MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =~ . e
° CERTIFICATE OF DEATH _ -~ o N .
3 1. PLACE OF DEATH o : : R o _ 327
- County..... B\lchanan - Registration District No.., - P i‘\ﬁ-'? . File Rbe,.ceioecricencenrenmernrmsassrnesarsres ’
= . . LI J]s‘\g\—rkza
2 Towas.hlp .......................................................... Printery Reginiration Disirict No. . ........ - . Bedistered No.ioiinineennnes 1 .{
g i Fa.. Jaaeph, e @o....1306.. Qlive ......... retreseersnsssessnesssinsegn S o Ward)
: 5 2. FuLL name. PErMELlia A, KeY8s i et . - i
@ (a) Besidence. Now..... bt @8 Qliva ................. YIRS Ward. T S
| b {Usual plzce of abode) (If noaresident give city or town and Sutei
: E Length of renden:u in cily or town where death occarred 24 . 8 mos. ‘. ds. How bnd in U, S if of Foreign birth? s mos. da
‘PERSONAL AND STATISTICAL PARTICULARS ”/ . MFDICAL CERTIFICAT‘E OF DEATH
3. SEX . 4. COLOR OR RACE | 5. %’,‘,‘;‘m',ﬂw,b‘f',;ﬁ? or y :!6. DATE OF DEA'.I‘H “(MONTH, DAY AND YEAR) (ﬁlﬂ:’_ ,7‘5¢ ; -ﬂw’»ﬁ’
m * R ) . ey — -
Fe Matle - White Married. L LGEREBY CERT”__Y
5a. l!;{u!._:nmsp IDOWED, OR DIVORCED ) - - Ty %ﬂ . 19;:.[
{or) w“:EWoIldelIa A.. Keys' - . ﬂulllnslnwhm lﬁmnn ." Rl. ood thet
i——||death occarred, on (he date stated -bove, nt........‘. ............................. 1B .
6. DATE OF BIRTH (MONTH, DAY AND run)Feb «4th.1846 Tz CAUSE QF DEATH® wap-g, FoLLOWS:, : ",
7. AGE YeArs MonTHs Dars I LESS then 1 @
F S S, R NPT TENETINCRTROTNN Sarst | O3, i, 4 ’I .......... i 8 ool rd "
75 (3] 13§ o min

8. OCCUPATION OF DECEASED |
(a) Trade, prolession, or

particular hind of wock . HOUSEWL fO,

(b) Genera! peivre of indusiry,
business, or establihmentin - {SECONDARY)

{c) Name of employer

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

9. BIRTHPLACE {CITY OR TOWN) ........... N3 01:9 aTeX : 1 o RPN |F NOT AT FLACE OF DEATHY,
"{STATE OR COUNTRY) Ohio, DID AN OPERATION PRECEDE_DEATHL
10. NAME OF FATHER Owen Callahun, - WAS THERE AN AUTOPSTL....... bt
o | 11. BIRTHPLACE OF FATHER e roelJNlNOTNY T T o waa mmumg&
E (STATE OR COUNTRY) Unknoym, -f (Sidned)........
< | 12 MAIDEN NAME OF MOTHER Maprtha Poor, cﬂ l? 107 ¢ {Address) @ +%
-| 13.-BIRTHPLACE OF MOTHER {cITy o 1m)Un.anm, "Sute the Dmmusn Cavmza Drama, or in daﬂm from Viorexd|Cavers, state
) : (1) Mmuxa irp NatoRs or Imsvmy, sod (2} whether Acomawrad) Svicmat, or
{STATE OR counTiY) Iinkpnowm Hosaerat  (Goa reverse side for sdditional space.)
H INFORMANT ....on. 0 @ ............................................................... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURTAL
(ddresy 1306 Q1L Ashland cCemetery, Feb.lP ths 21
15 SRR T\ ) 20. UNDERTAKER . ' i "ADDRESS
R A LY % Lo - ) 24 S.8th. St
& T Farto,,, -»/i&&.o—{y Aot 2o, : :




