MISSOURI STATE BOARD OF HEALTH

C

[ .
EE 1 PLACE OF DEATH .. o . BUHEAU OF VITAL STATIStIQS
. ’ : - ERTIFICATE OF DE :
4 Callawey.e ... CERTIFICATE OF DEATH
] E County ... M.oon 2 0LLLLN . ) ' . 8 0 ‘
24 Fulton - ’ j )69
up T OWRBhID. vt reseinsseesrncrsoamprarisrseressrmniereenee . Registration District Now...... . N S
I i F/ 3T, gesueraes o InT .
5.: ViEllAGH - oot e e Primary Rogistration District Nox#...4.. y wRagistered No. PR . A
N or ’ . . ] 1 < )
5] . . . : + [1f death occrred in &
EE- [ o313 JOOUTRRPRRUTTUITPITRTPITORTPUITEY . [ o HPTPTIRPRIN .-..................:'.........................,. ........... BL:.LSI..------_----—-W_?rd) hospital or tnstitution,
;4 - . : . ” X " give its NAME {astead

By i . P . of street and number,
;.8 sFULL NAME....John William Howe. . 2 ]
:g FERSONAL AND STATISTICAL PARTICULARS - "2/  MEDICAL CERTIFICATE OF DEATH

1 - = - v . . * -
;E% 3 sEX 4 COLOR OR RACE Sawair . 16 DATE OF GEATH ** - ?ﬂf oy

€ ; ' Winoweo [ AR e et SR 4 . 191.%. ...
58 male | White ??v?:'&"i‘éj?ﬁ)i dowed. T Motk iDayy (Feur)
'gg 6 DATE OF BIRTH » 17 1 REREBY CERTIFY. that I agtende deceased from
i3 - Sep't - 26. 836 | 3/LT L e BT e
el | e e v A : : »
A (Mooth) (D) Yo 1 ihat I last mawh. £ alive an‘?/ T erieriernn 1815,
2. 7 AGE : 1f LESS than| . : i 2.10A
5'2 Sl 12 1 day...... hra.| and that death occurred, on the date stated’above, at............0.....m.
'EE vre. 5 mos da. | or----wmin? '
w - | e ek e The CAUSE OF DEATH?* was as follgws:
X 8 OCCUPATION
<° (2? Trade, profession, or Farmer,
_% particular ilnd of worh
3 g (b} General nature of induetry DO
= E businesas, or sstablishment in .
) which employed {or employer) ... etneranneaesoneaenasennsne s senesarenenans s rasne
ge -
e stﬁs'mpuca
- b N
I E State :: I;z:n country) Ky . ' .
'é: 10 NAME OF CONEI'RIBU;:')ORY‘... R o s Ty o S
1y . Seconda h—‘fl’;ﬁ . 7
:é FATHER JOhn Howe L rp ................... eaeereraearnreene ( Durnuon)...é...a R T TR . T. T W ds,
& 4 - s -
L] g 11 BIRTHPLACE #H#mr### . ésiqn-d crnonnenanssraesenanns bl YL L STTTATET T G M. D.
2 @ OF FATHER : Ky. . onec : iy
EE z {Gity o tawn, State of foreign country) - B LT 1017 (Rddress)... 2 . Ao
L € |12 MAIDEN NAME -

. *State thé DI, Causing Death, o, in deaths from Violent C .

§§ : OF MOTHER WDont KIIOW - (1) Means of I.r:j::-.‘y: t.:élfzrﬁvm'b: :ci:sent-l. cﬂntlxicign?;r H.’;:::t::f
A R 18 LENGTH OF RESIDENCE (For Hoaspitals, Instituti Transfents,
E ; 13 g}ﬂ;l;l;hé%! or Recent Residents) or Hoan ons Ir o
ei {City or town, State or f"‘&?’@\ K.V . At place . ) In the -
Eim - - - af denth.......§ra......... mas......... ds. Btate........ S %2 P Y. TV ds.
-4 14 THE ABOVEIS T Whare waa disease contracted
ng W if not at DIace 0f ARREAT.......ovrirriciiiii e s e s reses s eeseeertsnas
gh {Inforrmant) TRl A0 R P A A, Eot LA Former or
=° . TOBIAONOM o eitienetieie ettt e e er e sern e bes st A as s eeenssene e
» -
‘ég (Addreea) ‘a 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
=]
| <
R
Z

- Mt-Carme urch., | Mch.9th, 1018,
15 - -
ru.aj/y—_ 191.E Zd g %u :&0‘“ DER/_QT““% “FiHton o :

=2 £

v ¢/




Revised United States Standard Certificate

. of Death

{Approved Ly U. 8. Oensus and American Public Health
7 Association.]

i
1

Staterpent of occupation.—Precise statement of
occupation; is very important, so that the relative
hoalthfulnesé of various pursuits can be known. The
question applies to ench and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are enganged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestio service for
wages, as Servenl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE .cAUBING DEATH {(the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio corebrospinal meningitis"); Diphikeria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia”); Lobar pncumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, eto., of ... (name
origin; *‘Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms): Measles; Whooping cough;
Chronte valvular hear! disease; Chronic inlerslilial
nephrilis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,” “Anaemis’ (merely symptomatie),
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,”
“Dobility” (“Congenital,”’ *Senile,” ete.), "Dropsy,”
“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Ingnition,” ‘“Marasmus,” *“0Old age,’”” *'Shock,”
“Uraemia,” ‘“Weakness,” eto., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as *PuERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLgnT pRATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probaebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Slruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, ns
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
clature of the American Medical Association.)




