)

I MISSOURI STATE BOARD OF HEALTH

‘EE 1 PLAC.E OF DEATH BUREAU OF VITAL STATISTICS

s E County Ca]J away . CERTlFICATE OF DEATH

BE || Commt i ﬂ Q 91

=-- :

.E 5 Township....... Fult.'on.. ..... o OORUP . . Registration District No...-......é.é..ﬁ. e File No, '.........'................-..:{.:..'_'.'..r..........‘...

Wy or : " {
g E-: VAILAGE .vrcrrirrenrisrrsrarssanessrasersrenninressesttnsssssnsioniann Primary Registration District No.é:{‘-‘: J Regiatered No. ?3
-~ D& or
: =) . [If death occurred in a
g ;e: Gy ot (NO e -1 3 N Ward) bospital or astitution,
v < . . give its NAME instead
o B SFULL NAME.Lrvin Hockaday Dunham _ of street aad mumber.
z u . L ]

U
§ :c PERSONAL AND STATISTICAL PARTICULARS “‘ MEDICAL CERTIFICATE OF DEATH

- - J
« 52 3 sEX 4 COLOR OR RACE | CSNaLe 16 DATE OF DEATH
] ; E 1 ni wooweo  Widowed.
OF _DIVORCED

g 2 ma.le White TR )

o]
™ E‘i’ 8 DATE OF BIRTH
: i . 1.2 X% 1 R 1830
n _S;..!‘ L e i (B Yoy
£ 2, 7 AGE 1 LESS than
- 89 ) 5 1 day,....hrs
: g SRR °1 Wy 4
T ; R | I i SIS B T W mos..m. de. | oF The CAUSE OF DEATH® w
4 3—3 S(Ot):(':rUP.:lTION fomat F L Z:’N

. n, o

E '_: n:m:‘:h; profesaion. or armer. ROPOROI oA eteoell 2o ot SO oo 01 00 3 20 N, Aovttotly oo st oetl e ¥ SN
L E - {b) General'natura of industry Do e Lo st et
7, "9“2 business, or establishment in R
5 Y which employed (or emploFer) ... ﬂi%

=S ettt | SRR . JOEPRS. FOOEE y. E U EOOTS OO OTSOVUUNY
E " 9 BIRTHPLACE L4

L or town, T | | O S, {Duration)
7, E H State or foreign country) XC. .
= 5: 10 NAME OF CONTRIBUTORY ..ccoocvvintirmrrrrismisriss s rarinrirs st s bssrmses smassonsssssssns snresares rases
E :é FATHER Da‘ni € l Dunham - ol {Duration)........
- =22
r 32 @ 11 glr“::#:g: (Bigned). cccoeresperereanene TAY = ..M. D
. E, g E {Caty of town, Stats or foreign coustry) Va.. é/é/ 191.7. (Addre-s).?.‘;ld.:d/-ﬂ'.’....m....
- .‘E 5 12 MAIDEN NAME = - i 4 *Siate the Biseara Cauning Death, or, in deaths from Violant C.
7, E:‘ o OF MOTHER Np ncy Wilkerscn. i (1) Means of Injury; and (Z)wac:hex Accidantal, Huicidal or H-;:::im
§ ‘g : 13 BIRTHPLACE . 18 :EB;QGTH C:FRREis'iDEzcE (For Hospitala, Institutions, Transients,

- OF MOTHER . r Racent Residen

M -] City ot m.w ?ﬂ'ﬂ)\ Ya - il At place In the
2 Ek of death........ s IR MO ds. Btate....¥rec....... TOOEcerierenes ds. -
: -cné ' Where wan disease contracted
% ga if not at place of death?.........
4 2 Former or

'EO usunal residence..............

gg 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

M Dumr ial Ground |.JUDE70) 1oM

2 6’ A

(4 P4 o 7 d‘




~

Revised United Statee Standard
Certificate of Death

[Approved by U. 8. Censues and American Public Healt.h
Assoclation.] .

