagt, Example: Measlea (disease causing death),
29 ds.; Bronchopneumoniaz (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthénia,” “Anemia” (merely symptom-

. atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
. sions,” “Dability” (“Congenital,”” *Senfle,” eto.),

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

*orrhage,” ‘“Inanition,” “Marasmus,’” "0Old age,”

“Shock,” “‘Uremia,” "“Weakness,” "eoto.,, when a
definite disease san be ascertained ns the eause.
Always qualily, all diseases resulting ftom child-
_birth or miscarriage, as “PuBRPERAL septitemia,”
“PUERPERAL peritontlis,” etc. State ocsuse for
whioch surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suoh, if impossible to determino definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Polsoned by carbolic acid—probably suicida,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenolature of the Amerioan
Mediceal Association.)

.

Note.—Indlvidual ofiices may adad to above ilst of undealr-
able terms and refuse té accept certificates coatalning them,
Thus the form In use In New York Clty states: ‘‘Cortificates
will be returned for add!tlonal informatfon which glve asny of
the foilowing dlseases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homaor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemlis, tetanua.’
But genernl adoption of the minimum Ust suggested will work
vast improvement, and ite ecope can be extended at & lator ,
date.
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