2 .
¢ MISSOURI STATE BOARD OF HEALTH

e
§E 1 PLACE OF DEATH v BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
38 County oo PALETAEL - // / 3 0 ’ ? 2
o.-
ﬁ I:: Tomhlpunien .............................. Ragistration Distriet No.. /.. £ File No.. !
0, or ?
i 54‘1 WHHAGE wcroereeemmiritnirinrnass e Primary Ragiotration District Nu’éf%/ Regiatered No. ... 9
5 B& or If death occurred in
2 ?jg Cbgonrorromsemeeenoerenesrssesssessaressssesssmresisssssirsssmsssrsseeons. (R temssssissssersasy st ssssmsensss s Bt - Ward) h:mw or dnstitot ,m'
g :q : : give its NAME instead
o . of street and nomber.
i 2FULL NAME.. BRma_Jd__Juup : - !
g Sg PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
=8 EaiNGLE =
< =] 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF DEATH -
o ad.
E MY 7 WIDoWED e @ ol (Mm\)sO ................. s 191.@..??..
. e Fsmale __ﬂhilﬁ_MM ay aar
-9 'gs‘- 8 DATK ‘OF BIRTH " . 1 HEREBY CERTIFY, that 1 attended dccnanod from
Tw
: €3 Feb 24 1854........ éacfc.gﬁ ....... L1sK2., w (Pl 3. L1988
- - -
; :ﬂ ( ) {Day) - LE(BBE:;)\ that I last saw !\M.aﬂv. oanﬂ.. 19‘9‘3.
2. 7 an
E E'E Ace 1 day,.....hra.| and that death coccurred, on the date stated abovae, n!/ﬂm
A2 1 R8 .. B .. B as |or.. ?
[-E‘ ;"i 69 yrE. B ........ mos. ﬁ ..... ds or.....min The CAUSE OF DEATH* was as follows:
o] TION
E < : 8(3?91."’:"::-'. mhlﬂou. or H Wi fﬂ
- K particular d of work.. QuaR. Wl
& % g (b) General'nature of industry
., =8 businesa, or establishment in
E ) which employed (or employer) AX.
)
Y-
g LY g ?;I-,g‘l;:';:_cc | OO sees (DOrEHON) e F P Barereraeraenes man..../.........dg_
7, &8 State of toreign country) T owa e
= 3= o e OF CONTRIBU'I‘)ORY
g
E :é FATHER John Munnel .. (Brra ion) YPBe e OB, Bl
s 2 | o | 7.7 W R "
= [ . .
. _EE z (Coy ortown, Sweorfordmeocnty) _ Fngland 0 LCoA B 168:3  (Adaress). &/// %/’{CP& uﬂ?q
[
E . ; 5 12 g::agn:urg'mz *State the Dissass Cauning Doath, or, in deaths from Violoent Canses, ate
Z, 5'& o d ?I!E xya nn G:a ! (1) Maans of Injury;and (2) whuher Accidental, Buicidal or Homicidal.
= 3% 18 LENGTH OF RESIDENCE (For Hoapi Inctitat Transianta,
5 E : 13 gLn;:¢H;%E . :;:NR-c-nl Roaidants) or Hospitalo, ona, Transiants
-y _‘Q:E (thwmwn.Shhewfor&nmw)Eanand A!‘ lace
:[-I - Qa sath......., ) g of - TTVPPTR moaog,
E :o; 14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE ,-_Th"" "f.i’";;‘ ‘,&%h,_
- notat p o of den:
=]
g £ (ntormant) . Mre James Funned........ Formor or
- usnal p-_-l’ Ee LA T v T frrer e e e ey
h
'Eﬁ (aaam.)....(lincinne.ti....I.O.wa.............................. 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
i Pleagent Hill /0/3[ 1023
e - ¢ . R sad? 2 SRR U * <dovrll
i@ 20 UNDERTAKER . ADDRESS
A
. Fiedld. El ol ... 19} .............................................. I . .
7 R Regiatrar | PBTker & Besi Cincinhaii Ia

»




Revised United Stafes Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Thae
question applies to each and every person, irrespec-
tive of age. For many occipations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ay examplea: (a) Spinner, (b} Cotton mill; {(a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. ., Never return ‘“‘Laborer,” ‘“Foreman,"”

. “Munager,” “Dealer,” oto., without more precise
specification, ns Day laborer, Farm laborer, Laborer—
Coel mine, ete. Women at home, who are engaged
in the Qs of the household only (not paid House-
keepers receive & definite salary), may be entered
o8 Housewife, Houscwork, or_At home, and children,

‘not ga.mfulw employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons .engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. It the
occupation has been changed: or given up on account
of the DISEASE CAUBING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yre.)
For persons who have no occupa.tlon whatover,
write None.

Statement of cause of death.—Name, first,
the DisEABE causING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (‘'Pnoumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, eto., Of....ccvvirvrecnnannn.. (name
origin;'* Cancer' is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephhtis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (disease eausing death),
£29 ds.; Bronchopneumoma (secondary), . 10 ds.
Never report mero symptoms or terminal conditions,
such as “Asthcm':z," “Anaemia’ (meroly symptom-
atie), “Atrophy,” *Collapse,” ‘“‘Coma,” ‘‘Convul-
giops,” ‘“Debility” (“Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhsaustion,” *Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” "0ld age,”
“Shock,” *“Uraemia,” ‘“Weakness,”” etc., when a
deflnite disease can be ascortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “"PUERPERAL seplickaemia,”
“PUERPERAL perilonilis,” eatc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—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, lelanus) may bo stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Associatio:n.)
]
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" second statement.

Revised United States Standard
Certificate of Death

(Approvéd by T, 8 Census and American Public Health

Association.)

Statement of Occupation.—Prée'ise statement of
oooupation 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 occeupations & 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, eto.
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 therefore an additional line is provided for the
Iatter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, () Automobile fac-
tory, The material worked on may form part of the
Neover return “Laborer,” “Fore-~
man,” “Manager,” “Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at bome, who are
engaged in the duties of the hounsehold only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domsestio.
service for wages, as Servan!, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
account of the pI1sEASE CAUBING DEATH, state ocou-
pation at beginning of illress. ' If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) - For porsons who have no gecupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the pIBEASE cAvusiNG DEATE (the primary affection
with respeet to time and causation), using always the
same sooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
{avold use of “Croup™); Typhoid fever (never roport

.

CELIY

. under the head of *Contributory.”

' of death:

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, etc., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart disease; Chronic intersfitial
nephritis, eto, The contributory (secondary or in-

" terourrent) affeotion need not be stated unless im-
" portant.

Example: Measles (disease onusing death),
20 da; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapge,” *“Coma,"” “Convul-
gions,” “Debility” (‘‘Congenital,” *‘Senile,"” eta.),
“PDropsy,” *“Exhaustion,” ‘'Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *0ld age,”
“Shook,” “Uremia,” '‘Weakness,” eto., whon a
definite disease can be ascertained as the eause.
Always qualify ali diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PuERPERAL perilontlis,”’ eto. State cause for
which surgieal operation was undertaken. For
VIOLBNT DBATHS state MEaNs or INJURY and qusalify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way train—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., sepsts, letanua), may be stated
(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meodical Assooiation.)

Norr—Individual offlces may add to ahove llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *' Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, miscarriage,

© necrostd, perltonitis, phiebitis, pyemia, septicemia, tetanus,'

But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be oxtonded at a later
date.

ADDITIONAL SPACE FOR YURTHER BTATEMANTS
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