MISSOURI STATE BOARD OF HEALTH 1237 i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

bl L

: TCT4
1. PLACE OF DEATH : . i uﬁ:ﬂ
Jackson I a9 e
Comty.......covoeree e — Begistration District No............ 309 .. [ ﬁ% ...... Fie No........... -
T 1 ST 1Y % k No Bedislered No. .........covrvriirrniriiservisstnns
A EE T SEBYCTILEEL . .
b eeeeeresseeessesteeeesenesonstssnoeereriersserInTessasanmins bhntebesvareLRES, St et neresesaann Werd)
. _ 1 .
2. FULL MMEMiBBU;tslgaT}-Clipp inger .. " eeesemmanenseneees e
{n) Besid S roost, S T = A OO
(Unial place of abede) (If nonresident give city or town and State)
Lengih of residence in cily or town where death oocmred Ta. mes. ds. How long in U.S., if of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAl‘. PARTICULARS l’ MEDICAL CER+IFICATE OF DEATH
3. SEX 4. COLOR ORRACE | 5. Sma. Manuien, Wioowen on || ¢ g G DEATH (woTh, oar mib verR) J—7' 2 & w2/
E BY CE 1 . That I atiended d 1 from
5a. {F Mapniep, Winowep, or Divorcen
HUSBAND or cerennnens 19........ P - TR
(or) WIFE oF that T Inat saw h............ LT T
death d, on (be date siated above, at.........., m.

6. DATE OF BIRTH (wowmu. oar an verr) 38pt 7th 1888

TR EERE FwE ¥R OF i tiNEFf YTy Smiw ¥

7. AGE Years MonTas Davs 1 LESS than 1
2l 8 ‘ 23 ;:,:':;f )
£. OCCUPATION OF DECEASED
b e Student o

(b) Geeeral nainre ol industry,
bosiness, or estshfishment in
which employed {or empboyer)...........,

cereermsrnasesisnaess e[| f AL e ET o (doration)........... 88 ceenneenn. T R ds.
(c) Name of employer
8., WHERE WAS DISEASE CONTHRACTED

H. B.—Every itoem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION fs very important,

9. BIRTHPLACE. (c1TY OR TOWK) Jcplin IF KOT AT PLACE OF DEATHo.nnn. ...
(STATE OR COUNTRY) Missourl
10. NAME OF FATHER ¥red C CIippinger
plo BIRTHPLACE OF FATHER (CiTY o TOWN)........ Neoshd.........
& {STATE 0% CouNTRY) Hissourl
S | 12. MAIDEN NAME oF motuer Mabel James
& Carthage # /
- 13. BIRTHPLACE OF MOTHER (cirr oz 19! i 38 *Btate the Drspusn Cavming DeatH, or in deaths frem VioLewy Catmes, state
(STATE O COUNTEY) R aaourl (1) Mmra asxn Nazorn or Imsgey, and (2) whether Aocmmreat, Brictnar, or
Hosrcrmal.  (Jee reverss side for additioral space.)
. 1 19. PLACE OF BURIAL, C 10N, OR REMOVAL DATE OF BURIAL,
/e 7% oy/;y\, 31 w24
15 /20, UNDERTAKER ADD
bW TV, coctorses Soon \ogiy ég

/




Revised United States Standard
Certificate of Death

lApproved by U. B. Cenmus and American Public Health
Assoelation.}

Statement of Occupation.—Precise statement of

oscupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
live enginesr, Civtl engineer, Stationary fireman, eto.
But in many eases, especially In Industrial employ-
ments, it ia necessary to know (a) the kind of work
and elso (b) the nature of the business or Industry,
and therefore an additional line i provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a) Poreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ets., without more
brecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the househo!ld onty {not paid
Housekespers who reoccive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, ae A¢ school or Af
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
sarvios for wages, as Servant, Cook, Housemaid, eto.
it the ocoupation has been changed or given up on
acoount of the pIsEASE causiNg DEATH, state occu-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ogoupation
wheatever, write None.

Statement of cause of Death.—Name, first,
the pisBASE 0AvsING DEATH (the primary affastion
with respect to tfme and causation), uslng always the
same acoepted term for the eame disesse. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningitla’); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

“Tyrhoid pneumonia™); Lobar preumonia; Broncho-
preumaonia (“Poeumonia,” unqualified, fs indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto., of........... (name orl-
gin; “Cancer’ 1s less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronse inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
£8 des.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oconditlons,
guch as ‘‘Asthenfs,” *‘Anemia” (merely symptom-
atio), “Atrophy,” *“Collapss,” “Coma,” *Convul-
sions,” ‘“‘Debility” (“*Congenital,” *Senile," efo.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *0ld_ age,”
“8hock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarrlage, sz “PuERPERAL sepiscemia,’’
“PUERPBRAL perilonitis,” eto. State oause for
which =surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OP INJURY and quality
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O £8
probably such, i impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Reoolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, tetanus) may be stated
under the head of “*Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore~—Individusl offices may add to abova list of tundesir-
able terms and refuss to nccept certificates containing them.
Thus the form In use In New York Oity states: **Certificates
wilk be returned for additional information which glve any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningltis, miscarriags,
necrosis, perltonitls, phlebitls, pyemla, sopticomla, tetanus,”
But general adoption of the minimum list suggeatad will work
vagi improvement, and its scope can be extended at a Iator
date,
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