MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

dayy o brn

8, OCCUPATION OF DECEASED

° ' : ) . CERTIFICATE OF DEATH “ )

s 1. PLACE OF DEATH ) 85 o 1882

é lhmBucnanan Registration District No.... B 1 1

8 Towasbig.......... *Primery Reglstration District No.., j 001 Registered Now ...coovconvcnann, 631_

@ Gty Stp J O $eph fo.....R337..80 .10t St .. SOOI S o )|

2 . : » ]

g 2. FULL NAME oo LS LY Sweeney ..........

7 (&) Residence erenrmesssrens Slon oo W e, onssmesgeseesegs e resaress s eeseziines

1] (Ulu:i pllcl.- of abode) ) - . - {1f nooresident give city or town and State)

E Length of residence in city or town where death eccorred 20 . mas. . ds, How leng in U.S., if of foreign birth? e . wmos.  da

5 " PERSONAL AND STATISTICAL pAnncuU\ns / MEDIGAL CERTIFICATE OF DEATH .. ' 1

.J .

5 3. SEX 4 COLOR OR RACE | 5 e by word) || 16. DATE OF DEATH (wowtw, oav avo vese) My, 15,1920
- Female | White Widowed . - -

- - | HEREBY CERTIFY, Thil atieaded & d from .....

3 Sa. I Maraten, Winowes, or Divonced ﬂ@;{/z .20, z« a, Py,

3 {on) WIFE or Jonn Sweeney that 1 fasf saw ”: alive on.... 24 ; 19,2.? and that

b=

E 6. DATE OF BIRTH {(wontH, pav anp YEAR) MY, 16 N 18ug

e 7. AGE Years " Darvs 1i LESS than 1

L]

<5

2]

P

. {a} Trade, profession, or ,
particular kind of wrkAtHome. )
(b) General natwre of indostry, - (ool muzd Fzel R Eal o SO UL SO USSR
business, er esinhlishment in . : {SECONDARY)
which employed {or employer)...c.ooioveiennnensn et e, U -~ 070 ST R mee...........ds,

{c) Name of employer *
IB WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. OSCGQOQ 8a,... oAl L IF NOT AT PLACE OF DEATH..... ﬂ%&o%—

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Erxact statement of OCCUPATION is very important.

ko)
.ﬂ
3
(=Y
a
Bo
‘3
K
g
o
= (STATE OR COUNTRY) Tow a.
% - > {;D]D AN OPERATION PRECEDE DE‘ATH'I' DATE OF...cooacveomsrnmirnerssernessnsnones
] . NAME OF FATHER ’ .
2 19 ; Pnlllip Bayles WAS THERE AN AUTOPSYT : W ...............................
g
a2 o 11. BIRTHPLACE OF FATHER (cIry OR TOWN)...... T WHAT TEST CONFU DIAGNOSIST,............
g z {STATE OR COUNTRY) " {Signed)... ﬁ . = s M. D
o -
| E 12. MAIDEN NAME OF MOTHER _Jemima Iowns % +152¢ (Address) /2 2 0 {(, 3 ”n‘?d
- THE |l ++ *State the Tnsmasn Cavemne Dmars, or in deaths from VioLznr Cavars, stat
g 13. BIRTHFLACE OF MO R {ci7y or TOWN). . ll (1) Mesxa axp Nartve or Irmswmy, and (2) whether Accmenrar, Suvigmai, or
£ (STATE OR COUNTRY) J4] /‘I hd Heoicmoal,  {See reverss side for additional space.)
E 14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE.OF BURIAL
3 . . - -
=
t Mt.Auburn Cemetery fay, 18 n20
m 15. | 20. UNDERTAKER ADDRESS
¥ %/(p © - 215 No.lOth.
o UA ) C{AAA 0
9




Revised United States Standard_r

Cgrtificate of Death

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

Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Composifor, Architect, Locomo-
tive engineer, Civil engineer, Siglionary fireman, efo.
But in many oases, 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
- children, not gainfully employed, as At school or Al
‘home. Care should be taken to report epecifically

the ocoupations of persons engaged in domestie )

. service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on

account of the p1smABE cAauUBING DEATH, sltate ocou- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cccupation
whatever, write Nones.

Statement of cause of Death.—Na.me, firat,
the p1amABR caUBING DEATH (the primary affection
with respect to time and causation,) using always the
same acgepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia"); Diphtheric
{avoid use of “Croup'); Typhoid fever (never report

.

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, etec.,
Carcinoma, Sarcoma, eto.,, of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiilial
nephriiis, ote. The contributory (secondary or in-
terocurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death).
29 ds.; Bronchopneumonia (secondary), -10 da.
Never roport mere eymptoms or terminal conditions,

. such as '"Asthenia,” ‘‘Anemia’” (merely symptom-

atw), “Atrophy,” “Collapse,” *Coms,” *Conval-
sions,” *“‘Debility” (“Congenital,” *“Benile, " ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” "Iqanition,“ “Maraamus,"."OId'_age,"
8hoelk,” “Uremia,” ‘Weakness,” eto., when a
definite disease ¢an be adeertained as the cause.
Always quahfy all disenses resulting from oluld-
birth or miscarrisge, as “PUERPERAL seplicemia,”
“PUERFPERAL pen’tom‘tia." eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably sueh, if impossible to determine deﬂn.italy.

Examples: Aeccidental drowning; astruck by ratl~ .

way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. €., sepsis, telanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee . on Nomenclature of " the American’
Medical Association.) .

Nore.—~Individual offices may add to abovs list of undesir-
able terms and rofuse to accept certiflcates containing them.
Thus the form in use In New York Oity etates: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonlitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scope can bo extended at & later
date,

ADDITTIONAL BPACH FOR FURTHER STATEMENTS
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