Revised United States Standard
Certificate of Deai,_:hl |

[Approved by ‘U. 8. Consus and Ameriean Public ‘Health-
. Association.] i

-

"

Statement of Occupation.—Procise statoment of .

oocupation is very important, 8o that the relative
healthfulness of various pursuits can be known. "The
question applies:to each and every persen, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compesitor, Architect, Locomo- -

“Mue engineer, Civil engineer, Stationary fireman, eto.
But in many cases, éspecially inindustrial employ-
‘ments, it is necessary to know (a) the kind of work

‘and alse (b) the nature of :the ‘business or industry,. .

:and ‘therefore an additional line is provided for the

Tlatter statement; it should be used oiily when needed.

As'examples: (a) Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jae-
“dory. The material worked on may form part of the
second statement. Never return “Laborar;""‘Eore-
man,” “Manager,” “Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Codl mine, oto. Women at horne, 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
“sghildren, not gainfully employed, as At achool or At

home. Care should be ‘taken to report -specifically

. the oceupations of persons engaged in domestio
:serviee for wages, as Servant, Cook, Housemaid, eto.
I the occupation hos been changed or given up on
account of the PIBEASE cavsIiNg DEATH,.stdte occu-
Ppation at beginning of illness, ‘It retired from busi-

ness, that ‘fact may be indicated ‘thus: Farmer (ro- -

tired, 6 yrs.) For persons who have no -ocelipation
whatever, write None. ‘ )
Statement of cause of Death.—Namsg, first,

the DISEABE cavsING DEATH (the primary affection .-
with respect to time and-causation,) using always the .

same accepted term for the same disease. Exa:mples:
Cerebrospingl fever (the only definite synonym is
‘“Epidemiea: cerebrospinal meningitis"); Diphiheria

(avoid use of “Croup”); T;!phoid,fe'nr'_(never_ Teport -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘preumonia (M Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
‘Carcinoma, Barcema, dte., of ... ... .. ... (name ori-
'gin; “Cancer” is less definite; avoid use of “Tumeor™
Tor malignant neoplasms); M casles; Whaoping cough;
«Chroric valvular heart disease; Chronic inieratitial
wmephrilis, ete.  The -eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death},
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal comditions,
such as “‘Agthenia,” *Anemia" (merely symptom-
atic), “Atraphy.’f *Collapse,” *“Coma,"” “Convul-
sions,” "Debility:' (*Congenital,”  **Senile,” oto.,)
“Dropsy," “Exha.ustion,i' “‘Heart failure,” *‘Hom-
orrbage,” “Tnanition,” ‘Marasmus,” “Old, -age,”
“Shock,” “Uremia,” “Weakness,” eotc., when a
dafinite :disense can be :ascertained as the ecause,
Always qualify all disghses. resulting from child-
birth or miscarringe, as “PUBRPERAL septicemio,”
“PUERPERAL peritonitis”” ete. State causd for
which surgical operation was, undertaken. For
VIOLENT DEATHS state MEANS 'OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 84
probably sueh, if impossible to determine; deflnitely. -
Exemplos: * Accidental drowning; struck by rail-
way - irain—accident; Revolver wound of head—

homietde; Poisomed by earbolic.acid— probably suicide.

The nature -of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause -of death approved by
Committee on: Nomendclature of the American
Modical Association.) '

>

Norn.—Individual officos may add to above list of undesir-
sble terms.and refuss to accept certificates contalnlng them.
Thus the form in use In New York Qlty etates: “Certlicates
will be returned for additlonal information which give any of
the following diseascs, without exptanation, .as the solo chuse

“of doath: .Abortion, eellulitls, childbirth, convulsions, hemor-

rhags, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, .pyemia, ‘septicemta, totanus," -
But general adoption of the minimum 1ist suggestod will work
vast improvement, and {ts Bcopo can bo oxtended at a later
date, ) : M
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