MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS '
0. CERTIFICATE OF DEATH
R Lot il
ai 1. PLACE OF DEATH e . \ 20376
| E & Cormty, » Begistration Districi Ne.. - Hhanesianeizess 'I Fite Nu..‘.}.....‘?ggf-j.m........'.
|2 -§ hig...... - gum Reﬁmﬁm Dlgiﬂ | T R— ARSI eerageBaiven Beghicred No. :
<% Gl St LOULE T 261%a " "HOXtn MA¥Ket HET S
5> 5, s
5': 2. PULL NAME ...o..oeoeoooveoen, Thomas Henry. Gibbons r
0o {a) Resid No. : - St . o Ward, : :
e {Usaal place of abode) . B (F nonresidént give city or town and State)
E at. Length of reaidence in city or town wh_ete' death ocoreved yra. ) mos. _ dn, How long in U.5., if of foreidn birth? " mes.  ds,
=3 v L tes
5-8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S . s .
B 1 SEX 4. COLOR OR RACE | &5 SincLE. MaRri=Zd, WIDOWED O/ 16. DATE OF DEATH ; 23
word 3 {MONTH, DAY AND YEAR) 19
P Male Wnite BEyP rag™ — 5’;%5
.r:a : e EREBY CERTIFY, That ] atiended &
© 0 54, |F" ﬁlgg:rﬁ% WiDOWED, O DIVORCED -
2y oF
as (WFEe  Begsie H Gibbons
s .
g g 8. DATE OF BIRTH (uowth. oav A veaw)  MA Y 19 18 H6
] < 7. AGE YEARS MonTHs Dars I LESS than 1
w - —— N
5 é b 7 2 17 ;.:_._m.
-2
G 8. OCCUPATION OF DECEASED
i (s} Trade, prolexsivn, or
2% raviceer L o e carpenter. . . . .
& E, (b) Geoeral naturn of indmstry,
o " brsivess, or esithliabment f
g f. which mnbnd (or exiployer). .3
'g a (c) Name of employer
s o . ‘BIRTHPLACE {arr on Tomn) ......... S.&CKBONVIAle . IF ROT AT PLACE OF BEATMY,
- é (STATE OR CouNTRY) I ll.
3o { D AN OPERATION PRECEDE DEATHY, o5
-§ ;_ 10. NAME OF FATHER m Hy . Gihbons R Wrs TRERE Ax &
H ) .
g3 11. BIRTHPLACE OF FATHER (criv o WHAT TEST CONFIRMED CIAGNGZISY. -
E é g (STATE OR COUNTRY) Tﬂ'gn tuCKy - {Signed) ' ) Clomeartae”™ M
3?':' E 12, MAIDEN NAME oF MoTHER JU11d%Gibbons 6 .1 ?M)V_?_S'm 4, M
‘:E 13. mmmdl-:m—'uamm(mronizm t S — o 'Bh“mn?ﬂmﬂﬂlm mmﬁ:ﬁméﬁm’c;mm
me AND NATURN OF INJTRY, AecToany, Bm",.
23 (STaTe o8 caner) entucky Howemas. (568 roverss sids for dditicnal space) o =
Eg " N M_ jéﬂ’ NP5/ +uuf| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL BURIAL
P e 2E0] 2 Nk Mg : Jacksonvdlle Ill, 9 w23
3 1. AR = T 20/ YRDERTAKER
o main T L P b M aom oo . o /%V W, esn L
. =40 gty T h A
T v




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amcrican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many cases, especially in industrial employ-
ments, it is necessary to know {s) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laboerer,” ‘'Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who réceive a definite salory), may be
ontered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specificaliy
the ocgupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
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 DISBASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always tho
same accepted 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’); Lobar pneumonia; Broncho-
pneumonie (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, oto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer' is less definite; avoid use of ''Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Neover report mere symptoms or terminal sonditions,
guch ag ‘*Asthenia,’” “Anomia” (merely symplom-
atie), *“‘Atrophy,” “Collapse,’” **Coma,” “Convul-
gions,” “Debility"” *‘Congenital,” ‘‘Senile,”" etc.),
“Dropsy,” “Exhaustion,” *“*Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” **Weakness,”” etc., when, a
dofinite disoase can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PULRPERAL geplicemia,’”
‘““PUERPERAL perifonitis,”’ oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus), 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.—Indlvidual ofices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus tho form in use in Now York Cilty states: * Cortificato,
will be returned for additional information which givo any of
the following dizeasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipdlaa, meningitis, miscarriage,
necrosis, poritonitis, phlebitia, pyomla, septicemia, totantus.”’
But general adoption of the minimum list suggested will work
vast improvement, and i{ts scope can be extended nt o later
date, :
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