1. PLACE OF DEATH -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT{FICATE OF DEATH

Do oot wee this zpace

894 9 :

Comty...... HET1ON _

Tnm%r ave Primary Refistration District Nn..‘r7 e Begatered Now ... 33 ..

[T ot e AL TS {Ne....... N veresSte rren Werd)
2. FULL NAME ...opoorrerercn Jennie DL O e R e R st

(8 Besifenre. Noicoieiisiisssseeeressesssnsaensessesesavnsrscreraborotsntatatassrasss Sty e Werd, e e it s e s

(Usual place of abode)
Leudth of residence in city or fown where death octmmed

77

T8,

(If nonresident give city or town and State)
How long in U.S., if of loreifn hirth? yra. mos.

PERSONAL. AND STATISTICAI. PARTICULARS |

/

MEDICAL CERTIFICATE OF D%TH

S A PERMANENT RECORD

Exact statement of OCCUPATION is very important.

N. B~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

3. SEX 4. COLOR OR RACE I 5. S'TMC"EM"‘:%‘QE%? Or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7%&% /7 194, ]o
! 17,
Yemale White |  HMarried gy ceenir, Thot 1.at
e e I S o
{oR) \mFEoo; -Simon Scott |t 1 tast sow b ferm.. aliunn. 9*” Lo,
death d, on the dato siated abore, Bl..... . o.occsvorsscsins. 4
6. DATE OF BIRTH {MONTH, DAY AND YEAR)} Ti A g -‘)80 1853 Tue CAUSE OF DEATH* was AS FOLLOWS:
7. AGE Y M D. 1f LESS than 1
s | Mo e | LSS e nlarcdan mtg 2.4
77 :5 6 1 3 :n ..... :..mm. i1 . 3
8. OCCUPATION OF DECEASED '3’9
Trade, professio
:(a::licuhr Lo o otk Housewife
(b) General natwre of industry, CONTRIBUTORY..88....coc it e
brsiness, or establishment in (SECONDARY)
which employed (of emplopes)...........o.ooeeimvonrsseinsreslsssssmermnsmnsesssssnssnsnseensenc Lo { ) S S " S (-5, T da,
(c} Name of employer
18. WHERE, WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY oR 'rm)f.(:\. .................................. ﬂ ................................. IF NOT AT PLACE OF DEATHTooomoeeeoeoeooooeesons
(Srare cn-z « ) a ﬂ)I‘T’lOT] t L } .- 0Dm AN OPERATION PRECEDE DEAWIM DATE OF..ocviciivsssinniricsonareenneracrinens
10- NAME OF FATHER (e orge Stovall WAS THERE AN AUTOPSY, % ........ £)
. BIRTHPLACE OF FATHER (CITY OR TOMR)uuurusursessrsssrssssssrssmsecnreseesoeee Cﬂw_l w@
z (STATE OR COUNTRY) Kentuc tey
E 12 MAIDEN NAME OF MOTHER Fl11za Stovall
J 3 ) *Siate the Disausn” Cavmixa Dmama, or in d Iran Viormwr Capers, state
13. RIRTHPLACE OF MOTHER (ci7 o vouw (1) Mmxs axp Naromn or Ixugey, and {(2) whether Accmmwras, Surcmar; or
(STATE OR GOUNTRY) Vir‘pinia Homncmal. (Bes roverss side for additional space.) .
H Inpomurer .. A0S e Hugh Pnilli pe 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Palmyra, !10 . - Hed- 3/ & w77
15. 20. ERTAKER ADDRESS




"Bevised United States Standard
7 Certificate of Death ‘

(Approved by U. 9. Census and American Public Health
Assoclation. )

Statement of Occupation. —Precise statentent of
vooupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
-term on the firat line will be suffisiont, e, g., Farmer or
~Planter, Physician, Compositor, Architect, locomo-
<live Engineer, Civil Engineer, Stationary  Fireman,
~sto. But in many eases, especislly 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 linre is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon niill,
(a) Salesman, (b} Grocery, (a) Foreman, (&) Aulo-
mobdile factory, The material worked on may form
part of the second statement, Never return
‘‘Laborer,” “Foreman,” **Mnnager,”’ ‘‘Daaler,"” eta.,
without more precise specification, as Day laborer,
#Farm laborer, Laborer—Coal mine, ete. Women at
thome, who are engaged in the duties of the house-
hold only (not paid Housekeespers who receive a
definite salary), may be entered as Housewife,
* Mousework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons cagaged in domestie servige for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation

‘has been changed or given up on account of the

DISEASE CAUSING DEATH, state occupation at be-

ginning of illness. [If retired from business, that.
fact may be indicated thus: Farmer (refired, 6-

yrs.). For persons who have no oceupation what-
aver, write None,

Statement of Cause of Death.—Namae, first, the
.DIBEABE CAUSING DEATH (the primary affection with
regpect to' time and ocausation), unsing always the
-same acoepted term for the aame disease. Examples:
Cerebroapinal fever {the only definite synonym is
‘‘Epidemie ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’'); Typhoid fever (never report

“Typhoid preumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcomae, eto., of ~—————— (name ori-

. gin; “Cancer” is less definite; avoid use of “*Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ets. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

a3 ‘‘Asthenia,” “Anemia’ {merely symptomadtic),

‘‘Atrophy,” ‘“Collapse,” *Coma,” *Convulsions,”

“Debility” (**Congenital,” *‘Senile,” ete.}, *Dropsy,”

“Exhaustion,” “‘Heart failure,” ‘‘Hemortrhage,’ *‘In-
anition,”’ “Marasmus,” “‘Old age,” *‘Shock,” **Ure-
mis,”’ “Weakness,"” etc., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL seplicemia,’ "PUERPERAL perilontlis,’™
etu. State cause for which surgical operation' was
undertaken. For vioLENT DEATHS 8tate MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &8 probably suel, if impossible to de-
termine definitely. Examples: Accidentol drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natura of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may he stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)}

Nore.~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortdon, cotlulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

necrosts, peritonitls, phlebitis, pyemia, septicemla, totanus.”
But goeneral adoption of the minimum list suggested will work
vast improvement, and its scope can be exténded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSBICIAN.




