. . ‘Do aot ase this space
| MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISFICS - - _
. CERTIFICATE OF QEATH : 2 1 ,7 2 0 .
3 1. PLACE OF DEATH : S
) O-nnySt' b Frango is Registretion District No............. 775 ............ Fily Ne ;
EE gL Temabi O i . Primary Begistration Disrict N....... (00/;—!4 Registerad Now oo Eon
o5 _ Y (e . S Ward)
>
0 §§ 2. FULL NAME comﬁliiﬁébbﬂa .......... L e
3 @9 @) Besideoce, No....NWOyNC County, MOs o o oWed ... W :
] fﬁoﬂ‘ (Usual place of abode) 6 10 {If noaresident give city or town and Stare)
fr n‘E Length of residence In cify or town where dezth oocmrred 22,‘!‘:. 1bos. ds. ‘How long io U.S., i of lereidn hirth? TR mos., ds.
E S PERSONAL AND STATISTICAL PARTICULARS I f MEBICAL czmrrtcﬁ”r DEATH
> -
z g 2 3. SEX 4. COLOR OR RACE | 5. SINGAE, MARRIED, WIDOWED o
X -3 DivoRrcrD (eorite the word)
z A3 Fe Whi te Single.
E 3 g Sa. Inﬂmm, c\:’mo'm. or Divorcen
« &% (o%) WIFE o
n 2% Unknown. "
" %5 6. DATE OF BIRTH (wowtw, oay axo vear)  UDENOWITe
T 5. 7. AGE Years ‘Moters Dars 1t LESS {hen 1
}" u .3 : day, —, 8
i % 75 B mine
X
z 'a 8. OCCUPATION OF DECEASED
-] -E {s} Trade, prolession, or
2 S i yarticalas kind of work ... NORGe
5 £R (b) Genera) zature of indastry, CONTRIBUTORY..........ocoflr X
2 5 | e o ‘
‘ toved (or cmalorer)
;TSSO — | I ST A, T2 T e ds.
3 ?5 g () Nazae of caploper -
E 'g ﬁ 9. BIRTHPLACE (CITT OR TOWN)
; - é {STATE OR COUNTRY) Wayne county » no .
o :g ; )| 10. NAME OF FATHER A. J. Gibbs,
! gg | 1 BIRTHPLACE OF FATHER (CITY GR TOWM)....crcorrmenrrser e
5 a z (STATE OR COUNTRY) l‘lknom L]
A & 'g E - S Y ) )
E 33‘ & | 12 MAIDEN NAME OF MOTHER Unknowne. .
X EE | 13. BIRTHPLACE OF MOTHER (CITY OR TOWR)..cc.rcnrrmssesnsssmsescnc ‘;:fﬁ the D_i;'m Lavarna Dn::a o in w Viorze Coomm, stato
2 g5 ’ (STate OB coumry y Unkrnown. {0 - g: Awu:& ovtwlwur_. -p-g_.)) Accomwnar, Bmomats or
E: " e Dtate Hospital Records, || 79, PLACE OF BURIAL, TION, QR REMOVAL | DATE OF BURIAL
®o . .
| akeey Farmington, Mo., #': : A Qﬁ%’i 12§
AR 15, {2 upperTAKER. ) D
£3 /! ' Lz {@i z Lo
e 4
f




- neoded. As examples:

Revised United States Standard
Certificate of Death

(Approved by U 8. Censuy and American Public Health
. Association.}

» e . -~

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the'relative
healthfuiness of various pursuits can be known. The
question applies to oach and every person 1rraspeo-
tive of age. PFor many occupations a single word or
term on the first line’ Wlll bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer,’ Civil- Engincer, Staligpary Fireman,

-eto. But in many oases, especially in. industrial em-

:;ployments, it is nec'essn.ry to know (a) the kiﬁd of
work and also (b) the nature of the busmess or in-
'dustry, and tberefore an-additional line is provided
for the [atter statement; it should be azed only when
(a) Spinner, (b} Cotlon 'mill,
(@)} Salesman, (b) Grocery. {(a) Foreman, {(b) Aulo-
mmobile factory. The material worked on may form
part of the second statement. Never return

. “Laborer,” *Foremaa,” “Manager,” ‘‘Dealer,” eto.,

without more preocise spegcifieation, as Day laborer,
Farm laborer, Laborer—:Coal mine, etc. Women at

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

hold only (not paid Housekeepers whod receive a ..

definite salary), may be entered as ' Housewife,
‘Housework or At home, and children, ‘not _gainfully
employed, as Af{ school or At home. Caré should
be taken to roport specifieally the oocupations of
persons engaged in domestio service for wages, ns
Servant, Cook, Housemaid, ete. It the occupation
‘has been changed or given up on account of the
‘DIBEABE CAUSING DEATH, state oecupatlon a.t be-
ginning of illness. Tf retired from husmess that
fact may be indicated thus: Parmer (refired, 6
yrs.). For persons who have nomaonpat.lon what-
aver, write Neone. - oo
Statement of Cause of Death —Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
-respeot to time and esusation}), using always the
-same sccepted term for the same dizease, Examples:
.Cerebrospinal fever (the only deﬁmte ‘Bynonym is
“*Epidemic_oerebrospinal memngxtls"). Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report

99 ds.; Bronchopneumonia (secondary), 10 ds.

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvuldr heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia;’ ‘“Anemia’ (morely symptomatioe)},
“Atrophy,” “‘Collapse,” ~*“Coms,” - “Convulsions,”
“Daebility’’ (“Congemtal ™ “Sanile,'ate.), *Dropsy,”
“Exhaustion,” " Heart failure,” *‘Hamorrhage,” *In-

anition,” “Marasmus,” “0ld -age,” ‘‘Shock,” *'Ure-
mia,” “Wealness,” ete., when a definite disease can
be ascertained as the causer Always' qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL gepli ¢mia,” “PUERPERAL perilonilis,”
ete. Stato cause for which surgical operation was
undertaken. _For vioLeENT DEATHS 8tate MEANS oOF
iNnyurYy and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a3 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—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committee on Nomenoclature of the
American Medical Association.)

. .

Nore.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thusy the form in use In Now York City states: *‘Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, collullils, childbirth, conwvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, eepticemisa, tetanus.”
But genernl adoption of the minimum list suggested will work
vast improvement, and fta scope can be extended at a later
date.
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