\}

APB 30 ‘]928 o e e Do not ose this space
MISSOUR| STATE BOARD OF HEALTH -_ 4.
/ BUREAU OF VITAL STATISTICS J/ad :
0. CERTIFICATE OF DEATH @
§ 1. PLACE OF DEATH
} ‘ g Comty.. RIPLEY.. , I Refistration District N.“%‘O ..................... Fils Nowreernnenes q .......... S
} E_E " Township.. DONIPHAN Begistered No, ..... g?? ........ N
w b LT SRR (Ne, [STPOSTR..| &
-4 .
g g;" 2. FULL NAME ... ANNIE. JINDEBWOOD. ..cooeorosroosmsssssisss sttt st esssrsees st ssseees e oo
8 @e , () Besid Nouerrpsesnenpessonsnnassosice et ine s e g e oo
w Ea . (Usual place of abode) 1 {If nonresident give city or town and State)
0 p.; Lengih of residenca in city or town where death occorred TR mos. da, How long in U.S., if of foreign birth? yra, mus. da.
3 =
E : 9 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
i 38 :
.E g-; 3. s&x 4. COLOROR RACE | 5. S MARKIED, WIbOWED OR || 16, DATE OF DEATH (soNTH, DAY AND YR ANL4D g 1
] . - 17.
E sa : FEMALE CAUCASIAN MARRIWD | HEREBY cen*rnr;. That I 4 d from . .
o Eg Sa. 17 Masmen, Wivowen, on Divoscen o YAAL a0 o Lt 10,57
< 23 (W) WIFEe*  CLARENCE UNDEEWOOD thaf ) last saw borielic.. alive oa..... Gttt /]t 1947, eod that
w 2 g ) dea d, oo iby date sisted . “‘"5’1‘25';‘?".‘*‘& .............. m.
w SA S DATE OF BIRTH (woxt, oar ano vea) . DEC. 17, 1890, " Tz CAUSE OF DEATHS was AS FouLows: .
I:E 'E-u' 7. AGE YEARS MonTis Dars 'lll"w.‘..‘flhn 1. mmmu
Lt 38 NI =g 7
4 2% . :ff R -
& '3 8. OCCUPATION OF DECEASED i;"/
o5 {a) Trade, prolexsion, or 'y :73 o A 3 3
g %‘ a J particular kind of woek ............ AT HOME' . ....Q.;,,........g’T........}...--........ iy ¢
& f& v (b) General matare of industry, : CONTRIBUTORY.......... &SSP Calteo—g £
< 8 A business, or establishment i~ HOUSEWIFE (sECofpARY)
Ii g :rL which employed (ot cmployer)........ Sevrerenneraserere
o ©¢ (c} Name of employer -
§ # . - 18. WHERE WAS DISEASE CONTRACTED
E 'gg 2 9. BIRTHPLACE (CITY OR TOWN) .........., ereeriana IF ROT AT PLACE OF DEATHY, i
- (ST B 7 e
3 % ; . { Am- on coom) TENNESSEE {/ "DID AN OPERATION PRECEDE DEATH.u.oosiserere DATE OFeuvcvsiimeersossasessenosssoooos, :
> §° .| 10. NAME OF FATHER JOHN MC, BRIDE J 20 ' \
E-- e - WAS THERE AN AUTOPSY?,
E § E b l f-' 11. BIRTHPLACE OF FATHER (ctry ox m)....mown ................... . WHAT TEST CONFIRMED DIAGNOS(ST.....
2 E E {STATE OR COUNTRY} . (Sigecd) _—
/S AL G AT . H.
Ih-: 3?'5 E -12. MAIDEN NAME OF MOTHER UNKNOWN SrA. s uv?uddms) ZW P,
o ¥ - 13. BIRTHPLACE OF MOTHER (CITY O TOWN)..........ovveeemsoeeeer s ] *Stats the Drmass Cavaing Daurs, or in deatfs from Viosams Cauzzs, state
3 gs} (STATE o8 ) UNENOUN él) Mripy g Nnm;dzzwlm mg)) whether Aocmmiran, Soremar, or
[=]
Eé "  Inrosunst .. CTARENGE TODERNGOD oot 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ta Uhddress) PILASKT W0 RIDGLEYLTENNESSEE, 1
1] 15 20. UNDERTAKER ADDRESS
L an%/—éma? ? Jc) X
| . F.E,JORDAN DONTOHEK




Revised United States Standard
Certificate of |Death

(Approved by U. 8, Consus and Awmerican Public Health
Aassoclation.)

Statement of Occupation.—Precise statement of
gecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
fquestion applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
stc. But in many cages, especially 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 line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman. (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘“Manager," ‘“PDealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women a4
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewtfe,
Housewsrk or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ote. It 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 (relired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeation with
respect to time and esusation), using always tho
sama accepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis’}; Diphtheria
{avoid use of *'Croup”); Typhoid fever (nevar report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (nrams oti-
gin; "*Cancer” is less definite; avoid use of “Tuamor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
tereurrent) 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
as ‘“Asthenia,” ‘““‘Anemia” f{merely symptomatic),
“Atrophy,” “Collapse,” *“Coms,” “Convulsions,”
“Dehility’ (“Congenital,” ‘‘Senile,” ete.), “Dropay,”
sExhaustion,” “Heart failure,” ‘' Hemorrhags,” ‘'In-
anition,” “Marasmus,’ “0Old age,’” “Shock,” ‘'Ure-
mia,” “Weakness,” ote., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,’’ ''PUERPERAL peritonilis,”
ote. State esuse for which surgical operation was
undertaken. Tof VIOLENT DEATHS State MEANB OF
injury and qualify AS ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Xxamples: Accidental drown-
ing; struck by railway train—aoccident; Revolver wound
of head—homicide; Poisoned by carboli¢ acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.’
(Recornmendations on statement of eause of death

approved by Committee on Nomenclature of the

American Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accapt certificates containing them.
Thus the form in use In New York City states: ‘‘Certilcates
will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of doath: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necresis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast lmprovement, and {ts scope can be extended at a later
date.
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