[
'

nREvVRU

FERRE R e § TmfREET ATy WIS EI WINT AL LINWA 1HENVTTRITH W e S F=enmiMiAaARNEN |

Do not use this space,
n MISSOURI| STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS )
o CERTIFICATE OF DEATH 16 489
g a 1. PLACE OF DEATH 93 }
g g County....., c aldwell 3 Registrafion District Nu..465.5- ...................... File Now .00 i1 /0.4, ._?;.:.‘.-._._..f'..'.‘,,j':_............n
g.g Towashi... TG VA 53: Primary Bedistration DIt Nou,.oovee.eeomenereenesonsessoons Regist o0 A : g%f
IS
g Gty Braymers .. oo b e ———————————————— s s e St ceeorioeenn Weard)
>
Si 2. ruLL Name.... Henry Shannon Volford,
0o ! {a) Hesid N Sty ereceeeerertierns WErd, et ere e
E > | {Usual place of abode) (If nonresident give city or town and State)
n‘é Lengih of residence in city or town where death ovcomed T3 mos. da. How long in U.5., if of foreign birth? T8, o da.
»no ; PERSONAL AND STATISTICAL PARTICULARS f,/// MEDICAL CERTIFICATE OF DEATH
=o ¥
Ox 3. SEX 4 COLOROR RACE | 3. Swcux Maxnien, Wewsse® || 16. DATE OF DEATH (oxTs, bav anp vun)% /7 1S
p Male, | Uhite, Harried, o Y alm—
. 1
gg 54, IF MaRsiED, Wespweopen-Divonen , ERFEY CERT';.}"M
LK ow¥es Hannah L. Volfora, [0ttt Cet/l
o=
- 9
E“g 6. DATE OF BIRTH (uowT. pat amo vean) D€ C e =30th, ~1838
5 < 7. AGE YEARS MonTus Dars
o
[+]
ct 86 3 17
-
< B. OCCUPATION OF DECEASED
3% (a) Trade, profession, or Retired,
=1 §, particnlar kind of work bbb st
gk (8} General natare of industry,
° L. , or extnhlixh tin etired
g2 which emgloyed (o employer) R | Y .~y S S
v a () Name of employer i - )
a 18. WHERE WAS DISEASE CONTRACTED
~ . e
= E 9, BIRTHPLACE (CITY OR TOWN} cocvueeieiensieis ttemsrmraessesssssssssssnssssnssnnsensrvsrmasisrss IF HOT AT PLACE OF DEATHT.evveevon oo
St i #
3e (Erae on ooy Ohio, C/ Dip AN OPERATION PRECEDE BEATHY ZLLD.... DATE oF....... 5" femm-
o 10. NAME OF FATHER e . :
i Jacob uOlfOl‘&, WAS THERE AN AUTOPSYT. p 3 N / é"“d
d
3 g2 | 1. BIRTHPLACE OF FATHER (GITY O TONM).ocsncnrctrrsosen|  WHAT TEST W - ; W~
E g (Srare o courTar) Not Lnown, |, it 2,85 M
3 g1 12 maDen NaME oF MotHER Elizabeth Velker, %‘j/ﬁmﬂ {Addvexs) /Z/LMW . hoo,
; 13. BIRTHPLACE OF MOTHER (1Y OR TOWN).ouveoomemeeemeneoremioeeeemeee s, *State the Diszasn Carsive Drurm, ot if Acoths from Vicuams Cavezs, stste
- T, : (1) Mrurs axp Natvep or Imsomr, and (2) whether Accwesear, Buoicman, or
-‘2 (Srate or ) NOt 'LA( ]’10‘:—,’6’ J. Vo) ﬁmmau (Seo reverse gido for additional spaca.)
;
@
|
o
4

CAUSE OF DEATE in plain terms,

" - *ré PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
Plymouth Cemetery, - nril-19".2s
18. ] ) 20. UNDERTAW ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U, 8 Ceasus and American Publie Health
Association,) -

Statement of Occupation.—Preciso statemant of
ocecupation is very important, so that the relative
healthfulness of various pursuits cap bo known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomeo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” **Dealer,” ctc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Womon at
home, who are engaged in thoe duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as HHousewife,

Houscwork or At home, and children, not gainfully -

employed, as At scheol or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. IF the occupaticn
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (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 cerchrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never raport

“Typhoid pneumeonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,’ unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of————(name ori-
gin; “Cancer" is less definite; avoeid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenin,” “Ancmia” (merely symptomatie),
**Atrophy,” ‘Collapse,” “Coma,” *‘Convulsions,”
“Debility” (*'Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” ‘,Heart tailure,’ *“Hemorrhage,” *“In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ““Weakness,” etc., when a definite disease ean
be ascertained as the cause. Always qualify all

- diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
IRIURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

'of skull, and consequences {(e. g., sepsis, tetanus),

may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) '

Note,—Individual offices may add to abovo list of undesir-
able torms and refuso to accept certificates containing them,
Thus tho form in use in New York City states: “Cortificates
will be returned for additional information which give any of
the following disensos, without explanation, as the solo causo
of death: Abortlon, cellutitis, childbirth, convulsions’ homor-
rhago, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicomia, totanus.,™
But genecra! adoption of the minimum list suggosted will work
vasl improvement, and its scopoe can be extended at a later
date.
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