' 1PLACE OF DEATH \i . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ounty ... P.ay-, )
Town-hlp Registration Diatrict Ne?g:é Fila No. ... 0 €4 8 4 ;].

or ) .
Village .. revirennnrrerren Pﬂmn_ry Rngiilrntion' Dintrict NZ] QaS‘ .......... Rogigt.rad No. 7?2‘

or . L
Gty R Chm Ond O L NG B Ward) h;fimﬁ::'fml‘f’m‘_

MISSOURI STATE BOARD OF HEALTH

give tis WAME tnstead

2FULL NAME

Serena (Catherinse Hughes - of street and momber]

PERSONAL AND STAT!STICAL PARTICULARS ] . : A MEDICAL CERTIFICATE. OF DEATl_;l ’
3 sEX 4 COLOR OR RAGE | D omGte o 16 aTE ‘oF pEATH
WIDOWED 5&«/' Lo1

) ) OR DIVORCED o . -

Femala White { Write the w1 QW - . V/’ . (Day) "~ (Year)
8 DATE OF BIRTH ' 17 I HEREBY CERTIFY, that I attonded dececased from_
,,,,, March .5 1834 . dgﬂ-;/ 1817..... to wen LB 1619

Moath (Day) (Year)
= d h) I = that I last saw he®27....alive on.. /Z,' 191.37..{...,
I1f LESS than

7 AGE

L83,

1 day,....hrs.|| and that death occurred, on the dato stated abova, n:...é..,..?‘..‘...m.

Thu CAUSE OF DEATH®* wasn asn followa:

8 OCCUPATION L
{a) Tradas, profession, or
porticular kind of work..

" {b) General nature ofinduatry — = -- v - -c-ccaeaa el S
business or establishment in ~- |

, &
N5 o - T e et ot ot OO

\§
\\

9 BIRTHPLACE
{City or town,
State of foreign country)

which employed (or employer) il Q
. ] ‘ .
- PPTOTTUURPTUPIN. 1 S (Duratlon)..............yrl............l...mon...............ds.

‘Bay County, Ho.

10 NAME OF
FATHER

CONTRIBUTORY ..
(Sccondary)

11 BIRTHPLACE
OF FATHER

T¥i1%fam P.Pollard,

{City or town, State or foreign comatry) K an tnoky
-

12 MAIDEN NAME
OF MOTHER

PARENTS

) B *State the bl--u. Cansing Denth, or, indeaths from Vielent Caunes, state
Ha nnah A T buc kle N I (1) Maana of Injury: and (2} whether Accidentnl Huicidal or Homicidal.

e

13 BIRTHPLACE

18 LENGTH OF RESIDENCE (For Hospitals, Ingtitutions, Tranaslenta,
- or Rocent Rosidents

Ol-' MOTHER ¢ )
Cay o town., State o foreign country At place - In the
[=] fad o P
- Kenin k“‘]’ of death........ b2 - NN mMos,. ds. Btiate........ o TTITI 1.7 W, I
14 THE ABOVE IS T BEST OF MY KNOWLEDGE Wharo was digonse sontracted
{f not at place of death?. eitrtrentiesenenn e e bt rbrne e
{Info: errerariearastnnenanssanns Former or

b‘-‘ RAMAL 2OBIAOIICO 1 ciecnrmieiinine e oo b e g e s

(Addrean)....... o S T e LB L BURIAL OR REMOVAL

e/,
pﬂ_dﬁ% /2 lglq g%ﬁ ligﬁaﬂnzn/é ? ADDRESS

T g




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
! 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 eyery person, 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, Compositor, Archifect, Loconiotive.

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employments,.

it is necessary to know (a) the kind of work and also -

() the nature of the business or industry, and there-

fore an additional line is provided for the Iatter

gtatement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The meterial worked on may form part of the second
statement. Never return *Laborer,” “Foreman;"
“Manager,” “Dealer,” ete., without meore precise

specification, as Day laborer, Farm taborer, Laborer—

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

a8 Housewife, Hougework, or At home, and children, *

not gainfully employed, as At school or Al home.

Cure should be taken to report specifically the ocou- .

pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CATSING DEATH, state occupation at
beginning of iliness.
fact may be indicated thus: Farmer (refired, 6 yre.)
For persons who have no occoupation whatever,
write None, '

_ Statement of cause of death—Name, first,
the DISEASE caUsiNG pEATH (the primary affeetion
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
_{avoid use of “Croup”); Typhoid fever (never report

If retired from business, that -

.

