MISS50URI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

@

1] !:\' N7
'+ PLAGE (’ -2 1 '7 0 4 ()
L]
County..... L f. Begistration District Noo............ ¥, e % .. 5 ...... Fils No..
Township.. i ion Districi No. b Registerad No. v/ z‘r
3 6) &MM
i 2. FULL NAME ... V8w a0 P A Ay
3 (a) Residesce. Now.... st sees oo Shy  coreeeeerien b R
1 {Usual place of abode) (If nonresideat give city or town and Staze)
g Lengih of residence in city or town where death occarred 1 ’ yrs. mos. ds. How loog in U.S, if of foreign bir(h? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

.

S Divenies torss ihe wors” [l 16. DATE OF DEATH (uonru, paY Ao vean) M ?ly- 1w Ao
WMate. WMaroisid |7 Yt ta
T - = i HEREBY CERTIFY, Thall atiended dmmurm)ka/‘-
N USEAND o O WED: OR DivoRceo USRS SR | 3= 1 "S- 2SS 3, ' A Rl

(oR) WIFE oF hﬂ c that I last gaw b7t %, alive on..,,.... 2% p I+ e S
anAdg 3 Tran @, death occurred, on the date siated above, ot [¥... 2 ... .04

T

6. DATE OF BIRTH (ot oav o rae) Yooress 1% /9468 v THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE Yeans MonTis | Davs 1f LESS than 1

6 O b é; P S | W~

o — ?? r
8. CCCUPATION OF DECEASED A
{a) Trade, profession, or

S T el aw h.' Ll RLL IR 1A R TL N ]

W
@ Tmbe,pubeson,or N S S

{b) General patore of indosiry, CONTRIBUTORY. &5 e e 2t
busineys, or establishment in {SECONDARY)
which employed (or exsphbyer)

(c) Name of employer

y supplied. AGE should bs stated EXACTLY. PHYSICIANS should atate

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy OR TGWN)

IF NOT AT PLACE OF DEA
(STATE OR COUNTRY} @-‘K‘:A . ™ >,
= ./ DID AN OPERATION PRECEDE DEATHI. . AT
1. NAME OF FATHER ‘2 AL
AN A, _ WAS THERE AN AUTOPSYTro 28 oo

11. BIRTHPLACE OF a'usn (IR L% S q .......... WHAT TEST CONFIRMED  sppongpist. b Lt e i) W"
¥
(SFATE OR COUNTRY) <) (Signed)....,.. PGSt W&{ M. D

—— - ~
12. MAIDEN NAME OF MOTHER (3 4y qeit - |t inaniie 7 65; 18 2 Adéress) 24%21//; e

U
13. BIRTHFLACE OF MOTHER (ciry *Btate the Drazasn Cavaming Doatm, /or in deaths from Vicczwr Catazs, state
o ) (1} Mzars sxp Narown or Inomy, aod {2) whether Accmpytal, Buictoar, or
(STATE 0R COUNTRY Homrcwoas., (Seo reverce ride for additional space.)

PARENTS

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

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—EBvery itom of information should be carefull




Revised United States Standard
" Certificate of Death

Lod

{Approved by ©. 8. Consus and American Public Health

Assoclation. )

Statement of Qccupation.—Precise statement of
oceupation™ m very important, so that the relative
healthfulness of various pursuits ean be known, - The
question applies to each and every person, 1rrespeo-
tive of age. For many ccoupationsa single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physgician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necossary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfors an additional line is provided
for the Iatter statement; it should be used only whon

-needed. As examples: (e} -Spinner, (b) Collon mill;——-

(a) Salesman, (b) Grocery, (a) Foreman, (b) Awuto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,'” ‘“Manager,” *“Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women a¢
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Heusewife,
Housework or At home, and children, not gainfully,
employed, as At school or At home. Care should -
be taken to report speecifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, If the oecupation,
has been ohanged or given up on account of thé
DIBEASE CAUSING DEATH, state occupation, at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer *(retired, 6
yrs.). For persons who have no oocupamon wha.t-
ever, write Nons.

Statement of Cause of Death. ---Nn.me. ﬁrat. the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:.»
Cerebrospingl fever (the only definite synonym is
“Epidomic cerebrospinal meningitis’); Diphtheria
{avoid use of ““Croup’); Typhoid fever (never report

—

“Typhoid pneumonin’)! Lobar prneumonia; Broncho-
preumonia (' Pooumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carginoma, Sarcoma, ete., of (nameoe ori-
gin; “Canecor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; Chronic infsrstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unléss im-

. portant, Example: Measles (diseaso causing death),

29 ds.; Broncho-pneumonia (socondary), 10ds] Never
report mere sympioms or terminal conditions, such
a3 “Asthenin,” “Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”
*Debility"" (“Congenital,’”’ **Senilo,” ete.), *Dropsy,”’
“Exhaustion,” “Heart fajlure,”” *“Hemorrhage,” “In-
anition,” “Marasmus,’” ‘“‘Old age,” “Shock,” “Urc-
mia,” “Weakness,” oto., when & definite disease can
sbe ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL goplicemia,” “PUERPEGRAL perilonitia,’”
etc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Aceidental ‘drown-
ing; siruck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frfacture
of skull, and consequonces (o. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomenelature of the
American Mediecal Association.} d

Nora.—Indlvidual offices may ndd to nbnve:llst of unde-
sirable tcrms and refuse to accept certificatos contaiuing them.
Thus the form in use in New York City states: “Certificates
will bo returned for additional information which glvoe any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitls, childblrth, convulsions, hemor.
rhago, gangrone, gastritls, erysipelas, menlngiils, miscarrlage,
nocrosls, peritonitis, phlebitls, pyeimnia, septicemia, tetanus.”
But genora! adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
data. .
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