N

LY. PHYSICIANS should state

xact statement of OCCUPATION is very important,

E

r‘m

v supplied, AGE should be stated EXACT

80 that it may be properly claasifiad,

N. B.—Every iteam of information should be carefull

CAUSE OF DEATH In plain terms,

r Do zof usa this space.
a i > a, e 2
L-.,P&? 30 ,%f-’ . MISSOIBJRI STATE BOARD OF HEALTH C 1 7
UREAU OF VITAL STATISTICS 3 B
CERTIFICATE OF DEATH
1. PLACE OF DEATH . 85 \
Cmty....Buchanan. Registration District No.. . Fila No., PN \
Townshi Primzzy Redistration Disirict No. j[@@ﬁ'h Regiziered No. .15-[ ’
Ctrrrerer- 3 SO BEPR e SO Moo 8Ll QLIVG e Sl e Werd)
2. FuLL Name . Frank. J..Haney 494121 AR AR 558 AR08 AR 88 bt e et oo eeoees oot
() Besidenco. No........ 1018.. . Doniphan...... e eeereeeemnenienns Ward.
{Usual p[ace of abode) (lf nonresident give city or town and State)
Lengih of residence in city or town whers denth ocrmrred 3 8. mas, ds, How loag in U.S., if of foreign birth? s, 38 ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLORORRACE [ 5. e ARRIED. WIDORS® ™ || 15. DATE OF DEATH (wowrw, par wovaar) Feb 18 / 26 1
llale White Married 17, e pnrt
l L HERE vcan'n v Thet I'attended d d b . S
5. ';{;‘;g:f,.?g; ymowxn, 0q Drvorcep ;Z
(oR) WIFE oz Jermie Philley
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb 18 1893
7. AGE Yeans Monris Dars " If LESS than 1
day, ... b
8. OCCUF..TION OF DECEASED
(a) Tro:e, profession, or
particular kind of work Labhorer
®) Ganm.l mataro of mdnsiry . -
which cmploped (or ezuloren...... BX.OWR.. Dransfer.
(c) Name of employer Company
9. BIRTHPLACE (ciry o Town) ... JHICILOWYL 7 NOT AT PLACE !3? i
<S'ATE = mm) IIort h MKO ta f) Dib AN OFERATION PRECEDE BEATH1. ., St ) Dare oF.
0. NAME OF FATHER Prank Honey - WS THERE AN AUTOPSY1... LR
{2 | 11 BIRTHPLACE OF FATHER (crrY ox Tom) Unknown
z (STATE OR COUNTRY) Unlkthown
E 12, MAIDEN NAME oF MotHER Unknown
7
ER munk]],om ________________ *State the Dmamusn Caveing Dmm, o i duths from hmm Cavars, state
13. BIRTHPLACE OF MOGTHER (crry oz (1) Mrsxp azp Narvmo or Lwoey, and (2) wheiber Accmextar, Bucmar, or
(StaTE OR CORGTEY) Unlnown Hourctoat.  (Sen revercs eida for additiona] apzes)
® . Mrs. Frank Haney 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) 7111, a,u,BM,U./W. 5124
{(Address) StJ. '[('an-nh 1§‘ * 1/’ L "
15.
20. UNDERTAKER . ADDRESS .
Fn.m@ ﬁw}swl fﬁ :fﬁ N /20 §Inawrien
—— -1




Revised United States: étandard |

Certificate of Death

(Approved by U. 3. Census and American Public Health
Assoclation.)

.

Statement of Qccupation.-——Procise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first'ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemuon,
ete. But in many cases, especially in industrial em-
ployments, it is necossary to know (a) the kind .of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providad
for the latter statement; it should be used only when
needed. As examploes: {a) Spinner, (b) Cotton mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never roturn
“Laborer,” ‘‘Foreman,” “Manager,” *“Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pnid Housekeepers who receive a

definite salary), may be antered as Housewife, .

Housework or At homes, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestie service for wages, as.
Servant, Cook, Housemaid, eto. 1f the oeoupation -

has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
over, write None. R

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
rospeet to time and causation), using always the
samo accopted torm for the same disease., Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnenmonia’): Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Canecer"” is less dofinite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’ ‘“‘Anemia’ (merely symptomatic),
“Atrophy,” ‘‘Collapse,”” *‘Coma,' *Convulsions,”
“Debility’ (*Congenital,” *Senile," ete.), ‘' Dropay,”
“Exhaustion,” *Heart failure,’”” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *Shoek,” “Ure-
mia,” *Weakneus," ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATEE state MEANS OF
iNJURY and quslify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as 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 actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (8. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Medieal Associntion.)

Nore.~—Individusal offices may add to above Ust of unde-
sirnble terms and refuse to accopt certificatea containtng them.
Thus the form in use in New York City statas: ‘‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellutitla, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, eryeipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, gepticemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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