L
t.

2

35

PHYSICIANS ghoul,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do aol use this space.

164129

CERTIFICATE OF DEATH
1. PLACE OF DEATH .
G i St - FI‘B.I’IER}_? neﬁsblﬁﬂn District No.... ‘:7 , 3 File No..
Primary Begis District No G054 Registered Now o............. ol R
REEFCTININS O ... Fdease K . Werd)
2. FULL NAME ... AT S BT BIA T B8 e et eeee et s es oo
(@) Besidence. No... RALNIAINZEON 00 St., o Ward,
{Usual place of abode) (If nonresident give city or town and Siate)
Lengih of residencs in city o town whers death ovcamed Tm & me 20&.. How lon in U.S., i of foreign birth? . mos  da.

PERSONAL AND STATISTICAL PARTICULARS

7

MEDICAL CERTIFICATE OF DEATH

od EXACTLY.

A SEX 4. COLOR OR RACE 5. Squsl.z. M?nmzn. WIDOI'S:D oR
White HorcED e Qe word).
lzle S in gl e
5a. IF Magmien, Wipowsn, or Dlvmc:n
HUSBAND or
{or) WIFE or

death occured, nnﬂndmﬂuedahn &

Exact statement of OCCUPATION ia very im,

6. DATE OF BIRTH (MONTH. DAY AND TEAE)

Aug. 25,1886

16. DATE OF DEATH (MONTH, DAY AND YEAR} 771 A‘a 20

R I B
1. :

HER

BY CERTIFY, That I aiteoded d

2; ........ AR ,18.3. 7 to.. Do
aaw habeor™ alive on...
” e A

1 trom
5-' 1.2.7

AGE ghould ba s

7. AGE Dars

25

YEARS MonTHs ‘

40 8 ]

8. OCCUPATION OF DECEA‘SED ,
{a) Trade, professisg, or
s Lot of ke Farmer
(b) General natore of indusiry,
buzinexs, or esiablishment in
which emplayed (ar employer)...........
(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ........

(STATE OR COUNYRY) MISS OURI

Farmington ...

10. NAME OF FATHER

Unknown

(Svare or counerrr) e gt Virginia
Unknown

13, BIRTHPLACE OF MOTHER (crTY oR ToWN). Un.known
(smrecacounR)  T1] gmonri

12. MAIDEN NAME OF MOTHER

PARENTS

11. BIRTHPLACE OF FATHER (cirv or Town), ILKIOWNDL

(Address)

IXFORVANT ...... liosp.ii:.al...Rﬁc.or.ds ...............................

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classifled.

Pcz CAUSE OF DEATH® was As :2 ¢

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHT.

o
A
/Db AN OPERATION PRECEDE DEATHT...L¥MAL  DATE OF.eovccereroeerereees s

WAS THERE AN AUTOPSYT.

WHAT TEST ODHFIRI.E) DIAGHOSIST..

(Signed)....
}1141 2] ,19,“ {Address)

*Sinte the Doymusn Catming Drarm, or in deaids from Vierxwr Carezs, sta
(1) Mesars axp Natoes or Imsvmr, snd (2) whether Accoomwtar, Buicmar, or
Hosacmar.  {Seo reverse gide for additional space.)

19. PLACE OF BURIA.L. CREMATION, OR REMOVAL,

DATE OF BURIAL

ay 25 127,

Hosnlta'l Momat na

""REcISTRAR

20. UNDERTAKER

ST ot o g

|




Revised United States Standafd
Certificate of Death

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

Statement of Occupation.—Procise statement of
occupation 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 ooccupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind-of
work and also () the.nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,’
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinal worked on may form
part of the second statement. Never return
““Laborer,” “Foreman,"” ‘Manager,” ‘Dealer,” ete.,
without more precice specification, as Day-laborer,
Farm laborer, Laborer—Coal mine, ote. Women at "
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a .
definite salary), may be eontered as Housewife,
Hougework or At home, nnd children, not gainfully
employed, as Af school or At home. Care should

be taken to report speoifically the occupations of .

persons engaged in domestic service for wages, as .
Servant, Cook, Hougemaid, oto. If the oocupatlou
has been changed or given up on account of the.
DISEABE CAUBING DEATH, state occupation‘ at be-
ginning of iliness. If retired from business, that.
faot may be indieated thus: Farmer, (relired, 6
yre.}. For persons who have no occupa.t.lon, what-
aver, write None, ' "
Statement of Cause of Death.—Name, ﬂrst the
DIBEASE CAUBING DEATE (the primary affeation with
respect to time and ecausation), using always the
same accepted term for the same diséase, <Examples: ¢
Cercbrospinal fever (the only definite synohym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”): Typhoid Jever (never report
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“’Pyphoid pneumonia®); Lobar pneumonia; Broncho-
pneumeonta (“Pneumonia,” unqualified, is indefinite)’
Tuberculosizs of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor’,
for malignant neoplasm}; Measles, Whooping-cough,
Chronie valyular heart discase; Chronic {nlerstitial
nephritis, otoe. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease enusing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or ferminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” ‘'‘Coma,’” *Convulsions,”
“Debility” {**Congenital,’ *“Senile,” ate.), * Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,’” “0ld age,"” “Shock,” “Uro-
mia,"” “Wealkness," ets., when a dofinite disease can
bo asosriained as the cause, Always qualify all
digseases resulting from ohildbirth or misoarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
oeto. State ocause for which surgical operation was
undertaken, For vIOLENT DEATHS atate MEANS OF
INJURY and qualify &3 ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, or &3 prebably sueh, if impossible to de-
termine definitely. Examplos: Aeccidenial drown-
ing; airuck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approvad by Committees on Nomenclature of the

"American Medical Association.)

Nors.—Individunl offices may add to above lst of unde-
sirable termas and refuso to accept cerilficates containing them.
Thus the form In use in New York Olty states: ‘‘Certlficates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list guggested wilt work
vast improvement, and its scope can be extended at a later
date. ..
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