SR TR TOARe S v

MISSOURI STATE BOARD OF HEALTH

kY Q BUREAU OF VITAL STATISTICS =R
b CERTIFICATE OF DEATH 1 6 7 J ()
iy g% 1. PLACE OF DEATH = o
! E' N County.......... AL ONL...... Redistration District Ne.. é é 17 S, Fibe Nowcceccvenrcnseseeeeesessns st sesssnes
3 §\,' :f' Towaship...... S ANINS Primary Registration District No... é D.E3 Registered No. 4// ..........................
° L]
] o CUHY..reorvrsrreeeeer st serssssssssssss s sonntssaon S (. OO AP OSSOSO Ward)
m o
o Ee 2. FULL NAME oo SHETTIED. Henderson . Boots
S Sm (8) RenMiEnos. Nou......vrooviosermrssssoosesssosssseeressoneessssososnssssssessasss T Warde
Qv 2 {Usual place of abode) 35 (If nonresident give dty or town and State)
u Eg Length of residence in cily or fown where denth ocomred > mos. da. How long in U.S., if of forelfn birth? s, moes. ds.
- % PERSONAL AND STATISTICAL PARTICULARS _’2’,, MEDICAL CERTIFICATE OF DEATH
Z MO
Ef 3. SEX 4. COLOR OR RACE s Sg:m.zm Mw&\gm or 16. DATE OF DEATH (WONTH, DAY AND YEAR) Mo O 19 50
(-3 M b4
ot M i M 17
E E .SEHl}helAumm Wmo::;l%ntb?voncm qa rrie d gl E“E’Y CERTIFY, Thetl
?: E " USBAND or Iy * ..0.7./../- ..................... 19"{&'| fo..
is on wiFeer Mary S, Crane that T tast saw b 532 aive om.
° ; - death occorred, on the date sinied -bovc. nt...
o 6. DATE OF BIRTH (uowtw, sy asnyerr)  Noyw, 17,1864 Tuz CAVSE OF,D
aH 7. AGE Years MonTHs Dars If LESS than 1 y
-§ -:i . dn‘, _._.__-hl. - .
; g% £5 5 21 2L = o "; ; / .............
g 8, OCCUPATION OF DECEASED
X : {a) Trade, proleson, or
BE particular kiod of work ...........cooureivinee: Farmern...
'§: § (b} General patore of tedusiry,
a H basiness, ¢t establishment In
h'g which employed {or employer)..........ccoiiieiciee et ceee et ee e e e
E :. (c) Name of employer
§ g
- 9. BIRTHPLACE (cmr OR TOWH) .vvvvrrnne |
.gﬁ (STATE OR COUNTRY) Ind 1;4 na
o W
E g 16. NAME OF FATHER Jeptha Boots
g .
g E gl BIRTHPLACE OF FATHER (CITY OR TOWN)..oo.ovosruorvsensernarersensmmssrcensss
E z nEomcnm  Kentuckey " (Signod) oo e MLD
w g i« d
$a €12 MAIDEN NAME OF MOTHER 500030 Rawlas )'71173.133% (Address) f'aaf:.ﬂn Wx( ‘)na
E'E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooooomrerereestsansssieenssness oo “Btate the D Cavwmg Date, of in deatha from Yiouesr Cavars, state
o] (1) Meirxs axp [Natums or Imyomy, and (2) whetber Accorryar, Sticmar, er
g s (STatE oR COUNTRY) Tndinna Howrcrmal. (Ses reverss side for additional space.)
'E-E " romnr . MDS.. . Sherman Boots......... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
O
Address )t
‘fz i Pa 1”“"" lo = Gregnvood Cemetery s5/a/ 130
2] ; ADDRESS
A FiLED. }7‘7 19.3.0. ﬁ B 0)‘- ‘-’éo./”
23 Palmvra. Mo.




Revised United States Standard
Certificate of Death

tApproved by T. 8. Census and American Public Health
. Asgociation,)
of I

Staterpent of Occupation.—Procise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every porson, 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, Compesiter, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espocially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should bo used enly when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the secend statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
without more procise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, ote. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ococupations of
persons engagod in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aeccount of the
_DISEASE CAUSING DBATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For porsons who have no occupation what-
oever, writo None.

Statement of Cause of Death,—Name, first, the
DIBBASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examplos:
Cercbrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

‘*“T'yphoid pneumonia'}; Lobar pneumonia; Broncho-
pneumontia (‘Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ate., of ——————— (namae ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malighant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonie (secondary), 10 de. Nevqr
report mere symptoms or terminal conditiona, sueh
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘““Convulsions,”
“Debility"” (**Congenital,’” *Senile,’” ete.), *‘Dropsy,”
“Exhaustion,” *Heart [ailure,” “Hemorrhage,”” **In-
anition,” “Marasmus,” “0Old age,” “Shock,” *‘Ure-
mia,"” *“*“Weakness,” ete., whon o definite disoase can
be ascertained ns the ecause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,”” “PUERPERAL perilonitia,"”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATUS 5tate MEANS OF
ixJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Retolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanug),
may be stated under the head of * Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerioan Medical Asapciation.)

Nora.—~Individual ofices may add to above lst of unde-
sirablo terms and refuse to accopt certificates contalning them.
Thus the form In use in Now York City states: “‘Cortificates
wilt be returned for additional information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscartizge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'
But general adoption of the minimum lst suggoested will work
vas{ improvement, nnd its ecope can be extended at a later
date.
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