PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be yroperly classified. Ezact statement of OCCUPATION Is very important.

AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH “1 Q Q r} ;,-;

1. PLACE OF DEATH .
Cormnty, B&y o Begi

(n) Resid Nt samccbram ot eamesst e s same semesscmsanes semn smmes smibbenLs St
(Usual place of abode)
Length of residence in city or town where deaih occwrred L. mos.

(If nonresident give city or town and State)
ds. How long in U.S., if of foreifn hirlh? TS, mos. dn,

PERSONAL AND STATISTICAL PARTICULARS

L- MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wowru, oav amo vJ U@ I0/25 19
7.

3, SEX 4. COLOR OR RACE 5. SingLE, MARRIED, Wlbo:iz-):n on
c WO

Male Black WEFried
5a. Ir MaRrieD, Wipowsen, oa Divorcen

HUSBAND or

{oR) WIFE oF

Jennie Eva Carter.
6. DATE OF BIRTH (NONTH, DAY AND YEAR) NOV . 16 I888
7. AGE YEARS MowTus Dars I LESS thau 1
.1 - krs.

56 6 -7 S e
8. OCCUPATION OF DECEASED

{a) Teade, peniession, or

periculas Mind of work ... GO RA. MIDOL. oo

(b) General nature of ndastry,

basiness, ¢t establishment in

which emplayed {a S Mining

(c) Name of employer

F.R. Atwill

9. BIRTHPLACE (CITY O TOWN) .. ...
(STATE OR cOUNTRY)} Ray Co Mo.

10. NAME OF FATHER John Carter

11. BIRTHPLACE. OF FATHER (ciry ok TOWN)............

{STATE OR COUNTRY) Dﬂn't Knn!

PARENTS

12. MAIDEN NAME OF MOTHER Wimi. c.rt'er

CONTRIBUTORY..... B Ser N Sl e ot LT R
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

7
?_ DD AN OPERATION PRECEDE DEATHT...coiauiiinw

WAS THERE AN AUTOPSYY,

WHAT TEST CONF1 D

(Signed).... AN A WA o & #r ool et eetirrotie

—

b=/l 1995 (ddress)

13. BIRTHPLACE OF MOTHER (CITY OR TOWM)....oc.ooco ittt
(STATE 0B GOUNTRY) Don't Know

wronuner ... Jannie Eva.. . Carter. .. ...

*Biste the Dmsmasm Cavmixg Drarm, or in deaths from anm‘; Caoaxs, state
(1) Mauxs arp Natozm or Dgrmy, and (2) whether Accoomraz, Buoremai, or
Hmb(ﬂumddalw sdditional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
jty Cem. Richmond 6/12/25s
20, ADDRESS
Richmond
ﬁo .

F7C P27




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus sand American Public Health
Association.] .

Statement of Occupation.—Precise statement of
ocoupation {s very Important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be aufficlent, . g., Farmer or
Planter, Physician, “Compositor, Architect,
tive engineer, Civil engineer, Stationary fireman, ete.
Baut in many cages, especially In industrial employ-f
menta, 1t Is Decessary.to know (a) the. kmd of work
and also (b) the natore of the business or mdustry,
and therefors an additfonal line 1s provided for the
latter statement; it should be used only when nooded.

As examples: {a) Spinner, (b} Cotlon mill; (a) Sales~

man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
mahn,” “Manager,” "“Dealer,” etc., without more

precise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged {n the dutles of the houschold only {not paid
Hougekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be takén to report specifically
the oocoupations of persons engaged In domestioe
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ochanged or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation af beginning of {llness. If retired from busi-
ness, that fact may be indicated thus:
tired, 8 yrs.) For persons who have ‘no oocupation
whatover, write None.

Statement of cause of Death Z Name, first,
the DISEASE cAUBING pEaTH (the primary affection
with reepeot to time and causation), uslng always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonymn ia
“Epldemle cerehrospinal meningitls’); Diphtheria
(avold use of “*'Croup"); Typhoid fever (never report

Locomo-

Farmer (re- ~

i s6l

£ Ay

*“Typhold pneumonta”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unquslified, is [indefinite);
Tuberculosis of lungs, mcmnycs. peritorieum, eoto.,
Carcinoma, Sarcoma, ete., of ...v......(name ori-
gin; “Canoer’ is less deﬂnita; avoid uge of *Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chromic infersfitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unlers im-
portant., Exzample: Measles (diroase causing death),
£9 ds.; Bronchopneumonia (gecondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as *'Asthenia,” *Anemin" (mergly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
siohs” “Dobility" (*'Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,”” “Heart faflure,” “Hem-
orrhage,” “Inarition,” *Marasmus,”” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 89 “PUBRPERAL septicemia,”
“POERPERAL pertionilis,” eto. , State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF af
prebably such, If impossible to determine definitely,
Examples: Aceidenial drowning; etruck by rail-
way irain—accident; Revolver wound of head—
homicide; Pofsoned by carbolic acid—probably auicida.
The nature of the injury, os fracture of skull, and-
consequences (e, g., sepsis, telanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved, by
Committes on Nomenclature of the Ameriecan
Maedical Association.)

b

Nore.—Individusl offices may add to abovo st of undesirs-
able terms and refuse to accept cartificates containing thom.
Thus the form In use in New York City states: ‘‘Certificatoes
will be-returned for addftional Information which give any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortlon, ceilulitis, childbirth, convuleions, hemor-
rhage, gangrene, gastritla, aryzipelas, mentngitls, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, septicem!a, tetanus.'
But genoral adoption of the mintmum list suggested will wark
vait Improvement, and ita scope can be axtended at a- Int.er
date.
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