MISSOURI STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

1. PLACE OF DEATH

1171

PHYISICIANS should etate

Conaty Jackson \ Begistration District Na.. 399 : Fils No.. o

Townshi.......... 5 BW Pricury Registration Distict Now... OO ... Bedisterod Nou ... 1] 8’?

cp..... Kansas. Ciky... ~Beekhill Manox. .. st oo Ward)
2. FULL NAME JANE MAYES DORSET

(a) Besidence. No. Rockhl.ll Manor.. St rovrersrsgonns Werde — :

{Usual place "of abod : (Il nooresident give city or town and State)
Iml!hdrwd:memubwhwurhﬂudﬂfhmd . mos. ds. How Jongf in U.S., il of foreidn birih? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS d-’.} MEDICAL CERTIFICATE OF DEATH
3. SEX 4 °°L°'f OR RACE | & S, . o omey” % 16. DATE OF DEATH (xosmw, pay asm vear) 1 / 13 / 23 18
1t HEREBY CERTIFY, That

5A. IF MARRIED, WiDOwED, OR DivoRCED

HUSBAND or i

(or) WIFE or

Exact stztement of OCCUPATION ia very importasnt,

6. DATE OF BIRTH (wowrs, oay s vesn) June 28, 1847

7. AGE YEARS MonThS Dars If LESS than 1
[ 25— N
7H 6

1 5 L p——
8. QCCUPATION OF DECEASED
(e) Trades polession, or At Home

patticular kind of work R S R PPOR

* (b) General patore of industry,
besizess, or estshlishment In
which employed (or employer),. e e R RLS O b k4400 kbt 1481 00

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWH) 1oooiiiiinirioimnesiisrisns s simrssisns sosssss s sasissssrssssssc ans

(STATE or CounTiY) Tenn,

10. NAME OF FATHER  Jamagg 4, Arnell

1. BIRTHPLACE OF FATHER (CITY OR TOWN).......oniiimissirassiicsissiitmsnt aomeas
{STATE OR COUNTRY} N o Y .

PARENTS

12. MAIDEN NAME OF MOTHER Marv Maovaes

veeeen Mo D

f =76, 19 13 (Address) M %

13. BIRTHPLACE OF MOTHER (ciTyr or ToWN}...

{STATE OR COUNTRY) Tenn .

L G. lMeriweather

*Siate the Dmrssw Civmwa Drata, or in deaths frém \'xm.m Cavara, state
(1) Mraxs axp Niroas or Duvey, and (2) whother Accrozyrai, Bricmit, or
Hoacman,  (Bee reverse side for additional space.)

4V Do//RVeY IOl O Jormnaldon Saogld Do careiully supplied. AU 500Uid De Btated EAaalLl LX.

CAUSE OF DEATE in plain terms, go that it may be properly classified.

m//J”;/é 7779?7 éW

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Columbia, Tenn. 1-16-233,,

NDERTAKER ADDRESS

Ve IIA RPN




Revised United States Standard
Certificate of Death .

{Approved by T. S Census and American Public Helath
Association.)

Statement of Occupation.—Precise statement of
oceupation 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 bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Theo material workod on may form part of the
second statement. Never return ‘‘Laborer,” ‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

* entored as Housewife, Housework or At home, and

children, not gainfully eraployed, as At school or At
home. Care shonld bo taken to report specifically
the oceupations of porsons engaged in domastic
service for wages, ns Servant, Cook, Housematd, ete.
If the occupation has boen ehanged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
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 oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAusiNg DEATH (the primary affection
with respect to time and eausation), using always the
ssme acceptod torm for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal Imeningitis’”); Diphtheria
(avoid use of “Croup”’); Typhoid fever (never report

“Typhoid pneumonia’”); Lobar pneumenia; Broncho-
pneumonia (**Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cle.,
Carcinomea, Sarcoma, ote., of. . ........ (naome ori-
gin; “Cancer” is less definite; avoid use of ““Tumor’
for malignant nooplasma); Measies, Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
nephritis, ote. ‘Tho 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,
gsuch as “Asthenia,” "Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” '‘Coma,’”’ ‘'Convul-
sions,” “Debility”” (*'Congenital,” “‘Senile,”” ete.),

“Dropsy,” “Exhaustion,” ‘Heart failure,"” ““Hem-
orrhage,” “Inamnition,” ‘‘Marasmus,’” "“Old age,”
“Shock,” “Uremia,” *‘‘Weéakness,” ete., when a

definite diseass can bo ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUuerPERAL perilonitis,’”” ete. Stato causo for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualily
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O AS
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsig, telanus), may be stated
under the head of *Coniributory.” (Recommenda~-
tions on statemoent of cause of death approved by
Committee on Nomeneclature of the - American
Medieal Association.) ’

Nore.~Indlvidual ofMces may add to above st of undesir-
able terms and rofuse to accept certificates containlhg them.
Thus the form in uso in New York City states: * Certificates
will be returnad for additional information which givo any of
tho following disoases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, totantus,"”
But general adoption of tho minimum lst suggested will work
vast improvemont, and its scopo can be extended at a lator
date.

ADDITIONAL BPACE FORt FURTHER 8TATEMENTS
BY PHYBICIAN.




