MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE o%&u‘ru g g ' E 18790

Commnty, .., 7500 Cha‘nan. " Begisiration District No.. File Now.oocrosreisrissrerinrnren

. 7 2.
TOWRSRID. .,y comieeesvessceresnsssseamasssmmtasintasen Bedistration District No. Redistcred No. . iy SR A
oS0 s JOSEDH, . ERSWOTER Hospital "7 T 7 Wend
2. FULL NAME........... .Tohn B H Ray O rersvuetiuseisasarasessoseeeaseesatesasabesebeeseeetbiasbeRsedstseta e R R REIe R b R OSOESA S eea ene st he e R Rere s bRt ne e reann
(s) Residence. No..... _AlD; a-ny )Mi ssouri LI T Warde v Albany 2O
{Usual place of nbodc) (If noaresident givé city or town and State)
Lengih of residence in city or town where death oocmred 0 . O mﬂ-? «HID8. How long in U.S., if of Loreign hirth? 8, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ﬁ* " MEDICAL CERTIFICATE OF DEATH
3 SEX . 4. COLOR OR RACE | 5. Siveie. Marmien, WIDOWED Of || 15, DATE OF DEATH (uonr, oar ano vean) MAY « 8419206 1.
Mar 12, i
Male White riea ' { HEREBY CERTIFY, That I atteoded deceased from ........ocennuerinne

5A. 1F MARRIED, WiDowED, or DivorceD
e, o M_./ ..... | A— 124, b0 '711..0.-1
(or) WIFE oF ¥

R Mollie Rw that I last saw hM alive on.. 7]’“47 ..1

death , on the date sinied :h't, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) NOV . 8 . 1866 . THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Dars If LESS (kac 1 %
[ [ - krs, e
5 3 6 . 0 JLLA— min, -

8. OCCUPATION OF DECEASED ,H?A

(a) Trade, profession, or .

Dt meen | CIVIL TNRINGET i

() General patare of industry, CONTRIBUTORY.

busipess, or eatabliskment in . (SECONDARY)

which employed (or employEr).. ..ottt e
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefully supplied. AGE should be stated JXA(.“I‘LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of OCCUPATION is very important.

9. BIRTHPLACE (CITY OR TOWN) ...... A lbarw:. 1 IF NOT AT PLACE OF DEATHT........... -A- Iba'ny JMQ Proniennmmirnnsransnsaneienns
(SraTE 08 COUNTRY) u3 Bﬂou.r / Dib AN OPERATION PRECEDE DEATHL.. YESB war .}y ,8,20..
18. NAME OF FATHER  John Ray S
’u_) 11. BIRTHPLACE OF FATHER (crry or Towu)Kent’uCB.y WHAT TEST CONFIRMED D
E (STATE GR COUNTRT) (Signed)............
< { 12. MAIDEN NAME OF MOTHER Unknowm YRYy,9, -1 20‘“’“5)
KentuCk;Y *Giate the Drarasm Cavaia Dratm, or infdghths from Vi Civses, state
13. BIRTHPLACE OF MOTHER (Crry o& TOuR)... =i Xt i siad e {1) Mrars axo Nitvam or Imsoey, sod (2) Accromnzal, Buicmar, or
(STATE OR COUNTRY) Homtemal, (See reverse side for additional spacs.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
Albany ,Missouri. May .10. 20
15.

20. UNDERTAKER . ] Jmpnsss
FH ohtyeiclley 315 020 s

7 B




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of varicus pursuits can be known., The
question applies to each and every person, irrespec-

_tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeocially in industrial employ-
menta, {t is necessary to know (a) the kind of work’

and also (b} the nature of the businesa or industry; e

and theréfore an additional line is provided for the.:
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) .Grocery; {a) Foreman, (b) Automobile fae-

lory. The materisl worked on may form part of the
- second statement. Nevef return ‘' Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,”” eto., without more
precige specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto.

Houzekeepers who receive & definite salary), may be
. entered as Housewife, Housework or Al home, and
. ehildren, not gainfully employed, as Al school or At
* home. Care should be taken to report specifically
. the occupations of persons. engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
ncoount of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bhe indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no. ocoupatmn
whatever, write None.

Statement of cause of Death. —Nama, first, '
the DIsEAB® caUBING DEATH (the 'primary affection
with respect to time and eansation,) using always the
same accopted term for the same disease. Examples:-
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (x{ever report.‘{.

e .

Women at hoxqe. who are -
engaged in the duiies of the household only (not paid |

L

£
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i

“Typhoid pneumonia’); -Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ........... (name ori-
gin; "‘Cancer'’ is less deﬁmte' avoid use of *Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic: interstitial
ncphrms. ete.” The contributory (seocondary or in-
terourrent) affection need not be stated unleas im-
portant. Example: Measlea (disense causing death),
25 ds.; Bronchopneumonic (secondary),” 10 ds.

- Never report mare symptoms or terminal conditions,
such’ as “‘Asthenia,” **Anemija’ (merely symptom-

dtm) “Atrophy,” *Collapse,” “Coma,” “Convul-

. sions,"”; "Debﬂlty" (*Congenital,” *Senile,” ete.,)

“Dropsy " “Exhaustion,” *Heart faflure,” “Hem—

g orrha.ge" “Ingnition,” .“Marasmus,” “Old age,”
" “8hook,”

“Uremia,” 'fWea.knesa." ete., when a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns ‘‘PUERPBRAL sepitcemia,’
“PURRPERAL : peritonitis,” eto. State cause for
which ° surgma.l operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
a8’ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as

jprabably such, if imposeible to ‘determine- definitely.
:Exa.t!nplea.

Accidental drowning; struck by rasl-
wdy ; traini—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and

‘consequences (e. £., sepsis, tetanus) may be stated
-under the hend of ““Contributory.”

(Recommenda~
tiohs on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse tq accept certificates contalning'them.
Thus the form in use In New York City states: “Oertlficates
will bo retirned for additlonal information which give any of
the;following discasos, without explanation, a8 the Bole cause

"- iof death: Abortlon, callulitls, childbirth, convulsions, hemor-
3. Irhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,+
I’ .:pocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
"a iBut general adojtion of the minimum 118t suggested will work

‘vast improvement, and iis scope can be extended at a later

dato. *
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