Do vol 424 this & ot
MISSOURI STATE BOARD OF HEALTH "
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : !
1. PLACE OF DEATH . 23528

Comyy.....BUGHANAN Begistration District No... X
R 1

Township... Primary Registration District No.. »j-o
GitFenrveene S t’ JO seph v (Newen !!emorialHome,LLONains, SRS %)

2 2. FULL NAME.. La‘rc ia S, Fiteh,
) (a) Besidence. N-.llaoh'[%in St oo Ward, -
5 (Usual place of abode} - (lI nonreugguggwe qnw or !own aad“Sutc) . \.,
¢ Length of residence in cily or town where death occurred *6 8. mos. da. How long in U.5., if "ot foreidn birth? .’ mos, ds.
- PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL cmﬂncne or-' DEATH *
J e
L 3. SEX 4. COLOR OR RACE 5. %?v%gcg?mm‘gm? -°_ " 16. DATE OF DEATH (MONTH, bg‘. AND YEAR) L 7/3 19 ?’3‘
17. :

F Female Whi te widowed' | HEREBY CERTIFY, That I aitended deceased
E SA. IF_MARRIED, WIDOWED, OR DivoRcED d-. J

HU oF [CTORRRNY S NS | *, lo

o wiFeee David L. Fi tch ’ that [ last saw b, alive an...... S oot o,

death d, on the dels stated above, ell..oovirriirenn
6. DATE OF BIRTH (wowta, oay ano year) J @11 'y » 282 th, 1847 -

USE OF DEATH*

7. AGE YEARS Days 1t LESS than 1
. a.’ PP
76 "o i -
= i
8. OCCUPATION OF DECEASED /,
(n) Trade, prolesyion, or & .
particular kind of work .. House"“ fe
(b} General nature of indmir,, ' : co?'rmaurgnv.
busincas, of establishment in NGARY, .
which employed (or employer)......omomoe dh(dmun) ............ e SO R da.

{c} Name of emgloyer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or TOWN) . Ba‘rry 2 e || 22 F NOT AT PLACE GF DEATHT..oee.......

{STATE OR COUNTRY) Illino* S, . /o m
% .« DD AN OPERATION PRECEDE DEATHT A 4., Dave of..

10. NAME OF FATHER .
Chdrles E' Mason’ WAS THERE AN AUTOPSY 2.eoveesun il 0 T e tesesasrmseeper s earnnrrrreversssas rhasssssnte -
]‘2 11. BIRTHFLACE OF FATHER (cnnoﬁm)UnknomJ WHAT TEST CONFIRM ol gt S e a o R
g (STATE OR COUNTRY) Verment {Sigoed o Ny A ==
@ .
I < | 12. MAIDEN NAME OF MOTHER Loisie Farman 2¢2,1842 ()\ddtm) £ . cee” !! € =y
13. BIRTHPLACE OF MOTHER (Ctry ok TowN)... UNKNCEN “State the Dmmusn Civming Dran, “or in deaths from Viouxwy Civazs, aiste
‘Vemopt (1) Mzurs axv Watoes or Iwsoar, and (2) whether AccmEwmai. Boictoar, or
(STATE OR COUNTAY) Howsetoat. (Ses taverss side for sdditionl space.)

14, ﬁ’
INFORMANT . £

. (s Kondas City, Mo, gGower, Mo. via Auto AUE. 24~ 13 23
MuG.24 19%

19. PLACE OF BURIAL. CREMATION,. OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

T eatsr, . (3 sge ety 1318 S. 10th.St
&y Y22t Rarts _

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




Revised United States Standard
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(Appreved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
henlthlulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oenses, 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) Colton mill; {(a) Sales-
man, (b) GQrocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ccou-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sEAsE cavsIiNg pDEATH (the primary afection
with respest to time and causation), using alwaya the
samo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “'‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of..... ves..{name ori-
gin; “Cancer"” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular hkeart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,’” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” ‘Convul-
sions,” *'Debility” (““Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” "Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld sage,"
“Bhoeck,”” *Uremia,” ‘Weakness,"” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PURRPERAL peritoniiis,” eto. State cause for
which surgical operation waas undertaken, For
YIOLENT DEATHSA state MEANS OF INJURY and qualify
A3 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or a3
prebably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—yprobably 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
Committes on Nomenclature of the American
Medical Association.)

Norn.—Individual ofices may add to above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ' Certificate,
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, totanus,*
But general ndoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a later
date.
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