e EE AT 8Ly oyeLta

I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o4 .
2
g 1. PLACE OF DEATH 5‘ ? 7
3 Commty...corverenn. Jacks%/. Registration District Ne. P sy
7 ' [N i
¥ Townshi Primery Registration District Ne.. £.8.2.. 277 | Registered No. iif‘.‘ U
[ -]
o Gity.......cne. k! {&n,gag.(}itsr ..... No-... Ve g le'y Hospt: ‘bal ......... St Werd)
g 2. FuLL Name. BLorence Nellie. Higga ................................
0 (a) Resid No...818 Tracy Bty soerieesesienie Wardeh e rereens
E (Usual plzce of abode) . {If nocresident give city or town and State)
a Lengih of residence in city er town where denth occmred 2. mos. da. How lood in 1.8, i of [oreign birth? yTh. mos, ds.
Y PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
=
g 3. SEX j 4. COLOR OR “‘“:J 5. SNaar, MaRmieD. WIDOWS 9 || 15. DATE OF DEATH (MoNTH, oAY AND YEAR) Nen 3 9 o6
. 17- NIRRT W o T M—
§ Female Whi Matried | HEREBY CERTIFY, d trom A2
5A. 1P MarriED, Wibowen, or Divoecen J 2 2L.,
HUSBAND or A A ta..
(on} WIFE or lh:lllulnwm alire on.

RH Rigga
6. DATE OF BIRTH (MONTH. DAY AMD YEAR) Mawy 98 _1AaT7]
7. AGE YEARS MonThs Bars If LESS then 1
L% p— R
55 & 12 | =T

8. OCCUPATION OF DECEASED
{a) Trade, pofession, or
particaler kind of ek HOR3SWHE S

. {(b) General pature of indasiry,

(c) Name of employer

terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

tion should be carefully supplied. AGE should be s

9. BIRTHPLACE (cITy oR Tomn) Ga. IF HOT AT PLACE OF DEATH.... L7
(Srar o= counrar) - # /’-,‘ Dip an creraTioN Precenz beavnr. 20,8, Dare o Ao, y
10. NAME OF FATHER I.N.Curry WS e ororera. 2L o

V-’ 11. BIRTHPLACE OF FATHER (ciTY OR TOUN) WHAT TEST COM @%‘M “’%FJ J
H.5 z (STATE OR CoUNTRY) Penn, . ) y (Signed)" / ...............................................
B% || &| e amen name of momim .nnm..ﬂ%@i- "7/ 2 L itee) 34 09~ E—70
3E . STHPLACE e Mo e o " n D Cunne Dl di o e G et
£ (StaTe og counT) Hotemoar.  (Sem reverse side for sdditions! space.)
§g " INFORMANT Oi) N (}/{.a 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 Wit 370 Tm(l . {al Doyl nec. 1% o6
: g 15. Fn.zn/..... 77 5102 ,é 7 27 >, (@wm 20. UNDERTAKER ADDRESS

crept o | .M. Gates K LK,




T

Revi;ed United States Standard
‘Certificate of Death

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

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of variona pursuits can be known. The
guestion applies to each and every parson, irrespec-
tive of age. For many ccoupations a single wprd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) 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
neoded. As examples: (a) Spinner, (b) Cotion mill,
(2) Salesman, (b} Grocery, (a) Foreman, (b)Y Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women a$
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken fo report specifically the oceupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
taot may be indicated thus: Farmer (refired, &
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
‘Epidemic cerebrospinal meningitis"'); Diphtheria
(avoid use of ““‘Croup’); Typhoid fever (never report
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“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, eto., of (name orj-
gin; “Cancer” is losy definite; avoid use of “Tumor"’
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart diseass; Chronic inlerstitial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
poriant. Example: Measles (disease cousing d_eat!]).
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*‘Anémia” (merely symptomatio),
‘“‘Atrophy,” *‘Collapse,” *‘‘Coma,” *“Convulsions,”
“Debility" (**Congenital,” *Senils,’ ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” ‘In-
anition,” ‘*Marasmus,” “0ld age,” *‘S8hock,” “Ure-
mia,” ‘“Weakness,” eto., when a definite disease ecan
be ascertained as tho cause. ;Always quality all
diseases resulting from childbirth or miscarriage, 8s
“PUERFERAL geplicemia,” “PUBRPERAL perilonitis,”’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 8s probably such, it impossible to de-
termine dofinitely. Examplea: Accidenial drown-
tng; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences {o. g., 8epsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Moedieal Association,)

Nore.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘"Qortificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast {mprovement, and itz scope can be extended at » Inter
date.
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