AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

ormation should be carefully supplied.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comty........ . BUGHRENAN .

John B, Hawk..

2. FULL NAME.,....

Resid NOuersrecienciertsrnrerasarsssrerammrssesassansesssasssensaressesmnets bentss Sl e Werd, | L PR ELONBRIIPE gy eoeeciarieisariies
@ (Usual place of abode) - Pﬁﬁ.ﬁﬁmgﬂtﬁ Mnd Szne)
Lengdth of residence in cily or town where dealh octurred . mos. b ds. How Jong in U.S., if of foreljn hirth? yra. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3 sEX "' COLOR OR RACE | 5. StuGLE. MARMIED. WIDOWS? % |l 16. DATE OF DEATH (mowth, av anp vear)  Jure 16.719918
ligle ihite Married 1.
| HEREBY CERTIFY, Thatl attended trom (.78 =
Sa. Ir Masmien, Winowes, oa Divoacen . R T TN AR o A W
(or) WIFE oF Iizzie liay mtlumhm llwenn. b-]ﬁ.w - .m).u.‘..-dum
_ deelh sccurred, ne tho date tsted shove, .. 4:45 1 07? .....
6. DATE OF BIRTH (wonmw, pav ano vear) APY11 5, 1877
7. AGE YEARS MonThs Dars Tt LESS thun 1
[ —
48 2 ll o ... N
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particalar kind of work ..... Fa D O A
(b} General nature of indmstry,
business, or estsblishment in Fu 5
which employed (or employer)....... mlng .........
{¢} Name of employer
Q-1 19 WE WAS DISEASE CONTRACTED
LA~ b B L
9. BIRTHPLACE {CITY OR TOWN) ........ T &“&'E'o-rlsbur'g ........................ IF NOT AT PLAGE OF DEATHT.
(SraTe o counTar) Missenei " Dib AN OPERATION PRECEDE mm.?h).. CAtE
10. NAME OF FATHER A . HaVJk Was A A .
,v_) 11. BIRTHPLACE OF FATHER (crmy Or TOWN)..... U nLnOWIl .............. WHAT TEST CONFIRMED DIAGNOSISY..... = pe 00T c
E‘ (STATE OR COUNTRY) Ug.hpoxm A (Sigoed)....., ‘ ... e | 4"7/?-;‘"
& | 12. MAIDEN NAME OF MOTHER ninown / 6 17 e S £ -
13. BIRTHPLACE OF MOTHER (ciTY oR mn)Han.Ym .................. @ ";‘;‘uu the D;m Cwu;o Dlyﬁ.d ur(;l %L:h{fm: Viouxwr Cavaxn, state
1 RANS ARD NATURD OF 1NJURY, B ether ACCIDENTAL, Smcmu., or
(STATE OR COUNTRY) Unkn own Homicioaz.  (See reverse side for additional space.}
" ENFORMANT ....... f{}rs- ..... Lizeie Howik oo 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) attonsburg, lio Pattonsburg, Lo 6/17/28
15,
L] { éfu/ %/WW‘Q 20. UNDERTAKER . ADDRESS
‘m 71 """" REGISTRAR d é'ee."“ .~ :“fﬁ)'u—" IZOFJM’”C""

—=m




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation 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 cccupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ploymenta, 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) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the sccond statemont. Never return
‘“Laborer,”* **Foreman,” *‘Manager,"" ““Dealer,” etc.,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the dutiea of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Ai home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oeccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been chanpgod or giver up on aecount of the
DIBEABE CAUBING DEATH, state oocupation at he-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo Nons.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of “'Croup"); Typhoid fever (noverireport

“Typhoid pneurionia™); Lobar prneumonia; Broncho-
prneumonia (**Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,

Carcinoma, Sarcome, etc,, of — (namé ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unlass im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Debality" (*Congenital,” ‘‘Senile,” ets.), *‘Dropsy,”
“*Exhaustion,” ‘“Heart tailure,” “Hemorrhage,”” *'In-
anition,” “*Marasmus,” *“Old age,’” “Shook,” “Ure-
mia,” ‘*Weakness,” etda., when a definite disease ean
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, na
“PUuERPERAL seplicemia,” “PUBRPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MEANS oF
inJurY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railuay train—aecident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, letanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of eause of denth
approved by Committee on Nomenclature of the
Ameriean Medical Associstion.)

Nore.—Individual ofices may ndd to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York CQity states; * Oertificatos
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningits, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But genoral adoption of the minimum Hst suggested will work
vast {mprovement, and its scope can bo extended at a later
date.

ADDITIONAL BPACRE FOR FURTHER BTATEMENTE
BY PHYBICIAN.




