MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regitraion Disit No..... S T .

1. PLACE OF DEATH

Primury Registration District ho..i.!h,?/'/-ﬂ ............ 2 4

aent . U PPPPPOPL. | K, Ward)

2. FULL NAME.......... Banj ima.n ...... Tranklin.. Si:ra.n,g,ar ............
(2) ‘Besidences Nowooiinrronioissssercnn, St Ward,
(Usual place of abode) . (If ponresident give city or town and State)
humdruﬂgmhdbuhwwheredn&mmd T oy T mos. ds, H“hmimns if of foreign hirth? yea, mos. ds.
"PERSONAL AND STATISTICAL PARTICULARS ’//” . . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WiDoweD OR

DivorceD (writs the word)

16. DATE OF DEATH (MONTH, DAY AND 'tzgg 7/9 9

Male White Married
Sa. 17 Maprrien, Wi VD
(ogmp';'r’é%"ﬂ'oﬂn Stringer

6. DATE OF BIRTH (wonti. oav mn Year) H§=30-1857

7. AGE YEARS MonTHs I Dars It LESS ihan I
' I P15 — %
8. OCCUPATION OF DECEASED
(a) Trade, profession,
garticalar kind of work ... FATROL..
! (b} Ganeral nafuro of indmsiry, ’ CONTRIBUTORY.OLV ¥ A ...
business, or estahliskment in - . {SECONDARY)
which exmployed (or employer)...... Stk | ORIV FIO
(c) Name of employer
9. BIRTHPLACE (cry or Tomw) IronCounty -
(STATE CR COUNTRY) . . Mo.

T Rt =g PR AT SR AR SRR RS ARt R R R AT el SR il ARt iy T T

. Lf Dip AN o TICN PRECEDE nz.\mr....?.?.?ﬂ DATE oF.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classifiad. Exact statement of OCCUPATION is yvery important.

10. NAME OF FATHER - . H
AI&QLO_LSL_ILDEQ_I___ ! WAS THERE AN AUTOPST? ne <
ﬂ 11, EIRTHPLACE OF FATHER (CITY OR TOWN)... etene et areaes e nnere u WHAT TEST CONFIRMED DIAGNOSIST.. gl
z (STATE OR COUNTRY) e i “/ /}[
i Iren f‘nunfv il , (IO N G # Z ) oo 2. 2o 22 -
[
&1 12 MAIDEN NAME OF MOTHER Dolly Bovd h 7/3 o 192/ (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWNY.....ov.omveeeererressiesnesocssesssenens *Siate the Dusmisn Cavmng Drurs, or in desths from Viouoe Cavazs, stats
{1} Mrarms axp Narcen or Ixsomr, and (2) whether Accorevrar, Boicmar, er
(STATE R cRmTRY) 1T % Knrn'm Hosoomar  (See roveres sids for sdditional space.)
b mromunr ... DR.C.Ienningas 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | 'DATE OF BURIAL
(hddress) Talmyra Mo. pier Cemetary 7/30  waf
15, 5 :

23, UNDERTAKER

AM.Syrague Falmyra Mo.

Sl

LY

Dty




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Pracise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ste.
But in many cases, 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 thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (&) Grocery; (e} Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day Igborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive o deﬁnite/éalary), may he
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken tb report specifically
the oceupations of persons engaged in domestic -
service for wages, as Servant, Cook, "Heusemaid, eto.
If the cocupation has been changed or given up on
account of the piIsEASE causing pDEATH, state oeceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pi1sEABE causING peaTH (the primary affection
with respect to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synopym is
“Epidemioe oecrebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup”); Typheid fever (Rever roport

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia ("Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ot0., 0f vven,v..us (name ori-
gin; “Caneer"” is less dofinite: avoid use of “*Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrenie valvular 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), 10 ds.
Nover report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemis” (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility’" (“Congenital,’ “‘Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-«
orrthage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,”” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUrRPERAL seplicemia,”
“PURRPERAL perilonilis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of B4
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—Indlvidual offices may add to above st of undesi
able terms and refuss to accept certlficates contalning them.
Thus the form In use in Now York City states: ‘'OertlAcates
will be raturned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Aboztlon, cellulitis, childbirth, convulsions, hamot-
rhage, gangrone, gastritis, erysipolas, maniagitia, mlscarringe,
necrgsis, peritonitis, phlebitis, pyemia, Bopticomia, tetanus.”
Bitt general adoption of the minimum list guggested will work

vast improvement, and lts gecqpo can bo oxtended at a lator
date.

ADDITIONAL BFACH FOR FURTHER BTATEMENTS
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