Do not use thin spase,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
(buntyBuchanan Reglstration District No........oovirunns

Township.

103 2

AN
Primary Registration District No. > 48,‘. ............
(N0 renrsnseneraae s snnssas st s et ssmssesssessee S oreremsesseesenses i Ward)

Gity.........0."0.
(@) Besidence. No... 723 North En‘i St O S Ward. e -
{Uisual place of abcde) (I nonreaident give city or town and State)
Lendth cf residence in city or fown where desth occarred T8, mos. ds. How loug in U.S., i of toreidn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Ss:i‘mmm.mhl?w;hf%? or 16. DATE OF DEATH (MONTH. DAY AND YEAR} ép ril 20th w24
Male .| White Married 'Zl_w_J '
5A. lr_MARRiED, WIDOWED, OR DIvorRCED / ' e E BY CERTI FYJ ! decensed from .
R TR
thet 1 last saw h ............ nlm: on..
o
Ul eh death occrrred, on the daie sinted nlmve. at... 9‘ 00 A R AU
6. DATE OF BIRTH (MONTH, DAY AN YEARY )@ G s L N 1867, Te CAUSE OF DEATH® was4s FoLLOWS: »
7. AGE YEARS MonTHs Dars o I
56 4 19

8. OCCUPATICON OF DECEASED
() Trade, profession, or
pariicalsr kind of work .. Al X 4

(b) General nature of indnslr:
. o esiablist

which employed (or em:nhm)
(c) Name of employer

N. B.—Every item of information should be carefully supplied, AGE shculd 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,

%. BIRTHPLACE (ciry ok Town) .......o@vanngh -

(STATE OR COUNTRY) Missouri
10. NAME OF FATHER N
Edward Hunt WAS THERE AN Aurorsn"_ ................................................................. -
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c.covivvenmrrirrineresecmssmresniananene WHA‘I’ TEST CONFIRMED mAGnm.y’f @ [ frreredl focrovod "-—"-—’{*'—J
z {STATE OR COUNTRY) Migsomri W téned). ~ 4— M e M. D
: (Signed) Lo, AL e LS M 1’
4 e —
< | 12. MAIDER NAME OF MOTHER Unknown :’/ ,19 2 mam%[_,g_‘b_q '[7-#'_!_! Yy a_,\.x
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oococnscrissstvcsns s © “E{We the D'ﬁﬂﬂ CAWI"“ Dnm-d °’(;)= d@:;h;:f':‘ Viorer? %Um atata
EANEB AND ATURA OF IMJURY, an Wi CCIDENTAL, BUicioaL, ar
(STATE OR COUNTRY) Unknown Hoaaemas,  {Seo ruverse side for sdditional space.)

"o womr MES. Je Ae Hunt 15 LACOF BUBML. CREMATION, OR REMOVAL | DATE OF BURIAL
b 723 North 2nd St. M{ m ?4/7-./ 1 2L

M. Tia Ut |1og Frowes

Fn.m.......'.:.:'......‘19,‘!.......

p—— .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Bealth
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulaess of various pursuits ean be known. The
question applies to cach and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, 8. g., Farmer or
Planter, Physician, Compoailor, Architecl, Lotomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, espeocially 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
{atter statement; it should be used only when needed.
Aer examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
pecond statement. Never return ““Laborer,” *'Fore-
wman,” ‘“‘Manager,” ‘‘Doaler,” ote., without more
precise spocification, as Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepere who recelve a definite salary), may be
entered us Housewife, Housework or At home, and
children, not gainfully employed. as At school or At
home, Care should be taken to report specifieally
the oceupations of persons ongaged in domestio
service for wages, as Servanl, Cook, Housemaid, ste.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE causing veaTa (the primary affection
with respeoct to time and causation), using always the
same acoepted term for the same disease. Examples:
" Cerebrospinal fever (the only definite synenym is
“"Epldemio ocerebrospinal meningitis”); Diphtheria
(avoid use of **Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of.......... {(name ori-
gin; “Cancer” ia less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseags; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measlea (digsease causing death),
29 ds.; Bronchopnaumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemis” (merely symptom-
atie), ‘“Atrophy,” ‘'Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“*Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘‘Exbaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” **Marasmus,'" *“0ld age,"
“Shoek,” “Uremia,” ‘‘Weakness,” ote., when a
deflnite disease ocan be ascertained as the ocause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL septicemia,”
“POBRPERAL peritonitis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANB oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Orf a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; asiruck by rail-
way train—accident, Revolter wound of head—
komicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepats, letanua), may be stated
under the head of *Contributory.” (Recommenda-
tions on siatement of sause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nora—Iodividual ofMces may add to above st of undesir.
able terms and refuse to accept certificatea contalning them.
Thus the form in use in New York Qity atates: * Certiicates
will be returned for additional information wiich give any of
the following dlseases, without explanation, as the solo cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritounitis, phlebitis, pyemin, septicemia, tetanus.'
But goneral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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