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

Fi -
42 107 . MISSOURI STATE BOARD OF HEALTH e oot me (i space.
FEB 48 W4 BUREAU OF VITAL STATISTICS , 5o

o _ C e CERTIFICATE OF DEATH G _L 3
3 1. PLACE OF DEATH '
3 Gty O b.. Francols _ Registration District No.... 1.7.3 File No
K Township....... " .................... i Primary Refistration District No........{2. 0" m Begistered No. ........... L. 5.
- ar.. FER-Farmingbon e .. ¢ e et St
F
3 2. FULL NAME R k- NSRS of <=1 S
o () Resid N orrr e sssssmmras s N Sty cooreteeeeesin Ward. Lrawford. Coaunby....
E L (Usual place of abode) (If noaresident give city or town and State)
a Leagth of rexidenes i city of town where death occarred ™ & s, Wmes. T dn. How boud in U.S., if of foreign birth? yea. moa. 4
o [ PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
= {
g ! 3 SEX & COLOR OR RACE > %F&m“mm\:m? or 16. DATE OF DEATH (MONTH, DAY AND YEAR} qa\* 23 19 2 7
5 Female White Married 1. A s
2 a 17 Momics, Wroowes o Drvomcen ?)-EEEY CERTIEY. Z\‘i’mm" F TS
= ?U)SB\#INF% 28 | PR SO, 1<t » 19 ..2.. o e AN 19,48,
a OR oF ibat I las? saw b. % ve.. alive on..... "
A Unlmo"m death occutred, on (he date stated
3 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 1T
s 7. AGE, YEARS MonTHS Dars I LESS than 1
“ ) ) [ 7 Np—
g 45 « i . L — %

8, OCCUPATION OF DECEASED

g {a) Trade, professioa, or
5 particelar kind of work Housewife
g (5) Genera] natirs of induiry, CONTRIBUTORY. ......... lormoro e sseaesscnsonsssseseeeseescoessmeseeees oo oee oo
.- Besincss, or establishment in (sEcorDARY)
E] which employed (or BOFCE) .oovvees eerressssannranstossinssnboabbessinsenssasn stesamesaseereens td T B os.... ™
'E {c) Name of employer -
g Dent G ount v o HERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE {(CITY OR TOWN} ... Mo, oL IF ROT AT PLACE OF DEATHT..ovenvovesersivsreres e rasasssssioemsmsmnnermemeonen

5 )
% (STATE 08 courrR©) O Dip AN OPERATION PRECEDE Dummn. DATE OF.oc.eoeverirnvanrsmasisssmeereresnsraen
5 X ATH , A
‘g 10. NAME OF F. £R Unkﬂown " WAS THERE AN AUTOPETT, 4.9.0 _
-:._,g E 11. BIRTHPLACE CF FATHER (cTy on Town)...... Ummown ............ WHAT TEST CONFIRMED DIAGHOSIST,.,,... W ..................................
E é (mare ovcowr) Phelps County ~ _ (sw)foiﬁf,?@&u.un
E § |12 MADEN NAME OF MOTHER  Unimown . ____l| /= %k 7 12 Jsdicem) gy, Tk W ‘
g 13. BIRTHPLACE OF MOTHER (arry an om. onknovn *Siste the Dumiss Cavwna Drats, o 21:\ d:::;:T Viouch Cavams, stats
£ (STATE OR COUNTRY) Tennesgee 1(11) Meura fsl: Nﬂﬁ;ﬂ:ﬁmmd ( )) - cemexrar, Burcma, o
E " womewr. HOSDital Records. . ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
K Address) -
) - ¢ /" <7 - St. Jameg, Mon Jan_ pn 127
& - — M M‘A’""_‘ 20. UNDERTAKER iy ADDRESS ‘
g Fn_:n/"'e‘j 19 Z ] Ho.

....... 7 - mmses Farmington Undertaking Cq.Farmington”




.. Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Publle Health
Apssoclation, }

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, espeocially 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 lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return

" “Laborer,” “Foreman,” ‘“‘Manager,” *‘Dosaler,” ete.,

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), msay be entered as Housewife,
Houscwork or Al home, and children, not gainfully
employvad, as A! school or At home., Care ghould
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. Tt the oocupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. I retired from bhusiness, that
fast may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the ssme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis''); Diphktheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (‘‘Pnsumonia,” unqualified, iz indofinite)’
Tuberculosis of Ilungs, meninges, peritoneum, oto.;
Carcinoma, Sareoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tnferstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not he stated unloss im-
portant. Example: Measles (disenge causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
a3 '"*Aathenin,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“‘Coma,” “Convulsions,”
“Daebility” (**Congenital,” *'Senile,” eta.), *Dropsy,”
‘“Exhaustion,” *Heart failure,” “Hemorrhage,’”” *In-
anition,” *Marasmus,’” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ato., when o dofinite disease can
be ascertained as the cause. Always qualify all
diseasss resulting from cohildbirth or misearringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS OF
1vJury and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examplea: Accidenial drown-
ing; etruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Ceontributory.”
(Recommendations on statemont of eause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

Nora.—Individual offices may add to abovo lst of unde-

sirable terms and refuse to accept certificates containfng thom,
Thus the form In use In New York Olty states: “'Certificatos
wili be returned for additional information which give any of
the following dlseases, without oxplanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nacrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus.'
But general adoption of the minimum Hst suggested will work
wast Improvement, and its scope can be extended at 8 later
date. -
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