WAR 291657

MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

\

- o CERTIFICATE OF DEATH \(,//
] 1, PLACE OF. DEATH - ¢ ‘
Ea [ U)Cnml! ercer Registraflon District No. 1) 6 8 . Fila Né.. 725&
3 g [l 7 comm S 3 b ! s
.§.§ Townshi MMB".‘ ... ............... e eeeeseeenssssseesane Primaty Begistrafion District Ne........ l% ..... pel Begisteréd Na. .
ol <4 Gty EICeT s oeenevmemsmsrsssesssy | st TR Werd)
]
a Si - 2. PULL NAME....JOON . Alexa.nd.er..._Mclnﬁo.sh...... reeviesssess e sssensasssssasss e
Q a ... o 100 a.... e Werd, ... :
8 E g @ {Usual place 01? :h.oFd:-D M‘e-rc‘ er :MQ - s {If nonresident give city or town and State)
I &E huﬂdmnd:mhmbuhwvbmdnﬁmmd . mos, ds, HowlundinU-S-.ill_l!fmiﬂnM? . Don ds.
:% 1 PERSONAL AND STA'rls‘i'ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ag . ) .
E 8‘5 3. X 4 COLOR‘DR RACE 5. SteLe, H‘:,mu? ?l:g:'d? oK 16. DATE OF DEATH (MONTH, DAY AND YEAR) Jan. I5 157
= E;E Male White. wiggwed. -
'ﬁl.l ?g g Sa. lhll.;!mm-. Wipowen, or DIVORCED -
-
; '§§ ‘ Malinda McIntosh. d":‘;‘“‘“"“ =
-— £
" -_3& 6. DATE OF BIRTH (wontw, oay Ao Yerr) Y ML Y ) 9, 1855
T 5. 7. AGE Years Mowmis Dars | If LESS thanl
P. 71 g ‘ d." R :h" L CIRT LTI Y ETTIYY
d EE R4 a 8 il A o b7 ot S S 422
z 1 {| & occupaTioN oF DECEASED )
o 48 (a) Trade, profession, or Farmer.
2z 2 & rarfizatnr Kind of WOPK .......o..o.coocnecccn e it |
5 & {b) Genetal nature of industry, CONT 1 UTORY
3 : o barsiness, or establishment in ’ (sCONDARY)
lé- 3 which employed {or employer)......... D YTY- . B T geeoromoemsremenerenereree [ m4/q __________ CAuration)..........torse e e
= % E (c) Namo of cmployer
5 i 18, WHERE WAS DISEASE CONTRACTED
£ 8 pol || 9 BIRTHPLACE (CITY OB TOMR) .o ¥ NOT AT PLACK OF DEATHL......... L e
E =d Py (STATE Of COUNTRY) Ind. )
. -g 3 ) 0. NAME OF FATHER BTon o] " Dip AN ormﬂou PRECEDE DEATHY....%. 2" &5 Dm'n or.
5' 4 § PR - : WAS THERR AN AUTOPSYLuu.vnn
z .?3 g o | 11. BIRTHPLACE OF FATHER (CITY OR TOMN).ocorcromi :
E E ,g E {STATE OR COUNTRY) Ind.
ut 3?'2' E 12 MAIDEN NAME oF MoTHERMGT Thé Pigg'
l" - !
= ° *5tate the Dmmss Cavmpg Dzamd, of in destha from Viermwr Caiuses, state
5 EE 13. BIRTHPLACE OF MOTHER (crr on m'fenno (1) Mmuom awp Narozs or Injuar, and  (2) - whether Aecmnlu.. Burcmar, or
k] I‘-‘E‘l (Srate o® ) ! Hoaaetpat, (Seummudotor additional m) . _
EE " INFORRART ... e AR . |I'19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg (Address) inevzlle Towa. JMiddlepoint {(Mercer Mo.} Jan.I713
@
T ey e e Daugahses —
®O FM}-"""J 1037, S 0. 0. Greenlee Lineville Iowa




L PMIEDYVVET G R Ko AT A e L A G R R . "
Cagahyreead VIO TID e ae T .
N} g ' )

. ' . ° [

Revised United States Standard
.Certificate of Death

[Approved by U. 8, Censu® and Amerlean Publla Hea‘lth
Amociatian]

Statement of Occupation,—Precise statement of
oeoupation 'is ‘'very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and.every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or

. Planter, Physician, Composilor, Architect, Locomo-
- live engineer, Civil engineer, Stalionary fireman, ete.
- But in many casos, especially in industrial employ-

ments, it is necossary to know {(a) the kind of work
and also (b) the nature of the business or industry;
and therefore an additional. line is ptovided for the
. latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
. man,” “Manager,” *Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, eto. Women at home, who are
"engaged in the duties of the household only (not paid
" Housekeepers who roceive a definite salary), may be
entered as Housewifes, Housework or At home, and
-‘ghildren, not gainfully employed, as At school or At
“home. Care should be taken to report specifically
‘the oceupations of persons engaged in domestie
service lor wages, as Seroant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CaUBING DEATH, state ooou-
pation at beginning of illness.” If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupn.tmn

whatever, write None.

Statement of cause of Death. —Nn.me, firat,
the pispABE CcAUBING DEATH (the primary aflection
with respect to time and causation), using always the
same accopted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is

. » "Epidemic cerebrospinal meningitia™); Diphtheria
~— (avoid use of "'Croup"); Typhoid fever (never report

TR

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumontia (' Pneumonia,’’ unqualified, is indefinito);
Tuberculosiz of lungs, meninges, perifoneum, eoto.,

Carcinoma, Sarcoma, ete., of «ove......(Dame ori-
gin; “Canocer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anpemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,’’ *“Convul-
gions,” “Debility"” (‘“Congenital,’’ *‘Senils,” eto.),

. “Dropsy,” 'Exhaustion,” “Heart failure,” “Hom-

orrhage,” ‘“Inanition,” *“Marasmus,” “0Old age,”
“Shoeck,” *“Uremia,” ‘“Woakness,”” ote., when &
definite disease oan be ascertained ns the ocause.
Always qualify all diseases tesulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,'
“PuBRPERAL pertlonitis," ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 "ACCIDENTAL, BUICIDAL, OF ROMICIDAL, Or @8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The, ua,t.ul-eL of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
_under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death npprovad by
Committee on Nomenclature of the Ameriean
Medwa.l Association.)

Nors.~—Individual ofices may add to above list of undesir-
‘able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York Oity atates: “Oertlficatos
will be returned for additlonal Informatfen which give any of

. the following discases, without oxplanation, as the solo cause

of death: - Abortlon, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,

- necrosla, paritonitls, phlebitis;, pyemia, septicemia, totanus."

But goeneral adoptlon of the minimur list suggested will work
vast improvement, and ita scope can be extendoed at a later
date.
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