MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do pot ose (his space. ‘

20197

by

County Bughanan Registration District No.......... @@i’ ................ Pilo Now.oooreeerrereanens 89 5‘ |
Townski Prinng Begistration District mi ; Redistered N&: |
LT St.Jogeph, M. 1520 S0.20th.S5t. St Ward)
2. FULL NAME ..........oorenceeaeerene Della liay BrIStOW .......... . :
(a) Besid Nowooeoocnen St., Ward. : C—
(Usual place of abode) (L nonresident give city or town and Siate)
Length of residence in city or fown where denth occorred 8 e mos. de. How koo in U.S,, i of loreign binb? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

7 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarRIED, WIDOWED OR
DivORCED (rorite the word)
Female fthite Married
5A, Ir MaRRIED, WIDOWED, OoR DIvORCED
HUSBAND or
(o) WIFE oF Samuel Bristow

death . on the date sinted

16. DATE OF DEATH (wowa, pav ano vear) JULY, 31,1936
.
HEREBY CERTIFY, That I d d lrom -
lﬁm S to.. e 10,50
m:lmmhM‘ alive oo... .19 ........ , and that

iy 12 3ONA-M-.M

6. DATE OF BIRTH (wonT. pav avo YEAR)  LigY 6 1878

THE CAUSE OF' DEA
L)

* WAS AS FOLLOWS:
’

7. AGE YeAns MonThs Dars If LESS then 1
J— ks,
47 4 25 | e
8. OCCUPATION OF DECEASED
{a) Trade, profesxion, or At Home .

particalar kind of work

(b) Genersl pature of industry,
Bbasiness, or estahlishment in

which employed (o emploYer)......ccrvcmrammmreenctinsrinsibatnsissrsisssisstrararasisasisisssrs

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) w.euvingarrsrnaes e eenagreeTaRa T Ll st rtens re s ane s s sasbeannese
Polk Co,Texas

(STATE OR COUNTRY)

Yy Ry FEE F -.—-"-l' wE R ¥

18, WHERE WAS DISEASE CONTRACT

IF ROT AT PLACE OF DEATH?.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

:,Dm AN OPERATION PRECEDE DATHY...D. it MATE QFeceeiieccacnrnvaessanesscsimres veers
10, NAME OF FATHER It i
LGROY Lorrison YWAS THERE AN AUTOPSTT i N - P
11. BIRTHPLACE OF FATHER (CITY O TOWN).or 11 pouggrpns yes-reeve-mceceen WHAT TEST CONFIRMED uua;«wsr...w .......
E (STATE OR COUNTRY) Texan ’ W ?’
& (Signed)... core Lo RN TN M.D
«
21 12. MAIDEN NAME OF MOTHER % Py M&/, 192:1 {Address) /M‘_ ﬂt&_ﬁ%&
13. BIRTHPLACE OF MOTHER (crTY or TOWN)...... R [/ +fiate tbe Dusmsn Cavmme Dz, o in deaths from V: Cionos, state
A (1} Mzsxs axp Natoes or Ixsomy, and (2) whether Accoewrar, Buiemat, or
{STATE OR COUNTRY) ! Hoxreroar.  (Seo reverse side for additional space.}
" s .oemuel Daily 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 1525 S0.20th.St. | irt.auburn Cemetery sug. 3, 825
ADDRESS

REGISTRAR

1302 Farson St

20 UNDERTAKER :




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Health °
Association.)

Statement of Occupation.—Precise statement of
oecupation is ¥ery important, ‘g6 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irr'espeé-
tive of age. TTor many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Sletionery Fireman,
eto. But in many cases, espesially in industrial ema
ployments, it is necessary to know (a) the kind" ot
worl and also () the nature of the business or«in-
dustry, 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) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile faclory, The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” '‘Dealer,” eto.,
without more precise speoifieation, as Day laborer,
Farm laborer, *Laborer—Coal mine, eta.  Women, at’

home, who are engaged in the duties of the house-

hold only (nét paid Heusekeepers who receive a

definite salary), may be entered as Housewife,
Housework or Al home, and children, not‘gainrully'.'
employed, as Al school or At home. Care should’

be taken to report specifically the oceupations of

persons engaged in domestie service for wages, as.

Servant, Cook, Housemaid, ete, If the occipaticn
hag been changed or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of illpess. If retired from business, that
fact may he indicated thus: Farmer (rettred 6
yre.). For persons who have no occupa.tlon what-
ever, write None.

Statement of Cause of Death. Name. first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and cansation), using always the
same socepted term for the same digease. Examples:
Cerebrospgal Jever (the only definite synonym is
“Epidemid ocerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’’); Typhoid fever (neverzreport

.

“Typheid pneumonia”); Lobar pneumonia; Broncho-
pneumeonia (**Pnourmonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic mtersht:al
nc;phnus, ote. The contributory (secondary or in-"
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense enusing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, suoch
as “Asthenia,” ‘“Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” ‘“Coma,” *“Convulsions,”.
“Debility” (‘**Congenital,” *‘Senile,” ste.); *‘ Dropsy,”
“Exhaustion,” ' Heart failure,” “Homorrhage,” *In-'
anition,” “Marasmus,” “Old age,’” “SBhoock,” *Ure-,
 mia,” “{Weakness,” ote., when a definite dizease can
“be ascertained as tho oause. Always qualify afl'
diseaszea resulting from ohildbirth -or miscarriage, as,
“PueErPERAL seplicemia,’ “‘PURRPERAL perilonitis,”.
ote. State eause for which surgical operation was
undertaken. For VIOLENT DBATHS state MEANS OF

1NJURY and qualify @8 ACCIDENTAL, sUICIDAL, ©F

HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound:
of head—homicide; Poisoned by carbolic acid—probe’
ably suicide. The nature of the injury, as fracture.
of skull, and consequences {o. g., sepsis, lelanus),i
may be stated under the head of *Contributory.”
(Recommendations on statement of canse of death
approved by Committes on Nomenelature of the
American Medical Assoeiation.) . ‘
i
Noro.—Individual offices may add to above list of unde-
sirable terms and refuse to nccept certificates conf.ainlns them."
Thus the form In use In New York City statos: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Aboertion, cellutitts, childbirth, convulsions, hemur-“
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlnge{
necrosis, peritonitis, phlebltls, pyemia, septicemia, totanus.”’ _
But general adoption of the minimum list suggested will work.
vast improvement, and its scope can be extended at a later
date.
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