v TN e & N

<

state

N. B.—Every item of information should bo carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should

Do bpot e this space,

MISS,OURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH ' 7@ﬂ ‘:J g 8 7 2
Coanty.......ooccirnrersnrerssessssssssssssmssamsssnes Reglsh District Noe,.voecoecinrrirareesessermrergarsroms mussons - Fils Noo..,
TOWDShID. .oy ..1ooherereriresrornsssaggrasssssssressesaresas Registrats j@ﬂﬁ) Registered No. ........ 219% ........
Gty Qﬁo@'f‘ﬁo ...... % (New 3 9...59\ m o J.f' Y N Werd)

(a) Residence. No... 3?7/\5‘@ .........................
{Usual place of abode) {If nonresident give city or town and State)
hu&o!u&mhdbuhwwhhﬁm_ | . mas. ds. How long in U.S., if of [oreifn birih? t mos. ds.
PERS.ONAL AND STATISTICAL PARTICULARS iﬂ" MEPRICAL CERT!FICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLE, Marrien, WIDGWED OR

DivoRcED (torits the word)

Sa. Ir MARWIED, WiDoweD, of DivoRceD
e
* Juby 7
6. DATE OF BIRTH (nogé. bBAT Am":'n YEAR}
7. AGE

/S

Yeans

77

P

I HEREBY CERTIF:Y That I o

8. OCCUPATION OF DECEASED
{a) 'I'nde. profession, or

(b) G | nature of indusiry,
stineu,nruhhlhhmh ﬂ W

which cmployed (or employer)........oocovvurireirin s e s

18. WHERE WAS DISEASE CONTRACTED

(c) Name of employer
Tl . .
M}*M

10. NAME OF FATHER M @. W‘{

35, BJRTHPLACE (cITy on Town) ..
{STATE OR COUNTRY)

CAUSE OF DEATH in pla.in terms, 50 that it may be properly classifled. Exact statement of OCCUPATION is very In.portant.

11. BIRTHPLACE OF FATHER (CITY ORXON).....ooococcsessoressssomssioesesscenae
. AN
: 7

12. MAIDEN NAME OF MOTHER W o T

PARENTS

IF ROT AT PLACE OF DEATHT...
ﬁ DID AN OFERATION PRECEDE DEATHY.. : ]0 Dat
WAS THERE AN AUTOPSYT....ccorsenens. ; .... Ir .. 0 e

13, BIRTHPLACE OF MOTHER (crry om 3 TP
(STATE OR COUNTRY)

*State the Drsmasn Cavmxa Dears, or in deaths from Vicwxr Caua:d' stata
(1) Mzaxs axp Nirvan or limmy, and (2) whether Accmtviar, Svicmaz, or
Homemat.  (Seo reverse nide for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M@Zﬁ% Shon % sal

(““f"*" - t_f)”V ?gf 59/1’7};&44/
B e e ey G ST AN LY

20, UNDERTAKER ADDRESS

%@ﬂ/ Fo029 ,Z\Zf,,:,ﬁq,dk




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Ilealt.h
Assoclatlon )]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursnits can be kaown. The
quostion applies to each and evory person, 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

_ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) 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) Cotton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
molbile factory. Tho material worked on may form
part of the second statoment. Never return
“Lahorer,” *‘Forsman,” *Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homc, and children, not gainfully
employed, as A¢ school or At heme. Care should
be taken to report speeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houscmatd etc. If the oecoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginniog of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation whate
aver, write None,

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respact to time and causation), using always the
same accepted tarm for the same disease. Exzamples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitia’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ato., of {name ori-
gin; "“Cancer’ is lass definite; avoid uss of “Tumor”
for malignant neoplasm); Measles,- Whooping cough,
Chronic valvular heart diseass; (hronic inlerstitial
nephritis, ete. The contributory (sceondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nevar
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘“Anemia’ (merely sympilomatic),
“Atrophy,” “Collapse,” ‘“Coma,"” ‘“Convulsions,”
“Debility” (**Congonital,” “Senile,” ete.), *‘Dropsy,”
““Exhaustion,” “Heart failure,” “Hemeorrhage,"” “In-
anition,” *Marasmus,” “Old age,” “Shock,” ‘“‘Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascortained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,"
etc. State cause for which surpical operation was
undertaken. For VIOLENT DEATHE state MBANS OF
txsvry and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway irain—accident; Revolver wourid
of head—homicide; Potisoned by carbolic acid—prob-
ably suicide, The naturs of the injury, as fracture
of gkull, and consequonces {e. g., sepsis, tctanua),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above lst of unde-
sirable terms and refuss to accopt certificates containing thom.
Thus the form In use in Now York Olty states: *Qertificates
will be roturned for additional information which give any of
the following diseases, withour explanation, as the sole causs
of death: Abortion, celluiitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemin, sopiicomia, totanus ™
But gencral adoption of the minlmum 1list suggosted will work
vast lmprovement, and {ta ecope can be extended at & later
date.

ADDITIONAL BPACRE FOR FURTHEE BTATHHINTB
BY PHYBICIAN.




