ERLEL A gl -

Ea A L B/ Fald d o L

Do oot use chis apace
APR1 1926 MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH N ¢ ) !
24 e
] 14 PLACE OF DEATH . . - :
- g ot MBE L OT Refatration Dt Norocs i e Filo o, p
E_E Towashi...... BB Primary Redistration District No..... (.85 L 3. Negistered No. .o B,
B Gty LB LMY e e st -
1 .
g;: 2. FULL NAME ..ooooreocrrrsrenne Eliza JANe BaAXLET e
7] BERAER08.  Nuuuuooreoerisengeoremmesressiarssasasnssnsssersemarret rsesesesseses s Sty rereererererenanns Werd, ...
Eg ® “"(’ffs'ﬂ".t pﬁce of abode) . (I nonresident give city or town and State)
Q‘E !end!hn!rmdemmmwhwwhuudulhmmed 1211'& mos. ds. How long in 0.8, il of foreidn birih? s, moa, da.
5o PERSONAL AND STATISTICAL PARTICULARS 1 7 MEDICAL CERTIFICATE OF DEATH
[al=) —— = =1
gg 3. SEX 1. COLOROR RACE | 5. SiNGAE. MaRmIED. WIDOMS® O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) r/ffgzé t 7 w2L
K] : 17.
8 Female Yhite | Widowed
"6 2 5a, Ir Marrien, Wibowep, or Divoscen Q
is HUSBAND or
g8 | (o8) WIFE or J.W, Baxter Mlhdmwh.rf ........ alive 0.
'g i death
) %:g 6. DATE OF BIRTH (wovrw. oat ao vear)  Jan, 8, 1837
F 2. 7. AGE Years MonTus Davs RLESS thanl ||/ /) /
N ] 'g -7 P— brs. .-.;:.............................. ressnnersasarar
8% 89 1 9 | wome W LERtEE S [ F2mt
3 8. OCCUPATION OF DECEASED OO
o5 end i .
% §. () _'l' n-ﬁ:m« At Home f.‘ .
28 (b} Gencral nature of infutry, CONTAI
) businesn, or establishment in ( )
3 ': which employed (or enployer)...............
. a (c) Name of employer
§ . 18. WHERE, WAS DIS
2 g 9. BIRTHPLACE (CITY OR TOWN)...... farion Coun t’y .
% : {STATE OR counrTrr) Mi 88 OU.I"i .{, Dip AN OPERATION PRECEDE mmz"'“ﬂ. DaTE oF. L
i 10 NAME OF FATHER John Howell O —— ¥ 2 T
5 g {2 | 11. BIRTHPLACE OF FATHER (CITY OR TOUN).comsvmeins v WHAT TEST CONFIRMED DIAGNGT4?..., &'u ex
E g z (SraTe or counTr) Maryland (Signed)oree. (Lt ‘ fﬂ{ ............................... M. D
O
3‘2 E 2. MAIDEN NAME OF MOTHER -~ Brown 2. /1§ 10240 (hddrexs)
-~ rd
o 3 CE OF MOTHER Toom) *State the Dmsrusn Civmmwe Dmurs, or in deaths from Viormer Catnry, state
ﬂE 13. BIRTHPLACE (w-:m (1} Mmrs amp Niroan or Doonr, and (2) whether Aocomerar, Buomay er
.‘f‘g (STATE g7 COUNTRY) ’lar'vland Homxcrpar.  (Bea reveres sids for additisonl spoce.)
E,, . lsﬁbw BURIAL. CREFIATIONTORREMOVAL | DATE OF BURIAL .
mo _
| & alospcptan %ﬂ- : / 719230
ma 15, 2. U KER /1 nsss
3]

,mm}_,g, %%




I EEE——————————.—..

VAT AT P

Revised United States Standard
7 Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
oooupation is very important, s¢ that the relative
healthfulness of various pursuite can be known. The
question applies to each and every parson, irrespec-
tive of age. For many occupations a single word or
-term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. DBut in many oases, espeocially in industrial em-
ployments, it is necessary to know (@) the kind of
work and also (b) the nature of the business or in-
dustry, and $herefore an additional line is provided
for the latter statemsnt; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery. (¢) Foreman, (4) Auto-
wmobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Desler,’ eto.,
without more precise specifieation, 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 who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oscupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cooupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affeotion with
raspeot to time and causation), using alwaya the
.same aacepted term for the same disease., Exsmples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio eecrebrospinal meningitis'’); Diphtheria
{avoid use af **Croup"); Typhoid fever {noever roport

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, etel
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measies (disease causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” **Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Debility”’ (**Congenital,” “‘Senile,” ete.), ‘' Dropsy,”
“Hxhaustion,” '‘Heart failure,” **Hemorrhage,” ‘' In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” “*Ure-
mia,’”’ “Weakness,” etc., when a definite disease can
be nascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PyrRPERAL seplicemia,” “PUERPERAL perilonitis,"
ots. State cause for which surgioal operation was
undertaken. For vioLENT DEATHS state MEANS OF
ixJoryY and qualify as ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or 85 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.~Ind!vidual offices may add to abovo st of unde-
wrabls terms and refuse to accept certificates containing them,
Thus the form in use In Now York Cluy states: “OCertificates
will be returned for additional information which give any of
the foliowlng discases, without explanation, as the sole causo
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosts, perftonttts, phlebitis, pyemin, septicemia, totanus.”
But general adoption of the minilmum list suggested will work
vast lmprovement, and {ts scopa can bo extended at a [ater
date.
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