“Typhoid pneumonia’”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, oto., of...iininnen. {name
origin;‘*Cancer' is less definite; avoid use of “Tumor™
for mallgnant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete.” The contributory (socondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; , Bronchopreumonia (secondary), [0 ds.
Neover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” "A_na.eg:lia" (merely symiptom-
atie), “Atrophy,” *Collapse,” “Coma,”’ ‘“‘Convul-

- gions,” *‘Debility” (‘‘Congenital,” “Senile,” ate.),

“Diropsy,” *‘Exhaustion,” *'Heart failure,” ‘“Haem-
orrhage,” “Inanition,” ‘“Marasmus,” 0ld age,”
“Shoek,” “Uraemia,” ‘‘Weakness,” etec., when a
definite disease c¢an be asocertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUBRPERAL seplichaemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of “head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., #£psis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoelation.)
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Statement,of occupation.—Procise s,t,atergent of
oceupation is very impertant, so.that t.he,_fqla.tive

healthfulness of. )‘ra.ripﬁs"pursuits can be known: The -
question applies tofeagl and every person, ii:xzspoc- :

P . . .
tive of age. For many occupations a single‘word or

term on the ﬁrﬁt’l__j‘t}e.'ﬁvillf_ba suffieient, ¢. g., Fafmer or

-

Planter, Physician, Goh:positor. Architect, Locamelise

engineer, C':‘tril:engiv_zg'er,‘ktationary_fz'reman. et.é‘-, ‘Bﬁ;t .

in many cases, especially in industrial ,en}plgzsmeﬁ'th,
it i necessary to know ({a) the kind of work and aljﬁ
(b) the nature.of the business or industry, and therg-
fore an additiondl line“is provided for the latf

gtatement; it aho'}lld_ be used only when need‘égj
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man (b) Grocery; (g) Foreman, (b) Automebile factory.
"The material worked on may form part of the second
statement. Never’ return *‘Laborer,” “Foreman,”’
"Ma,naéer," “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— .

Coal mine, eta. deg:g":i.t. home, who are engaged
in the duties of the household only {not paid House-

keepers who receive a daﬁuite salary) may be entered . -

-3

.\\-.

as Housewife, Housework, or At home, and children, ! ’

not gainfully employed, as At school or At heme.
Care should be taken to report specifically the occu-
pations of persons ongaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
-gecupation has been changed or given up on account
of the DISEASE CAUBING DEATH, statp occupation at
beginning ‘of illness.. If retired from business, that

fact may be indieated thus. Farmer (retéired, 6 yra)

For persons who have no occupation whatever,
write None. - '

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, ‘Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of "Croup”}; Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’”” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eote.;
Carcinoma, Sarcoma, ote., of v iiveniiniinrirainnn (name
origin; ““Cancer” is less definite; avoid use of * Timor"”

for malignant neoplasms); Measles; Whoofﬁ:ig'n}‘ugh;

‘Chronic valvular hearl disease; Chrondc inlerstitial
nephritis, ete. The contributery (secondary ar in-
tercurrent) affection-need not be statedcuillesﬁ im-
portant. Exampley! Measles{disease eausing dehth),
29 ds.; Br o pPReUmonis (secondﬁ__ry)g 14 ds.
‘Never report me sirﬁxptomsé_or tormingl coadi.tfjons.
siich as “*Asthe ia,”3‘Anei&ﬁa}i{mer' I}Gaym?tom-
atic), ‘‘Atroph¥,” .ifGolla.pse;‘:" 4Comh? “Canvul-
sions,” “Debillty” (¢ Cong®hifa,” -“Sonils," Jatc.),

“Dropsy,”’ “Exhaustjon,” “Hadrt failyre,ty “Hem-
orrhage,” “Inanitiom;’” '‘Marismus,” ‘('O],d -gge."
“Shock,’” “Uremia,;_; “Weakgfisg.” ote., ~yha‘_p u
definite disease can ;be asaert'aiiled as the cause.
Always qualify all2'diseases regulting fromg child-

hirth or miscarriagef as “PUERPERAL s€plicdmia,'’

b ‘.
“PypRPERAL perilofiilis,” ete.:

which surgical operation wag? undertak:en. For
VIOLENT DEATEHS state MEANS OF INJurY afd qualify
a8 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, ,Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by “rail-
way train—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—nprobably 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 statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) . I

Lol
.

’ Nomm.—lndividﬁal offices may add to aboveHst.of undusir'-

- ablo terms and refuse to accept certificates containing them.
: Thus the form in use in New York City states: “Certificates

will be returned for additional information which gives any of
the following diseascs, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, tonvulsions. hemor-

- rhage, gangrane, gastritis, erysipclas, meningitls, miscn.rriagq,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.

But general adoption of the minimum list suggested will work

gagb mprovement, and its scope can be extonded ot o later
ate.

ADDITIONAL BPAGE POR FURTHER ATATEXANTS
. BY PFHYBICIAN.
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[«




