y important.

PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH .. 93078
o BUREAU OF VITAL STATISTICS T ! )
- ’ ' " CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘
n Hadwa i

District No..

2L T

Caleb Moaier

2. FULL NAME ...

. () Beaid

Noo. St,
(Usual place of abodc)

Primary Refistration nwu No..... 5—}'?—7

How loug in U 8., i of foreidn hirth? yra. mos.

lcndlholrudminmtyuhwnv!madwhmud 3 e 3 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

Exact statement of OCCUPATION is ver

AGE should bo stated JfXACTLY.

¥ supplied.

g0 that it may be properly classifled,

K. B.—Every item of informatio® ghould be carefull

CAUSE OF DEATH in plain terms,

3. SEX 4 COLORORRACE | 5. Stz Maratco, WIOWED 07 || 16 pare oF pEATH (soNTH. DAY. A vexs) Jean 274 & wd 7
Male Whit 1.
e WidOWQFl ) N HEHEBY CERTIFY, That I aitended d & teop 1T /3 ~
Sa. IF Magrien, WIDOWED. or Dworcen ' ¢ 102 )
e aeten, e e, et bosmes 1021,
{om) WIFEOF . that X lnst anw b kv ... olive oo,
. i . M deal.h octarred, on ke date siated above, ot......... .
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Aug 31 1847 'rnz CAUSE QF DEATH® wWas As Fopsows:
7. AGE YEARS MonTss " Dars Rf LESS than 1 /‘m
dayy o brs, || AL
80 | & | gp | | ,a T A Y
TALCT
8. OCCUPATION QF DECEASED e / y LAY, NE A < S
{a) Trode, peofession, or
particular kiod of work .......o......oooo.. | Qarper t‘.ar....: ...........................................
(b) Genersl matoro of industey, ' CONTRIBUTORY ........................
bsiness, or establishment fn {sECoNDARY)
which emplored (or employer)............c..oovririmemsirinssensines eenere et eaant s esrannes
. o ;
(c) Name of employer j,n g 18. WHERE WAS DISEASE CONTRACTED . 4
9, BIRTI-IPI:_ACE (CITY OR TOWND,..eeeeeeeriancennae. Q a-nﬂ ................................... " IF NOT AT FLACE OF DEATH ueeemeosensoenonns
o " o :
(STATE OR COUNTRY) Unk 0Dw AN OPERATION PRECEDE DEATHL..LC T DATE oF........ M ....................
0. NAME OF FATHER . .
10. N nown W/AS THERE AN AUTOPSYT........ L2,
P 1. BIRTHPLACE OF FATHER (cirr or Town) -
z (STATE OR COUNTRY) ’
E 12. MAIDEN NAME OF MOTHER Hettie Burris
. OTHER - Unknom _________________ *State the Diseasm Cavarng Deatm, or in doaths from Vienzsy Cavazs, state
13. BIRTHPLACE OF M {ery o TowH) . (1) Mmixm axp Narva or Ywyomy, and (2} whether Accmxwrar, Buremar; or
(STATE OR counTaT) - —|| Hoxtemar  (Sce roverse sids for additional space.)
" oo ... X80 l.J.-.J.-.ﬁ....I&I.a..:.‘.x:J.ﬂ. .......................... 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hddress) Buckner MO Tipton M) Nov .29 Igg'? : 19
1520, UNDmAKER

g R P

L.G. Parker Bunceton MO )




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocsupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many osses, especially in fndustrial employ-
ments, it is necessary to know (¢} the kind of work
and also () the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement., Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ococupation has been changed or given up on
acoount of the DIBEASE CAUBING DRATH, etate ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (rs-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pispasp cavsiNg DBEATE {the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio oerebrospival meningitis™); Diphtheria
{avold use of “Croup™); Typhoid fever {never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,,0of . . . . .. . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumozr’
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart disease; Chronic intersiitiol
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnsumoniec (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ms *Asthenis,” ‘“Anemia” {merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
siops,” *Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,’ “Heart failure,” “Hem-
orrhage,” *“Inanition,”” *“Marasmus,” “0Old age,”’
“Shock,” “Uremia,” *‘“Wenkness,'" eto., when a
definite disease ocan be ascoertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicsmia,”
“PUERPERAL perilonilis,” eto. State ocause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if imposaible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reecommenda~
tions on statement of eauge of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

No1e.—Individual cfces may add to above [ist of undestr-
able tarms 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 explanntion, a# tho sala cause
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelss, meningitis, miscarriage,
necrosis, peritonitis, phiebltis, pyemia, supticemis, tetanus.”
But general adoption of the minimum Hst suggested will work
vast lmprovement, and its scope can be extended &t o later
date.

ADPDITIONAL SPACH VOR FURTHER STATEMENTS
BY FHYBICIAN.



