f _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, Do not ose (his space.

Hiram Hoble WAS THERE AN Amn/\/.(?

11. BIRTHPLACE OF FATHER (CITY OR TOWN) .cooemimneiccrciresviesiesreenan.
(SratE 08 counTRY)  Jergey County, Ill

12. MAIDEN NAME OF MOTHER Mary Keslick

PARENTS

13- BIFTRPLACE OF MOTHER (mr on tomdte 0 1 |y 2hs N Inwar, and (2) whether Accommmu,
oun N8 AXD NaTrmn or T, A} CCID.
(stare or counreyy  Jersey C Y Homemarn.  (See reverss gide for additiona! space.)

" imm%?{‘/ou // ,—é{% - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Addreas) WA,\ -, ¢ . .
<2

T jl
9 IA- /Mg

L -

g g 1. PLACE OF DEATH .

58 Couty.... ST S e «  Begistration District Nowevorp.rrose -

2] e .

s 8 T o

'l Y X )

0 ? l L, St.. . Lowis?,. Mo, g " A % A 4 e OO
8 5: ¢ % FULL NaMme...Mr.. Hiram P..Neble, Jerseyvwille, Ille. o, S 02 S—
8 & g ) {6} Desidence. No......... 4 /3 - LA - | NI+ S Werd. o8 A et N Lt 'M’ .........................
o E g (Usual place of ) . . af ent give city or town and State)
o AE Lendth of residence in city of fown. where dicared wen © yra. /) mes.  wewwals  wsblow long i L. 5., if of 4 birth? s mos. ds.
- ; . =
Z2 ué ? PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[N : 8 ——s o z -

[~ - d
E g-.s 3> S$EX 4 COLORORRACE | 5. Swcie. Magmem, Wioowed 08 || 16 DATE OF DEATH (uowrr, paT an> Yer J - f 1 7,8
d . Fale Thite . . T

& . N1t
£ 2z | Married ! HEREBY CERTIFY, mumammf/./..#,ﬁz—r
[  5A. Ir Marsizn, WiDoweD, 062 Divorcen '

- E A HU%N oF - N | SRR »13 ...yt .% ............................ 1087
L4 ‘é (o, %0’ is : tkat I last saw bh.st0.... elive on....... y . syrerery 10747, ond that
w 2% MiL__gn desth occred, 0a the date stoled abovey b.............oooonnnr P.on
o 3 ,g 5. DATE OF BIRTH (MONTH. DAT AND YEAR) s 4 _/g\:z\ 1% _
T 5y 7. AGE Yeans MoxTus Davs |- U LESSthanl & bk LT ;
- day, 2.
- § 51 T 4 GF .......min.
¥ 48 — 1
2 'E 8. OCCUPATIGN OF DECEASED

3T (u) Frade, profession, or
g % g perticuler kind of wark ,....o.......... ALEOrRNSY ...,
o 5 (b} General natare of industry, _ CONTRIBUTORY, |
< : e bt or estohlich tia (seconDARY)
3y which employed (ar EZBRFR)...o-rersrsnsasrssss e s VO
= E {¢) Nume of employer

18. WHERE WAS DISEASE CONTRACTED N
E 3 9. BIRTHPLACE (crry or Tom) ... Jersey. Coudty, JTlle . \F KOT AT PLAGE OF DEATHI....... ,,/ ELE E )/1/344; i &
(STATE OR COUNTRY)

3 Dip Al OFERATION PRECEDE namn..A[ Q. Darger....
5 ) 10. NAME OF FATHER
a
=z
a
[N}
E
[+4
=

DATE OF BURIAL

75(@!—. I 2 ot
ADDRESS

K. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. B. Oensus nnd American Publlc Health
Asaodntion )

Statement of Occupabon.—Precxse statement of
ocsupation is very lmportant o that the relative
healthfulness of variougpursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a-single word or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, Physician, Comgpositor, Architect, Logomo.
tiva Engineer, Civil En;ﬁﬂeer. Stationary Ftrcmau. ata.
But in many oases, enﬁ)eoially in industrial employ-
menta, it is necessaryito know (a} the'kind of work
and also (b) the natuTe 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) Grocery, (a) F'oreman. () . Automebile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” *'Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eto., 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 a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spescifically
the ocoupations of persons engaged in domestio
‘service for wages, a8 Servant, Cook, Housemaid, ole.
It the cccupation has been changed or given up oan
account of the DIREABE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who ha.ve no ogeupation
whatever, write None.

Statement of Cause of Denth.—Namu. first,
the pIBEASE CAUBING DEATA (the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitia”); Diphtheria
{avoid use of “Croup”); Typhoid fever (ncver roport

“Typhoid proumonia’); Lobar prneumonia; Bronche™
pneumonia (*Poeumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid upe of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic vcalvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (sccondary or ln-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discaso eausing death),
29 ds.; Bronchopneumonia (secondary), . 10 ds.
Never roport mere symptoms or terminal econditions,
such as *‘Asthenis,” “Anemia’ (merely symptom-
atie), ‘Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
gions,” **Debility”’ (*Congenital,” *“‘Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,’” “0ld age,”
“Shoek,” ‘‘Uremia,” '‘Weakness,” oto., when &
definite disease can be adcertained_as the ocause.
Always qualify all diseasea resulting from child-
birth or miscarriage, B8 ‘‘PUERPERAL septicemia,”
“PuURPERAL perilonitis,” etc. State cause lfor
which surgioal oporation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way Irain—accidenl; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oconsequences {e. g., #epsis, letanus), may be stated
under the head of “Contributory.” {(Reecommenda=-
tions on statement of sause of death approved by
Committes on Nomenolature of the Amerioan
Medioal Association.)
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Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept cortificates contalning theom.
Thus the form In use In New York City statea: ‘*Cortifleate,
will be returned for additionsl Information which give any of
the following dizenses, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia. septicemin. tetanus.”
But general adoption of the minimum list suggestod will work'
vast Improvement, and its scope can be extended at a later
date.
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