MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

NAME OF FATHER
10 A. T, Anderson

11. BIRTHPIACE OF FATHER (cirr or vown)... NEWpOTt. .

§ (STATE OR COUNTRY) Arkanssas
E 12. MAIDEN NAME oF MoTHER Viols Usssry
13. BIRTHPLACE OF MOTHER (crrr on Towwy. HOWDOTE “State the Dumen Civmire Drzame, of in deaths from Carazs, state
1) Mzaras axp Natosz or Duuer, sod (2) whether Buicmas, or
(STATE OR COUNTRY) Arkansas Bortemas,  (3ce reverss side for additiooal space.) .

W ( ] \L\). ___________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(deress) () - Q){-,)_e\"'Y'\M A fR/H-O) Strong Point Cemetery [Feb. 23 €3

o CERTIFICATE OF DEATH 53 5%

é g 1. PLACE OF DEATH )

38 County, Jasper ... Begistration District No. Y oR Pile Na.

'E'E Township....... LB CEBOD i, Prissary Registration District No...... .. le 2 Bedistered No. \3(&‘3 ...........
@ E‘ [ TS G B GnG. .. ... (Noweroeemrersreesnnsren S - enveesseress Sl niznerersseness W)
g: 2. FULL NAME ..o 208, J0SERD 1ne FN 430 = Lo ¢ S
7] (#) Resid Ne..... Sl e Werds e ;

E‘_. (Usual place of abode) (If nonresident give city or town and Sut.e)
n.é! Length of resideace in city or town where dexih occrred e mos. | ds. How lboog in U.8., il of foreign birth? i mas. ds.
=3 PERSONAL AND STATISTICAL PARTICULARS 7,. MEDICAL CERTIFICATE OF DEATH

Ho

- g,a 3, SEX 4. COLOR OR RACE | 5. Sl;:IGI.E. Mm.m\l:?g;r;n oR 16. DATE OF DEATH (wowtu, pay ap yean) W@ . 2211!1 19273

“g —Female Uhite Siﬁgle " REB CERTI 'nuu t .
‘2 o Sa. Ir MarrieD, Wibowep, or DIVORCED KI

1 § M. W R s = 7 Wl U, 7. %o 1 S

k| (oR) WIFE or ) I'Jull Tt saw ~alive on.... .o} .
5% 3, on tho date stnted nbove, af........... 252
gﬂ 6. DATE OF BIRTH (uowTu. bar a0 YEM®) Yoy 28 191 % THE CAUSE OF DEATH® was As FocLows: ,

3 7. AGE YEARS MomTys Davs' I LESS (han 1 L
3 L7 P—
2 9 10 25 2 i
8. OCCUPATION OF DECEASED

d (a) Trede, profession, or
g perticaler kind of work........... STed cTelol Y-t K ol NS i

g (&) General nature of indmiry,

: basiness, of esioblishkment in
g which employed (of employer).... ... cooniiioiissiereeisreisas i st asisas et s ema s
g (c) Name of employer
P 9. BIRTHPLACE (cry o vomey . NEWROXL o
% {STATE OR COUNTRT) Arkanssa

-3

4

g

=1

:

=]

k|
k-]

H

=2

B

5

|

&

¥

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sooond stotement. Never return *“‘Lahborer,’” ‘' Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifiention, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Womaen at home, who are
engaged-?n -the duties of the household only {not paid
Housekeepdrs who receive a definite salary), may be
enterod *ds wHousewife, Housework or At home, and
childrenfnot gainfully employed, aa Af school or At
home. Ctu;e& should be taken to report speecifically
the occupatlons of persons engaged in domestic
service for wages, ag Servant, Cook, Housemeaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATR, state ogou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—-Name, firat,
the pIBEASR CAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:

Cerebrospinal fever (tho only definite synonym fs ’

“Epidemio cerebrospipal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fecer (nover report

“Typhoid pneumonia’); Lobar pnaumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... {(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etec. The contributory (secondary or in-
terourrent) 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 econditions,
such as “Asthonis,” *““Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” *“Convil-
sions,” “Debility’” (‘Congenital,”” ‘‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,’”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uromia,'" *'Weakness,” otc.,, when. n
definite disease can be ascertained as the cause.
Always qualify all diseases. resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL septicemia,'’”
“PUERPERAL perilonilis,”’ -eto. State cause for
which surgical operation was ubndertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cauee of death approved by

Committece op Nomenclature of the Amerlca.n'

Medical Association.) L

i

Notg.—Individual offices may add to above list of uhdésie-

able terms and roefuse to accept cortifieates containing

Thus the form In use In Now York Clty states: *‘Certificatos
will be returned for additionnl information which give any of
tho following disoases, without explanatinon, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, eryaipelas, menlngitis, miscarriago,
necrosis, peoritonitis, phlebitis, pyemia, septicomia, totanus.’
But general adoption of the minimum st suggested will work
vast immprovement, and its scopv can be extendod ot o later
date.
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