MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e ' ,
gg 1. PLACE OF DEATH : W} ‘ . 4474
% g County........ Mardon Begistration District No.. 2 File No- o
5..5. MM ..................... Pricary Begistration District Ni 5 2 57 ¥ Begistered No. % .....................
o E ay....annibal....... cr«.......S.ﬁ...EJ.-.iZ-31?.@.3..1?.!!.?.....}..1.9.?.1’.?:..1?..........'. .............. eeeeresans St i Werd)
g: 2. FULL NAME . AT G B e e
O {a) Besid No.. Monroe. ¢ty MO st Werde o —
o) (Usual place of abode) ] (If nonresident give city or town and State)
Eé} Length of residence in city ar town whers death occmred ™. . mes, ds. , How long in V.5, i of loreifn birth? e mos. ds.

"PERSONAL AND STATISTICAL PARTICULARS - - ’I/ MEDICAL CERTIFICATE OF DEATH

|3 SEX . | COLORORRACE | 5 SNGAE. MARRIED. nV0OWED O || 15, DATE OF DEATH (MONTH, DAY AND YEAR). UQ.A_(/ ,:2‘5* 1922 /
Female White Married
Sa. I Mmmm. Wlmm. o DivokrteD .
Ie‘lolw) WIFE oF
James T.Hanly

, cn the date stated abave, at....

6. DATE OF BIRTH (wonme, oar ao vear) Mch 29 1892

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified. Exact statement of OCC

"(J? T CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yeans Monrhs Dars ' | Lf LESS thes 1 ! Ny (/ ;
2 8 10 26 :ﬂ’:_:' h LT RRTTE SErRNRY e

8. OCCUPATION OF DECEASED

(a) Trade, profession, or i

iulae Kind of werk ... HOUSEWife Y —

(b) General nature of imdoxtry, ’ CONTRIBUTORY.. Q<L FAA AL .

busicess, or establishment in . g }

which employed (ar employer).. N | =0,

(¢} Nama of employer .
18, WHERE WAS DISEASE CONTRACTED

Ll. WITH UNFADING INK---THIS IS A PERRIANENT RECORD

2
[
g !
H l 9. BIRTHPLACE (CiTv OR TOWN) Monl‘ﬂe‘-‘-ity . IF NOT AT PLACE OF DEATHT..oovvnnsoo.ooe s
g l! (STATE OR COUMTRY) ) h{o a
-} .
Z g5 2 | 11. BIRTHPLACE OF FATHER (CITY OR TOMN)-..cnerrmcseo
5 a g z (STATE OR cwmm) Mo.
. s3 - —
lh-' 33 & | 12 MAIDEN NAME OF MOTHER TLaura Hateh.
£ EE 13. BIRTHPLACE OF MOTHER (EITF OR TOWN)..oocvveevsemsessesreesrennrrsssra “State tie Dumusn Curmva Deums, o in deths from Vioware Caoass, st
. . () Mmary amp Natoms of Immoey, and (2) whether Accmrwess, Buicmar; or
; gg ~ _(STATE OR COUNTRY) Maine Hoagcman,  (Beo roverso side for additional mpace.) - 4
Eg " o James.. T.Hanly... eoseorny|] 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N (Address) Monroe city Mo, Monroe City Mo 2/ 27 21
. o v
S5 15. : 20, UNDERTAKER .- ' RESS
73 Fu:n??}(}?;—s?’/ % .. AR | I : Aoo

@) T Wm.M.Smith. '~ Hannibal Mo,




Revised United States Standard
- Certificate of Death

|Approved by U. 8. Qensus and American Public Health
Assoclation.}

Statem®nt of Occupation.—Precise statement of
oceupation fy very important, so that the relative
healthfulneff of various pursuits ean be known. The
gquestion a.pg'lies to each and every person, irrespec-
tive of age. .For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also () the nature of the business or industry,
and therefore an additional line is provided for the
- latter statement; it ahonld be used only when needed.
" Aerexamples-’(a) Spinner, b "Colton mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
geaond statement. Never return ‘‘Laborer,’” ‘‘Fore-
man,” *Manager,” ‘‘Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid A

Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as Al school or Al
hame. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pDIsSEABE cAUSING DEATH, state oecu-
pation at beginning of ilness. If retired from busi-
ness, that fact may be indicated .thus: Farmer (re-
lired, 6 yre.) . For persons who have no occupat.lon
whatever, write None.

Statement of cause of Death.—Na.me, first,
the DISEASBE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
. pneumonia (*Ppeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonenm, eto.,
Carcinoma, Sarcoma, ete., of ........... {name ori-
gin; “Cancer” is less definite; avoid use of "Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; -Chrondc interstitial
nephritis, ete. The coatributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), 16 ds
. Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,’ “Coma,” *“Convul-
sions,” “Debility” (“Congenital,”” *'Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”’ “0Old age,”
“Shock,” *“Uremia,” *Weakness,” eio., -when a
definite disease ecan be ascertained as the cause.
Always quahfy all dizeases resulting from eluld-
birth or miscarriage, s ‘‘PUERFERAL ~gepticemia,”’
“PUERPERAL perifonitis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revclver wound of heod—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractare of skull, and -
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~ .
tions on statement of dause of death approved by .
Committee on Nomenclature of the American ,
Medical Association.) e ’

-

Nora—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use In New York City statea: “Certificates
will be returned for additional information whlcn give any of
the following diseases, without explanatien, as the solo cause
of death: Abortion, cellulitis, childbirth, coavuisions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mhcarrlage
necrosls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.™
But genernl adoption of the minlmum list suggested will work
vast improvement, and lu SCODe Camn be extended at & later -
date.
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