Do ot tss (his space. ‘

Q 30 Eg‘}s MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 () 2 3
» M . '
24 1. PLACE OF DEATH ilrj\\ :
23 ‘Buchanan 2R
- g Gounty... Begistratian District No D e 10 L 18.«-
EX Township..,.....oerrsseeerren Primery Begisiration District No............ AL Begistered No.
i e . b |
S St» Joseph, . .. 212 .TesY ValleY. . .o St e Werd)
[/ ]
[ . . . .
. g o 2. Fure name.....Gharies Flohiér. e eeer e A A SAA A e SRt et renesens e ss st sions
o =B (@) Residence, No..S2d 0 west Valley . .. Sta s Warde — oo geeeep e rer e e e
(3] g — {Usua! place of abode) ~ {If.nonresident give city or town and Stats)
2 =} : Length of residence in cily or town where death ocoorred 20 s moa. ds. How land in U.S., if of foreign hirth? ™. mes. da,
[ -
|‘£ “g . + PERSOMNAL AND STATISTICAL PARTICULARS (ﬂ MEDICAL CERTIFICATE OF DEATH
o \‘ .
B a3
-z g?e_ 3. sEX 4. COLOR OR RACE | 5. Scie, MaRaiep, WipoWsD 0% 1l 16. DATE OF DEATH (oNTH, DAY AND YEAR) T/ ¢ 4 7 / 192/
E Mz A ! "idowed 17
€ =3 I’“ale White w ! HEREBY CERTIFY, Thot ] aile
Ww —oH Sa. IF Mamzm. WinowgD, OR DIVORCED
. £ HUSBAND of 4r
) < E& (oR) WIFE e Mary Fisher
=y ST -
= _':E 6. DATE OF BIRTH (wonth. oar awo v Sori b, 17, 1852
i % Eln 7. AGE Years Monres Davs U LESS thao 1
. o o day, cn
AT 73 4 29 U
UK ]
E § < -§ 8. OCCUPATION OF DECEASED
T d2 (2) Trade, profesaion, or AW
g '§. 'g'. particolor kind of kaamerl ..........................................
£ &85 (b) General nature of fndastry, : CONTRIBUTORY...
o 34 business, or esiablishment in {sECONDARY) :
E :‘é‘—g which omplayed (or employer)........c..eon. Tt | OO SO
= B {c} Name of employer ' ‘
=] 3 a I 18, WHERE WAS DISEASE CONTRACTED
I:E o 9. BIRTHPLACE {CIT¥ OR TOMN) ...... 'Un St B—— IF NOT AT PLACE OF DEATHT crereessesmrssnas
- <21 (STATE % COUNTRY) Iova ]
% - “ DID AN OPERATION FRECEDE DEATHT..ccvverrers o DATE OF.ccvierrinnrerriinmrisninsiinisss ennny
. NAME OF FATHER ;
> -§ E— 10 NAME Unknowm 2 X WS THERE AN AUTOPSYL..ovvreeeeseesverer oo
o
E g g | 1. BIRTHPLACE OF FATHER (ciry on rom)...... Unknorm,.... WHAT TEST CONFT
;l E é & (STATE o® couNTaY) Unknowm, (Signed).... <}t
2]
w 3?'3. g 12. MAIDEN NAME OF MOTHER Unknowm, 77£.£.7 2¢ , 1924
o
E oy i 13. BIRTHPLACE OF MOTHER {arv o toun)......JRKNO M ,......... *State tbe Diszasn Cavmra Dy, or in deaths fropy/Viouene Cavucs, state
x B 3 (1) Meaxs axdp Natoan or Insomy, and (2) whether Aocmmmrear, Buicmar, or
g e g LSTATE 07 COUNTRY mnkno W, Houtcroat.  (Ses reverse side for additional space.)
E‘z i IHFORMANT .. / / Q// f 777 e‘ém 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@O (Adiress) clo vest Valley Street . , LGE}IF
I — Loc.c_-Spr&npb, ,I:issouvi,_ Feh y. B 26
we 15 o ;‘.ﬁ- . % Z‘ Z 2. UHO&RTAKER = ADDRESS
£S FF‘EBi’l 1L e, —
L N M S ot be. et o BLS §,10tH.E
. . yy
£y Y7 Aanse.




Revised United States Standard

Certificate of Death

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

Statement of Occupation.-—Precise statement of
oaoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginger, Civi)* Engineer, Siationary Fireman,
ete. But in many oagos, especially in industrial em-
ployments, it is néeéssary 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Aulo~
mobile faciory. 'The material worked on may form
part of the second statement. Never return
“Laborer,”’ “Foreman,” “Manager,” ‘‘Dealer,” ote.,
without more precise specification, as. Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully .

amployed, a3 Al school or At home. Care ghould
be taken to report specifieslly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, stats occupation at be-
ginning of illness. 1f retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death, —Name first, the .

DIBEASE CAUSING DEATH (the primary affection with
respeot to time and causafion), using always the
same accepted term for the same diseasa. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

C e

‘“Typhoid pneumonia™); Lobar pneumonia, Broncho-
preumonia (“'Pneumonis,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Surcoma, eto., of {name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds., Bronchopnsumonia (secondary), 10 da. Never
report mere symptoms or terminal econditions,.such
g3 ‘‘Asthenia,’” -**Anemia’” {(merely symptomatioa),
‘Atrophy,” “Collapse,” *'Coma,” ‘‘Convulsions,”
“Dability’ (‘““Congenital,” ""Senile," ete.), *Dropsy,”’
“Exhaustion,” *Heart failure,” “Hemorrhkage,"” **In-
anition,” *Madarasmus,” “0ld age,” *‘S8hock,” . Ure-
mia,”” “Weakness,” oto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarringe, aa
“PUERPERAL seplicemia,” ""PUBRPERAL perilonifia,”
oto. State cauee for whioh surgical operation was
undertakeon. ¥or VIOLENT DEATHS state MEANS oOF
ingurY and qualify 83 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or &8 probably such, if impossible to de-
tormine definitely., Examples: Ac:idental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consegquonces (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of Efeat.h
approved by Committeo on Nomenclature of 'the
American Medical Association.) -
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. Norp.—Individual ofices may add to above Ust of unde-
sirable terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: ** Oemﬂbntos
will be returned for additional information which give nny of
the following diseases, without explanaticn, as the sole.-cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum tist suggested will worlk
vast improvement, and ita scope can be extended nt a later
date.
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