MISSOURI STATE BOARD OF HEALTA

£
LF 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
- ‘g‘ Buchanan CERTIFIGATE OF DEATH
5 8 COUDET covvecrrrinirianeoearssssossunmeresnsaeies menribtbtrirasssnsts
°‘ﬂ .
'E E‘ T oWnBRED ecenecareererraranerseneerereseemissennmoeectss rassraanes Registration District No...oviciaiens 85 Fua No.. 3 7 4
n, or
5.3 Village .. rrrirmremssns | Primary Reglatration Diatrict No. 1001 Ragistered No. . é Zé
nE
< or t. Jo %ph s
o 9 11 Last Paulin St. . . [1f death occursed in a
E; G e ceeriritrsnssvarervasseerms o imesases eses osesnaeesastaenarnssas (No............b..z., aaddnby rokE Ll Bt s Ward) Bospital or  iastiiution,
S . rank Barrett - - give is NAHE nstead
RS 2FULL NAME Fran of shet s04 cumter
-Q ; - )
*Q PERSONAL AND STATISTICAL PARTICULARS - ’ MEDICAL CERTIFICATE OF DEATH e
R3 '
UE 3sEX 4 COLOR OR RACE | CoUNALE 16 DATE OF DEATH
v Malu white wooweo  Ji7rile NS YW A
e ( Write the word) (Moath) {Day) {Year)
d T

-.E: 6 ODATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended dnc.uaod from
i . 1*°‘.{.‘i‘.1"°9£ 1y 1851 2.
24 " {Month) (Day) " " (Year)
2 7 AGE - 1 1t LESS than : 305
] . 1 1 day,..hrej and that death occurred, on the date stated above, at... 5. 7. m,
4 35 7 1
[} ot T T S mos...........da, | OF----min.?
- The CAUSE OF DEATH”* was as [ollows:
3 s(o)cgrup.'\iﬂou faani Commoryy Laborer

p.-ﬂl:u.h; ilnd.oi wark l ! a

(b} General'nature of industry

business, or sstablishment in

which smployed (oF emploFer) i

9 scagmpucx
town,
ém o fu::n country} lo.
10 NAME OF .
FATHER Peter Barcott

11 BIRTHPLACE
OF FATHER ]
(City or town, State or foreign country)

Unxiown

CAUSE OF DEATI in ploin ferme, ko that it snay be properly classitied.

N. B.—Evory item of information should be corefnlly supplied.

FARENTS

or town, State or foreign country)

14 THE ABOVE I8 TRUE TO :[y\E BEST OF MY KNOWLEDGE

(Informant) ..

At placa .
of denth........ L2 T— modg.........da.

Whoro was diseaso contracted
if not at place of daath?

Former or
usual resid o

12 g:ﬁg":ﬂzgmz Urknowy C *State the Diseana Causing Death, or, in deaths from Violent Causes, state

(1) Meana of Injury: and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Honpilnlu. Inutimuonu. Transaienta,
OF MOTHER UI ]!I'ﬂ?”" or Rocent Reasidents)

10 PLACE OF BURIAL OR REMOVAL

rt.auhurr Ceretery

DATE OF BURIAL

AT RERRIL YereY 5

20 UNDERTAKER

A ot e nw oy

ADDRESS

¢

2/ 20,002




Revised United States Standard Gertificate
of Death

{Approved by U.'S8. Oensus and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composgitor, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many cases, especially in industrial emf)loyments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional linre is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘“Foreman,”
““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 House-
keepers who receive a definite salary), may be entered
a3 Housewifé,. Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persona who have no oeccupation whatever,
write None.

Statement of canse of death.—Name, first,
the pIsEABE causing DEATH (the primary affection
with respect to time and causation), using always the
samae acocepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite eynonym is
“Epidemio cerebrospinal meningitis™); Diphiheria
(avoid use of ‘“Croup’); Typhoid fever (naver report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ate., of ..ovvvvvinnvceinecs (name
origin; #Cancer” is less definite; avoid use of ‘*“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unlesz im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility”” (“Congenital,”” “Senile,” ate.), “Dropsy,”
‘“‘Exhaustion,” ‘Hear$ failure,”” *Hagmorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,. “‘Shpck,”
“Uraemia,” *‘Weakness,"” etc., when a définite
disense can be ascertained as the cause. Always
qualify all dizeases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL septichasmia,” “PUBRPERAL
perttonitia,” ote. State eause for which surgical oper-
ation was undertaken. For vIOLENT DBATHS state
MEANS OF INJURY and qualify as AccipeNTAL, 8UI-
CIDAL, OR HOMICIDAL, OT a8 probably such, if impos-
gible to determine definitely. KExamples: Accidenial
drowning; Struck by ratlway irain—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and oonsequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
ocause of death approved by Committes on Nomen-
olature of the American Medical Associntion.)




