MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘;‘1: 1. ﬁt‘.ACE OF DEATH . |
g s BUCHERED Begernon s o £t fere.. 1 0484
& ayne ............................. Primery Begisiration District No............ s.S— /Q—;/ Befistered No. ........... ’%é ..............
E .............. to.... 0. L 30.QF . St.dJoseph,MO. e Ward)
;‘ 2. FULL NAME. Clarence H.Mc Carty ..............................................
[=3 id, Bittieitttmsesosstsseetbbmmminnstsnmasanneses sesnaniatas sensasmntnssebassnas . | PP WAL, e e e mees e eren e e en raees sene
o & {Usual p{:ce of abode) ' ot (I noure:!dem give ity or town -nd State)
Length of residence in cify or lown where dexth occurred s o8, - da. How lodif in U.S., I of foreign birth? . . ds.
} PERSONAL AND STATISTICAL PARTIGULARS o / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Ss:cm.: Mwlh\rm on 16. DATE OF DEATH (MOWTH, DAY AND YrAR) May', 25 , 19 19
Male white Single .
. - - 1 HEREBY CERTIFY ‘l'htl ttended d
Sa. Ir Mamues, Wioowes, on Divoscen N0 8). 7 YO ]
to=) WIFE or ' that T last ghw b8tz allve 0mcocrrnn 2B ECE .n/f...dfm

6. DATE OF BIRTH (uowtn, oar ao vy NOV , 30,1916
7. AGE YEARS Dary If LESS than 1

o 2 5 day, ...........:h:.

MoxTHs

5

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of work .....covcveeiricnienns None ........................................

(b} General pature of induostry, CONTRIBUTORY....\..
buyiness, or estahlishment in (sEconpagy)
which employed {(or employer)...........oovirer

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

5. BIRTRPLACE (crry ok Town) ... ouclianan Co, % NOT AT FLACE OF DEATH S

(STATE OR COUNTRY) : Mo, ‘}10 7 _
Dib AN QFERATION FRECEDE DEATHT...... oro.. e DATE OF o Tt
10. NAME OF FATHER JOIIh H.McCarty :
- WAS THERE AN AUTOPSYI.........
bliveal I
f-" 11. BIRTHPLACE OF FATHER (ciTY oR TOWN)... WHAT TEST CONFIRMED DIA LI et a X f’ a.( ..................
Z (STATE OR cOUNTRY) Buch. CO Mo, (Sidnod).............. Sl LML Qyt X
3
< | 12 MAIDEN NAME oF moTHer ANNa Downey 777@,-—.2(, 19/7 (Address) (P o £, ~ M G‘a_g f
g T
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooomvcvmnrvoieersens s emenForennn, “State the Dimse Cavarso Duun,- ot in deatla from Vicweer Cavazs, state
(o Y (1) Mrars axp Natozs or Inrvmy, and (2) whether Accomrran, Buicmat, or
(STATE OR COUNTRY) - \ Honzomat. (3o revers aide for additiona! space.)
1.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ST 3033’”} GS.0F D' | xing H111 cemetery May,27,1519

15 ~. TS
- %z re \J LU Q{j/{//? & 20, UNDERTAKER ADDRESS
Fref /42 £ Ay, 7., f .

7 // 5 G chasﬂua' ;WWA%M‘ St.Joseph,Mo.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI




2

Revised United States Standard
Certificate of Death

[Approved by U. 8 %n!us ‘and Amerlean Public Heoalth*
Association. ]

Y

Y

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The-

question applies-to each and every persor, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work™"
and also (b) the nature of the business or industry, .
and’ therefore an additional line is provided for the’

latter statement; it should be used only when needed.

As examples: {a) Spinner, (b) Cotion mill; (a) Sales- -
man, (b} Gracery; (a) Foreman, (b) Automobile fac-’
* Lory.

The material worked on may form part of the
second statemsnt. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealoer,” eote., without more
precise spaaiﬁca,‘tion, as Day laborer, Farm laborer,
"Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (oot paid
- Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or A! home, and
children, not gainfully employed, as Af school or At
home. Care should be.taken to report speciﬁeally
the ocoupations of persens enga.ged in domestia
servios for wages, as Servani, Cook, Housemaid, ato.
If the ocoupation has been changed or given up on
aceount of the pispass CAUSING DEATH, state oceu-
pation at beginning of illness. 1f retired from bus:-
ness, that fast may be indicated thus: Farmer (re-

tired, 8 yras.) For persons who have no occupation -

whatever, write None,
Statement of cause of Death —Name, first,
the pIsEABE cavusiNg DEATH (the primary affection

T

with respect to time and causation), using always the 7

same accepted term for the same diséase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebroapinal meniogitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is indefinite};
Tuberculogis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ... ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms) Measles; Whooping cough;
-Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (seeondar'y_ or in-
terourrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Broenchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,"” ‘‘Convul-
sioxs,” *“Debility”’ (*'Congenitel,” ‘“Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Henrt failure,” *‘Hem-
orrhage,” *‘Insnition,” ‘‘Marasmus,” “Old age,”
“Shook,!”” “Uremia,” ‘‘Weakness,” oto., when »
definite disease can be ascertained ns the cause.
Always qualify all disenses resulting from’ eluld-
birth or miscarriage, 88 “PuErPERAL soptwemw
“PUrRRPRRAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
hamicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by .-
Committee on Nomenclature of the American. -
Medical Association.) . | -

Norn.—Individual oMces may add to abovo list of undesir-
able terms and refuse to accept certificatea contalning them.
Thus the form In use In New York City statea: “‘Cortificates
will be refurned for additional information which give any of
the tollowlng dliscases, without explanation, a8 the sole causp
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemls, tetanus.” |
But general adoption of the minimum Yst euggested will work
vast improvament and its scope can be extended at a Ia.ber

date.
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