Statement of occupation.

healthfulness of various pursuits ean be known. The
question applies to.each and every person, irrespec-
tive of age. For many oceupations a single word or

term on the firat line will be sufficient, e.g., Farmeror
Planter, Physician, Composilor, Archilect, Locomaotive
engineer, Civil engineer, Stelionary fireman, ete. But -

in many cases, especially'in industrial employments,

it is necessary to know (a) the kind of work and also -
(B) the nature of the business or industry, and-there~

fore an additionaliline is provided for the latter
statement; it :should be used only when needed

As examples: (a) Spmner (&) Colion mill; (a.) Sales-.

man, (b) Grocery; (a) Foreman (5) Autamabtlefactory
The material worked on may form part of .the second
statoment. Never return “Laborer,” Y Foreman,”
“Manager, ** “Denler,”
specification, as Pay laberer, Farm laborer, Laborer—
Coal mine, eto. Women:at home, who are engaged

in the duties of the' household only (not,paid House- .
T keepers who refeive a definite salary), may be entered

"y 88 Housetbife, ~-Housework,eor’ At-kome, and éhildren,
not gainfully employed, as-At schesl or At home.
Care should e taken to report specifically the cccu-~
pations of persons-engaged in domestié® servme for
wages, as Servani, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupa.tlon at
+ -beginning of illness. If retlred from busmess, ithat
fact may be indicated thus: Farmer (rehred 6 yrs.)
" For .persons who have not eceupetmn Whe.tever.
write None.

Statement' of cause of deaf.h —Na.me, ﬁrst

- the DISEABE cAUSING pEATH (the primary affection

' with respect to time and eausation), using always the
£a1me a.eeepted’term for the same diseage. Examples:
Cerebraspwal fever (the only definite synonym is
_ “Epidemis -terebrospinal meningitis’); szhthema
(avoid use.of “Croup’); Typhoid fever (gex_ter report

Y 3 t

Precise statement of
occupetlon is very. important, so that the relative .

etd., without more precigse ™

——

; orrhage,”,
i “Bhoek,” . “Uraemia,’”
- definite disease ean 'be ascertained as the cause.
§Alwa.ys quallfy all diseases resulting froin echild-
¢ birth or misearriago, 83 “PUERPERAL seplichaemia,”

‘88 ACCIDENTAL,
: probably such, if impossible to determine deﬁmtely.
: Exnmples:
" way. train—accident;.
-~ homicide; Poisoned by carbolic acid—proebably suicide.
- The nature of the injury, ag fracture of skull, and

.

7 “Typhoid pneumonia"); Lobar pneumonia; Broncho-
‘pneumonia (*'Pneumonia,’
Tuberculoszs of lungs, memnges, perito'naeum', oto.,:

" unqualified, is indefinite);

Carcinoma, Sarcoms, ete., of... (na.me
origin;*‘Canger’ is less definite; avoxd use of “Tumor"

for malignant neoplasms); Measlés; Whooping cough;

Chronic valvular heari disease; Chronic intersiilial
nephritis,’ ato.

porta.nt -Example:- Measles (diseage causing 'death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termma.l eonditmns,
such as ““Asthenia,”’ ‘‘Anaemia” (merely symptom-
atie), "Atrophy,’” “*Collapse,” “Coma,” *Convul-
gions,” ‘“‘Debility’”” (**Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure;”’ ‘‘Haem-
“Inanition,” “Mera.amus.":“Old age,”
“Weakness,'' - eto.,, when a

“PUERPERAL -peritonilis,”” ete. State .cause for

" which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF 1NJURY and gualify
SUICIDAL, OR HOMICIDAL, oOF , a8
Accidental ‘drowning; 'siruck ' by rail-
‘Revolver «wound of - head—

consequences (e. g.,'sepsis, lslanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenclature of the Amerma.n
Medical Aesecmtxen) e -

The contributory (secondary ‘or in-
tercurrent.) affection ‘need not be stated unless im-




