AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Ezact statement of OCCUPATION is very important.

.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

e b U0 LU S,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 0 2 4 8

¢

1. PLACE OF DEATH

COMDEY oo eeeeeere s s . Redistration District Now,.....ccveremeerecnressnras Y 'j) Filn No....... eerere s e ana g
¥ . .
Towashi ferveres e s sane s _ Primary Begistration District N-]I@ubd Begistered No. gﬁﬂ ........
Gty QWIS C I <SR ) o e K T <%= Y. R Ward)
2. rure Name . LaTiha. Laverne Permernter oo
(8) BSEBEt, Nou.o....o sserosorsoesoees oo sersssressssssreres e G A Ward. Termessee
(Usual place “of abode) {If nonresident give city or town and’ Sute)

Length of residence in cily or town where denth occorved yea. 6 mos. da, How long in U.S., if of foreign birth? s, mos. ds.

. PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERT!FICATE OF DEATH -
A, SEX 4. COLOR OR RACE 5. SI;:(GI.E M??;En;h?m‘ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) % P 3 " ),c“

n 4 N < 1 wd .
Fepele Vihite Single -y EBY CERTIFY Thet I gttended 0 oo,
Sa. Ir Magsrien, Winowep, or Divorcep ‘} 3«6

HUSBAND or . ,‘h e 1 ST .
(or) WIFE o (hat 1 fest saw b alive . "f"(f. 1B......., eod that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Teh 12

7. AGE YEARS MonTHS | Days

2, 1l

- -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
yarticolar Lind of work .................. noane

(b) General natore of indutry,
busivess, or establishment in .
which employed (or employer).................. (ST

(¢) Name of employer

d “md,onlhddndnbdnbove,nt .......... M ................ m,
THE CAUSE OF DEATH?* was as FoLLOows:

18. WHERE WAS DISEASE CONTRACTED

nore
5. BIRTHPLACE (crry on toww) ... el Qukett . County. ..
(S5TATE OR COUNTRY} TS nr
10 NAME OF FATHER v T Per ¥

)5, BIRTHPLACE OF FATHER (crrv or omw.... CL.OCKet L Ct
{STATE OR COUNTRY) Tennessee.

12. MAIDEN NAME OF MOTHER The lma l.arie Tull

PARENTS .

IF NOT AT PLACE OF DEATH?.

{/D“’ AN OPERATION PRECEDE “ZO&" L

Was THERE AN AUTOPSY L., 0o vrecrsrnsiiezsrrmarrmss s mmmssaams i s iy n i e g e -

y WHAT TEST CONFIRI DIAG

2T , 19 (A )

13. BIRTHPLACE OF MOTHER (crrv or o, GL O GKE LY Gt M
(STWEOR coUNTRY) Tennessee .

L4
*State the Dmmusn Cavmne Drata, or in deaths from Vienmrr Cavsss, state
(1) Mraxs axp Naruma or Ixromy, and (2) whether AocroEsesl, Boicmar, or
Homictoat.  (See reverse side for additional zpace.)

DATE OF BURIAL

Znreh 1%, 2€

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Tenn.

¥ [=4

ADDRESS

éﬂ&@u‘




Revised United State,s Standard
Certificate of Death -

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

Statement of Occupation.—Procise statement of

occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The

question appliea to each and every 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,
ote. DBut in many cases, espeeially in industrial em-
ployments, it is necessary to know (u) tho 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) Forsman, (b) Auto-
mebile factory, The material worked on may form
part of the second statement. Never roturn
“Laborer,” *Foreman,” *Manager,” “Dealer,” ote.,
without more preciso specification, as Day laberer,
Farm laborer, Laborer—Coal mine, otc. Womon 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 home, and children, not gainfully
employed, as At school or Al home., Care should
be taken to report specifieslly tho ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or giver up on account of the
DISEASE CAUBING DEATH, state occupation at be-
gioning of illnoss.
fact may be indieated thus: Farmer (refired, 6
yre.}). For persons who have no occupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affoction with
respeot to time and causation), using always the
same aceepted term for the same disease. Fxamples:
Cerebrospinial fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of ““Croup’); Typhoid fever (nover report

If retired from business, that .

LAt

“Typhoid pneumonia’’); Lober prneumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinema, Sarcoma, ete., of (name ori-
gin; *“Cancer’’ is lass definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlersfitial
nephrilis, ete. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disoase eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Neover
report mere symptoms or terminal.conditions, such
as ‘“‘Asthenia,’”” “Anemia' (moerely symptomatic),
“Atrophy,” *Collapse,” *Coma,'” ‘Convulsions,”
“Debility” (**Congenital,” **Senile,"” eta.), “Dropsy,”
“Exhoustion,” ‘“Henrt failure,” **Hemorrhage,” “In-
anition,” *Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” ‘“Weakness,” ste., when a definite disease can
ho ascortained as the cause. Always qualify all
disoases resulting from childbirth or miscarriags, as
“PUERPERAL gepticemia,” “PUERPERAL perilonilis,’
oto. State cause for which surgical operation was
undortaken, For VIOLENT DEATHS state MEANS oOF
1ixiury and qualify 83 ACCIDENTAL, BUICIDAL, oOr
BOMICIDAL, Or a8 probably such, if impossible to de-
torraine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Rervolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (ctanus),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual officos may add to above lst of unde-
sirablo terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: *Qertificates
will bo returned for additlonal information which give any of
tho foliowlug discases, without explanation, as the sole cause
of death: Abortlon, cellutitis, childbirth, convulsions, hemor-
rhage, gangreno, gasiritls, erysipoelas, meningitis, miscarriage,
necrosls, peritonltis, phlebitis, pyemia, sopticemia, tetanus.”
But goneral adoption of the minfmum Ust suggested will work
vast jmprovement, and {ts scope can be extended at a‘later
data.
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