PERMANENT RECORD

H UNFADING INK—THIS IS

WRITE PLAINLY,

Exnot statemsnt of OCCUPATION is very imporiant.

N. B.—Every item of information sahould bs carefnlly pupplied, AGE shounld be stated EXAGCTLY. PHYSICIANS ghould sfate

IQPLACE OF DEATH

County .BUCHANBD ...
Townmhip....coooreemvriiianrinssniserisss s s se s raase e
v:lflgg. T .‘ Pri;nnry Registration District No.
ous... 5t J°3°Ph- e (90

‘o

Peater Ambrose Hill.

Registration District No...onnnl) ;! 85 rerear File No..

Engworth HOBPital- e B s

~MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

19498 oo
747

[Xf death occurred fn a #
hospital or institution,
give its NAHE instead
of street and aumber.]

1 001 Registered No. ........

v Ward)

2FULL NAME

PERSONAL:AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

D

38EX 4 COLOR OR RACE | * peamenes 16 DATE OF DEATH !
WIDOWED .

Male WVhite piounsecs  WidOWOIr

8 DATE OF BIRTH
January . 12’ 2B36
(Month) T(Day) (Year)
7 AGE 1f LEBS than
. 1 day,...hrall .
82 s .¥yre... B ....... mos, 22 do T......min.?

8 OCCUPATION lgé

(a) Trade, prefession, or Farmesr ezl O

particular kind of work el

{b) General nature of industry /2‘ J/H HE SO . ¥

busziness, or eatablishment in R

which employed (or employer) ..o e
9 BIRTHPLACE o [ y

town, - [T S SO 5. VRO
State o forcign country) Vi rg inia-
10 NAME OF . .
FATHER _Unknown

11 BIRTHPLACE

e ._.:: ______ J’
it !

CAUSE OF DEATH in plain terma, so that it may be properly classified.

i OF FATHER - . D.
[ country Uiiﬁnovm
z @iy ot town. Sate o forsn ). 191?. (Rddress). g d .P‘ A T At
4 12 MAIDEN NAME -
< (/  *Statcthe D1 Causing Doath, o, in deaths from Viol
o OF MOTHER UrKnown (1) Maahe of Tafury: asd (5) whees Rocidental. Boteigel or Hhomiany
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranatants,
OF MOTHER U m or Recent Residents)
City or town, State or foreign country) . n own Iace Int
eath.. . W... FTE.... ... mo-...a...rl-. Btatel..” .yrl...n.....mo-...o. ..... de.
14 THE ABOVE I8 T ETO TH! BEBT OF MY KNOWLEDGE - - Whtr‘ was dimsass contracted Rocmort no-;.'
if not at place of death? 4
-{Informant) ... AN o MLl SRS .' ..................................... F
cﬁ (Faey N i Rockport Missourd.. .
{Addreaa)............2 .. 9 ................................... SR 19 PLACE OF BURIAL OR R:MOVAL DATE OF BURIAL
Rockport ,niaeouri o |Tune.. b 10:8.

ADDRESS

,,g/g‘)r_o, /0.5,

20 UNDEHTAKEE: ,




"Revised United Sta.fes Standard
Certificate of Death _

. . .
jApproved by U. 8. Censua aid American Public Health
»  Assoctation.]
o . c——‘_ . - . -
e v .
At . - . s
Statement of eecupation.—Precise statement of
ceeupation is very important, so that the relative
heslthfulness of various-pursuits can bo known, The-,
question applies to each and every parson, irrespec-
tive of age. For many oacupations a single word or
term on the first line will begpffieiont, e.g., Farmer or
lanter, Phy¥cian, Compositar, Architect, Locomotive .
engineer, Civil engineer, Stationary fireman, ete. But °
in many ocages, especially in industrial employments,
it is.nacessn.ry to know (a) the kind of work and also
() the nature of tha business or industry, and there-
fore an additional line is provided for tha latter
statement: it should be used only when neadeod.
As oxamples: (a) Spinner, (b) Cotion mill; (o} Sales-
man, (b) Grocery; (a) Foreman, (b) Autpmobilé factory.
The material worked on may form part of the second
statement. Naver return “‘Laborer,” “Foreman,”
*“Manager,” ‘‘Dealer,”’ aotc., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete, Wamen at home, who are engaged
in the duties of the household only (not paid House-
Eeepers who receivera definite salary), may be entered
as Housewife, Housework, or AL home, and childreg,
not. gainfully employed, as At scheol or At home,
Care should be taken to report specifically the aecu-
pations of persons engaged in domastic service for
woges, as Servant, Cook, Houwsematid, eto. If the
oagupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. It retired frofp busindss, that
faot may be indicated thus: Fermer (retired, 8 yrs.)
For persons who have ne oecupation ateves,
write None. *
Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Eaamples:
Cerebrospinal fover (the only definite sydonym is
“Epidemic cerebrospinal meningitis™}; Diphtheria
(avoid use Af “Croup”); Typhoid fever (nover report
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“Pyphoid pneumonia”); Labar pnewmonia; Brancho-
pneumonie (‘. Preumoria,” unqualified, is indefipite);
Twberculosis of lungs, meninges, perilonacum, ate.,
Carcinoma, Sarcoma, ete., Of....civieeveernn, (NBME
origin;**Cancer’'is less definite; aveid use of “Tumor'’
for maligmnﬂnaop]asms); Measles; Whoeping qough;
Chronic valvular hegrt disease; Chronie inlergtitial
nephritis, eto. The contributory (sccondary er in-
terourront} affection meed not be stated unless im-
portant. Example:-Measles (disease causing death),
29 ds.; Bronchopnreumonia (secqndary), ¢ ds.
Never report mere symptoms or. terminal conditions,
guch as "“Asthenia,’? “Anasmia’ {(merely symptom-
atic), “Atrophy,” “Collapse,” "“‘Coma,” “Convul-
sions,” “‘Debility” (“‘Congenital,” ‘‘Senile,” sete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haom-
orrhage,” “Inanition,” ‘‘Marasmues,’* “Old age,™

‘“Shoek,” “Uraemia,” ‘“Weakness,” ete., when a

dofinite disease csn be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL septichaemia,™
“PyUERPERAL perilonitis,” eto. State ocause  for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INFuRY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably sueh, if impossible to determine deflnitely.
Examples: Aecidental drowning; atruck by Tail-
way train—acgident; Renolver wound .of head—

- homicide; Poisaned by carbalie acid—probably suicide.

The nature of the injury, a8 fraature of skull, iud
consequonces {e. g., sepsis, letanus)-may.be stated
under the head of “Contributory.” . {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature aof . the(" Ameriean

Medica} Association.) - . .
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