MISSOURI STATE BOARD OF HEALTH

PERMANENT RECORD
statod EXACTLY. PHYSICIANS should state

1

S BUREAU OF VITAL STATISTICS
Ry .
CERTIFICATE OF DEATH , 339610
\\1‘.:rucz OF DEATH : /"/ é 5
Comty..... LBLATELLG Begistration District Na File No.. "
Township............ \( AN S Primary Registration District Ncﬁ??%{’w Begistered No. ........ 9 j
Gy. neap-tHigalnavll I%i 571 N OSSOSO SOOI - SO Waed)
) (o]
2. FULL NAME e zMr, John Ferguson Bear . .
(a) Besidemce. No.. S, e Ward. )
(Usaal place of abode) (If nonresident give city or town and State)
Length of residence in cify ar fown where deaih occarred . oS, ds. How kof in U.S., if of loreign hixth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
L) y ‘
3. sEX {. COLOROR RACE.| 5. Steie, Masmen, Wioowt 02 |l 15, DATE OF DEATH (mowmw. pav AND YEAR) A7t /s 2 P4

Male Yhite Married ) 1

5. I Marnten, Wivowen, or Divorcen
oo WIFE or \
Mrs,Pauline Stewart Besr
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mav S=1870

properly clancified. Eract statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied, AGE should be

CAUSE OF DEATH in plain terms, so that it may be

7. AGE YEARS Monmus I Dars It LESS than 1
day, ... brs
57 6 | 13 |
8. OCCUPATION OF DECEASED ‘
(a) Trade, @olession, or
particatzr kind of wark ... BFarmex. oo
(b} Geoerel pature of indexley,
Lo or estphlihmen? i

which employed (or employer)....... i s treees
{c) Nome of employer

9. BIRTHPLACE (crvar owwy ... Higginaville , ..
o,

(STATE OR COUNTRY) M

(10. NAME OF FATHER  v.1. Begp
11, BIRTHPLACE OF FATHER (crr se o). Virginla .

g {STATE OR COUNTRY) U.S.A. .
=
S | !z MAIDEN NAME OF MOTHER }fany Marshall %
13. BIRTHPLACE OF MOTHER (crrr oz Toww)........ X8 Yoo *Sate ths Dmsn Cavira Drams, bors €stta from Vicwers Cavnrs, st
SraTE OR Ken, U.S.4 (1) Mms axp Narvns or Immmr, snd (2) whether Accmmemas, Socmar, or
(Srate ot 8 e ilate Boarctoar.  {See reverse aide for additional spare.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Independence, 0. 11/18 1827
o INPETRER ‘HiBginsvill

f/otjfl—r‘v- nracrd /ﬁﬁm Mo.




Revised United States Sta‘mdard
Certificate of Death .

(Approved by U. 8. Census and Atnerican Public Health
¢ : Assoclnl:lon)

Statemaent 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient,. . g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil' Engineer, Siationary Fireman,
ete, But in many cases, espeoially in industrial em-
ployments, it is nocessary to know (a) the kind of

work and slzo (b) the nature ot the business or in- ‘

dustry, and therefore an additional line 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) “Auto-

mobile factory. The material worked on may form
part of the second statement. Never ‘return
“Laborer,” “Foreman,” “Manager,” *“Desaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
"home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s

definite salary), may be entered as Housewife, '

Housework or Ai home, and children, not gainfully

employed, a8 Al school or At home. Care should -

he taken to report specifically the ocoupations of
" peraons engaged in domestic service for wages, as

‘Servant, Cook, Housemaid, ete. If the ocoupation
* has been changed or given up .on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired,’ 8
yrs.). For persons who have no ooccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using-always the
same aoccepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

i :

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eote.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancer’ ia less definite: avoid use of “Tumor”
for malignant neoplasm); Measles, W kooping cough,
Chronic valvular heart disease; Chronic -intersiitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),

. 29 ds.; Broncho-pneumonia (socondary), 10ds. Never

report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia” (merely symptomatie),
‘‘Atrophy,”" ‘“Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (“Congenital,’ “Senile,” ote.}, “Dropsy,”
“Fxhaustion,’” “Heart failure,” **Hemorrhags,” “In-
anition,” *Marasmus,” “Old age,” “Shoock,” “Ure-
mia,”” “Weakness,”” etec., when a definite disease ean
be ascertained As the eause. Alwa¥s qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perifonitis,”
oto., State cause for which surgieal operation was
undertaken, For VIOLENT DEATHB state MEANS OF
iNJURY and qualify a8 ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Aecidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide, The nature of the injury, as fracture.
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoeiation.)

1

Norn —Individual officas may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: "Certificates
will be returned for addiiional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, collultia, childbirth, convulslons, hemor-
cvhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.”
But general adoption 0f the minimum Ust suggested will work
vast improvement, and its acope can be exmnded at a later
date, -
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