‘MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7
© s CERTIFICATE OF DEATH R4
8 1. PLACE OF DEATH 85 -
-]
'_ta’ E County... Bucna\nan Registration District No... Filz Na..... Tiado. L
2 .g Township... Primary Refistration District Nos..... 1001 Registered No. ... A M 80N
o5 G St AJOBEDR,  (n.33tNe..& Patee Sts.on sidewalk...s.
: g: 2. FULL NAME.. - Fra-nk Barrett
WO () Resifence. Na.... 192? ]}IQ .lStl’l.St . NN, "+ N
} - ;
, B (Usual place of abode) (If nonresident give city or towa and State)
. E E Lendth of residence in cily or town where death occurred 3 8 yrs. mes. ds. How long in U.S,, if of foreign birth? yra, mos., ds.
é 58 PERSONAL AND STATISTICAL PARTICULARS ?y MEDICAL CER:TIFIQATE OF DEATH
. © - - -
g‘s 3. SEX 4. COLOR OR RACE | 5. 55:‘%5%‘?;‘:%‘};:&’2;?“ 16. DATE OF DEATH (uowmw. oav avo vere) €L ,11,1920
E | le whi ngle 17/
1 2 E Ma te ER E EY CERTIFY, That I attended -deceased-
, 98 Sa. IF M.mmsn. Wmowzn. oR DivosceD 520
g5 F g % O 1= 2 P
4 g w {on) WIFE °’ saw ll ............ lllnre on..........
) 2 g : - death occmrred, on the dale stated nlmve, ut ..3! 0 Aal’[.o
3N 6. DATE OF BIRTH (woxu. oav anp vean) ADY'11,20,1872 THE CAUSE QF DEATH* Was as FolLows:
2. 7. AGE YERRS MonTHS Dars 1f LESS thon 1
C : L2 brs,
mda o e |y | ey} e min,
4% e | u 21 | =
: 8. OCCUPATION OF DECEASED
25 Trade, profeasion, )
£% o v 8 b SOTION. LBDOLOE .. oo Bl -
34 (b) Geperal patwe of indestry, CdNTRIBUTORYJ el Lb... LA
: ° business, or establishment in (sECONDARY) )
g7 which employed (or employer)... RPN -1 1| 1 RO moe... ds,
k) N of Lo,
g a © Neme o emrer 001 li er Adams Mfg CO bt 18. WHERE WAS DISEASE CONTRACTED
gg 9. BIRTHPLACE (CITY OR TOWN) woovvossccorre ot et e e e {F NOT AT PLACE OF DEATHT.........
- 5 . ' .
3 (STATE oR CauTRY) St .Joseph,Mo. €7 D an operaTion pnzcens DEATHE.. M—a DATE oF..
F 8% 10. NAME OF FATHER
o NAME © James Barrett Was YHERE AN AUTOPSYT.. g
-] ’
-§ E 'u_n 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... . WHAT TEST CONFIRMED DIAGNOCSIS?.. '.‘}/ ¥ Q‘P\j g o T L
Eé E, {STATE OR COUNTRY) Paris .|M0 . 7 (Signed) 1.7 .
3% || & wawen nave or vomer_Nellie Jonnson Y 1% cueaD/f /%’«, g (304 /
S 13, BIRTHPLACE OF MOTHER (crTv of TOWN)... *Siate the Drssaon Cavaso Deatm, of in deibs ‘Wﬁw‘" Cavexs, state
E: n . (1) Meaxs axp Natonp or Ixiomt, and (2) whether zNEAL, SCtemar, or
= (STaTEQR COUNTRY) o llL Houmrcmat.  (Ses reverso side for additional space.)
mA '
5 - /7%0 RAXBL 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[<Y=]
Address
[ (Addres) M“‘“"W ""Cf 1Y, Mt .Mora Cemeter 820
S FH§EP1391920 A T ﬁ)’ Lter /%/ E 20. UNDERTAKER DDRESS
Fbeiey
N\ D) o, 205 Fo.10th.




Revised United States Standard

LIS

Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthtulness of various pursnita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil sngmeer, Stationary fireman, ete.
But in many ‘cases, especially in Indistrial employ-
ments, it is necessary tp know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an addltmna.l line is provided for the
Iatter statement'; it should be tised only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fie-
lory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,”” **Fore-
man,” *Manager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, 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 Housewifse, Housework or At home, and
ehildren, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the oceupations- of -persons engaged in domestis
serviee for wages, as Servant, Cook, Housemaid, oto.
I the cocupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness,
ness, that fact may be indicated thus: Farmer: (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement .of cause of Death.—Name, first,
the pigmasE cavsiNG pEaTH (the pnma.ry affection
with respeot $o'time and causation), using always the
B&INe epted term for the same dizease, Examples:
Cerebro¥pinalvfever (the only definite eynonym ia
“Eplde-.lmc oerebrospina.l meningitia''); Diphtheria
(a.void lse of “Croup”); Typhoeid fever {never report

If retired from busi--

zk_

“Typhoid pneumonia'’); Lobar prneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “*Cancer” is lesa definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;

" Chronic velvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. ‘Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds,
Never report mere symptoms or terminal oonditions,
such as *‘Asthenia,” ‘‘Anemia’’: (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” *Debility)” (“Congénital,” “Senile,” ete.),
“Dropsy,’”l “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Bhock,’” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quslify all diseasesg resultingfrom -child-
birth or miscarriage, a8 ‘“‘PUERFERAL. seplicemia,’
“"PUBRPERAL pertionitis,” eto. State eause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A8 ACCIDENTAL, SBUICIDAL, OFf HOMICIDAL, OF a8
probably esuch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irgin-—accident; Reoolver wound of héad——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

‘consequences (e. g., sepsis, lefanus) 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.)

Nore~—Individual offices may add to above Hst of undeair-
able terms and refuse to accept certificates containing them,
‘Thus the form in use In New York City states: “Certificates
will be returned for additional Information which glve any of
the following disecassd, without expianation, as the sole caufe
of death: Abortlon, cellalitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the mintmum liat suggested will work
vast lmprovement, and its acopa can be extended at & later
date. .
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