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WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD
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y supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH la plain terms, so that it may be properly classified. Exact sitntement of OCCUPATION is very importiant.

N. B.—Evory item of information shonld be carefnll

PLACE OF DEATH

county_RBuchanan

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No. : 85 File No42 8 /é/

Township
or
Village Primary Registration District No._'_-‘.._im.-..Q..Ql Registerad No 2 ﬁ !
or : : ’
. o 5 . If death occurred
Clty St. Joseph, vo.__ ERswolth GHoapi tal 8t Ward) ho[spfhj or !nsﬂbut{;;
- - o : give its NAHE tastead
FULL NAME...__(eorge Rix. of street 2ad pumber]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
BEX COLOR OR RACE | parmen DATE OF DEATH
MARRI J /_.\ 2’6 5 '/ 191

Male White

'o':‘"g.cg:czn‘i?i dowed.

(F7vite the word

DATE OF BIRTH

April

l1th.  ,841

/(Momh) &7 Day) 5y (Year)
M Y CER?Y that I m

1914, L191

thatl lastsawh_____ alive on Y191,
and that death occurred, on the date stated above, at_/o_‘ﬁfn?

tMonth} {Day} (Year)
AGE If LESS than
76 10 15  [lden—tn
yrs mos. ds, or.._min.?
QOOUPATION

: () Trade, profession, or
particular kind of work

Elevator Operator.

CAUSE OF DEATH¥ was as follows:
00 éJZﬁ?uf?W“%lp1V6

(b} General nature of industry,
business, ar establishment In

which employed {or employer)

)

18611
)‘1‘1{& \

BIRTHPLACE
(Cityortown,
State or foreign country )

?f- {‘? (Duration) ds.

"Horage, Englénd.

NAME OF
FATHER Unknown,

50Ttﬂbutor Axﬂf 'ff@41#42f¥kb“L>
BECONKD,

Yrs mnu

BIRTHPLAQGE
OF FATHER
{City of town, State or foreign conntry)

Englan;l .

PARENTS

MAIDEN NAME
oF MOTHER Unknown ’

31 ned I, MWA/}-
IBIK (Address)ém_w

*State the Disease Cai , or, in deaths from onlcnl CAudes, state
(1) B e R ey el Sosial, o o

BIRTHPLAOCE

OF MOTHER _ England. ‘

(City ot vown, Stats or foreign country)

THE ABOVE

{Informant)_,

8 Tﬂz TO THE BEST OF - NOWLEDGE '

LENGTH OF RESIDENCE {(FOR HOSFITALS [INSTITUTIONS, Tunsxsnrs, oR
RECENT RESIDENTS}

At place In the
of death yrs. mos ds. State yrs mas ds.
Where was disease contracted #

If not atplace of death?

Former or

(ADDRESSIR » F D.#l R

usual regidence

Dave nport Ia .

PLACE OF B'IRlaL OR REMOVAL DATE OF BURIAL

AshlandCemetery Feb. 26th.8.

FlledCﬁ/ A |9|

[, UPDERTAKER L ADDRESS
3 REGISTRARE‘%- L5 oty Zead. 2 24 5. 8th.St.




Rewsed Umted States Standard Gertlfu:ate
= of Death -,
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[Appmvad by U. 8. Census and American Public Health
. Assoclatlon]
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* Statement of occupahon.—Precrse statement of oc-
cupatlon is very important, 50 ‘that the refative health-
fulness' of various, pursuits can be kmpwn The ques-.

tion applies to each and: évery person, 1rrespecttve oft -

age. For many occupatmns a smgle ‘word 01; term on
the first line will be,sufficient, e. g; Former orePlanter,
Physician, Compositor, Arclm‘ect Lacomatwe engmeer,i
Civil engineer, Stationary fireman, ete,
c. es, especmlly in mdustnal emp]oyments, it is neces-
sary to know (a) the kmd of. work and also (&) the

nature of the business or -industry, - and therefore an °

additional line is provided- for;the Tatter statcrnent 1t§
should be used only when needed. As examples: (a)
Spinner, (b) Cottomfmll (a) Salcsmaiz (b)Y Grocery;

(a) Foreman, (b) —vAutomabzle factmy The ma.terlal—-

‘worked on may fogn part of the second statement
Never return . "Laborer “Foreman,” “Manager,.
“Dealer,”

Women at home, who are engaged in the duties of the
household only (noﬁ"paid Housekeepers who receive a.
definite salary), maybe entered as Housewife, House-
work, or At home, aﬂ’d children, not gainfully emp!oyed
as At school or At home Care should be taken to re-’
port specifically the occupatlons of _persons. engaged in”
domestic service for wages, as Servaut Cook, Hause-
'maid, etc. Lf the occupation has been ¢hanged or given
up on account of the DISEASE CAUSING DEATH, state oc--
cupation at beginning of illness: If retired from busi-:
ness, that fact may be indicated thus: Farmer "(re-
f:red 6 yrs.). For persons who have no occupatton
whatever, write None. ) ey
Statement of cause of . death.—Name, ﬁrst the
msmsz CAUSING DEATE (the pnmary affection with rc—~
spect | to time and causation), using always the same .
accepted term for the same disecase. Examples: Cer e--
brospinal fever (the only définite synonym is “Epidemic
cérebrigspinal meningitis”) ; Diphtherio (avoid use of*
“Croup”); Typhoid fever
pneumonia”); Lobar.. pneumonia;
(“Pneumonia,” unqualified, is indefinite) ; Tubereulosis™
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-
AR, - e

. i
- . -

But in- many+ |

etc., w:thbut more precise .spectﬁcatlon, as '
Day laberer, Farm Iaborer Laborer—Coal mine, &tcl =

(never rteport  “Typhoid:’
Bronchopneumonia ~

1

-

“Carlcer” is
for malignant

cama, etc, of .= (name ongln
less deﬁmte, avoid use of “Tumor

.neoplasms) Measles; Whoopmg cough Chrotiic vaivu-

lar heart disease; Chromic' mtermtml nephntu,.e‘cc The.

'f:-contr:butory (secondary or interciirfent} affection need
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ot be stated unless important. Example: Measles (dis:
ease cauising dea.th), 29 d.g, Brouchnpneumonw (sec-
ondary),v-.ro ds. Never réport mere syrnptomsior ter-:
minal condmons, such 4% “Asthenia,” “Amnaemia”

(merely: symptomat:c) , “Atrophy,’.’. “Collapse 1% Coma,”

“Convulsions,” “Debility” (“Congemtal " 4Senilel” etc.),

“Dropsy “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inamt:on ” “Marasmus,” “Old age,”"%Shack,”-
“Uraemia,” “Weakness,” etc., when a definite’ disease
can be ascertained as the cause. Always quallfy all

diseases resulting from chilgbirth or mlscarrt_age, as |

“PUERPERAL septichaemia,” “PUERPERAL peritoniiis,” ete.
State cause for which surgical operation was¢under-

1
2

taken. For VIOLENT DEATHS state MEANS OF INJURY and °

qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, O as
probably such, if impossible .to -determine definitely.
Examples: Accidental drowning; Struch by railway
train—accident; Revolver wound of head—homiride;
Poisoned by carbolic acid—probably suicide. Tl‘ié na-
ture of the ‘injury, as fracture of skull, and consc—
quences {e. g, sepsis, tetanus) may be stated under the
head of “Contributory.’ (Recornmendatlons on Cstate-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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