MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ' 8 2 3 7

.

8.
ga 1. PLACE OF DEATH
"o § &mekso/n R Begistration District No. el
) . - : N . -~
2.8 Township. .oceorerene e €Y, ymn tiog, District Ngw.... 20 vovn b, 0, 002, 2
.n -
@5 ar. Kengas. City, Mos..  me...57. i, ? ......... f ............ |
e |
g2 2. FuLL Name.. JOngs,. John. F...C=1818564 et 400188 8k AR A et e et et e
L O :
} @9 (a) Bosidence. No.2BL7. Garfield,. Kansas. CitiFs M. Werde e, et i
] = ; Esual place of abode) (If nooresident give city or town and State}
2 E E Length of residence in city or town where death occmred . mos. © da How long in U.5., if of foreign hirth? yra. mos. ds,
. B
08 FERSONAL AND STATISTICAL PARTICULARS “Z—— MEDICAL CERTIFICATE OF DEATH
=1
g gg 3. SEX I COLOROR RACE | 5. gincis, MARRIED. WioEo 9% || 16. DATE OF DEATH (uowtst, bAY o ve) March 8 , 193 19 ‘
E WE ¥ale White Married 1. :
'h_s g | HEREBY CERTIFY, TbotIaltended decensed from .................. |
25| teores o v Mareh .. B 10,28, 10 MBTCH. BB
t ‘E B (ox) WiIFEor Jassie Jones. that I Inst saw b... 41 .. nlive nm}’mrch ............ 8 atenrerioreanrere , 132.6. aod ikat ‘
! .g g death occurred, an the date stated above, at............. .l.l: 50 o ‘
34 6. DATE OF BIRTH (wowtn, oay o vear) May 24, 1895 THE CAUSE OF DEATH® waS AS FoLLOWS:
5 7. AGE Y M D If LESS than 1
g £ARS onHs wrs dary ks, [(OBFCINOMA, Adenoma (of stomachl........
By 30 9 18 | seemin N T T L S
8% | p— b b
< 8. OCCUPATION OF DECEASED f 2 f/// ffe @M ......................
T Trade, professia e
% i ::l)ﬁcnr;.reki::ol “kﬂ Chaut_feu .............. E’[ ..... {'.’u’.r .................................. (daration)............ FT8e sueeriraene mas............da.
g8, {B) General natare of industry, coNTRIBUTORY. GBS LDAC. TleeTa s e,
ne buxiness, or eainhlishment in {sEconDARY)
22 wiich caired (o care S (0w B 1 i
% Name of emph
g g (€) Name of employer 18. WHERE WAS DISEASE CONTHACTED
2% 8. BIRTHPLACE {CITY OR ToWN) ..., . LF NOT AT PLACE OF DEATHT.....o....... Dnknowm, ..
| {STATE OR COUNTRY) Kansas. > ot -
3 s v o DIp AN oPERATION PRECEDE DEATHY... Qe DATE @Frvecreceieeeiseeeeee e,
2 . NAME OF ER
53 10. NAME FATH Josevh P, Jones WAS THERE AN AUTORSY? b (1
-]
-EE P 11, BIRTHPLACE OF FATHER (CITY oR ToWN).. . WHAT TEST conriRMED piacnosis e RS Y. 2
Eg z (STATE OR COUNTRY) Migsouri ; ; M.D
«
_‘EE‘ E 12. MAIDEN NAME OF MOTHER (aroline Harris / a Offlcer igigg?r g:
B 13. BIRTHPLACE OF MOTHER (ciTv or Town) “Btste the Dueasn Cavaive Duams, of io deaths from Viouaowy Cavers, state 25,
g s ) (1) Mrurs a¥p Narvee or Iwsuey, and (2) whether Accmmenui, Smicmar, or
&5 (Sate or counRY) _ Kangag Homtemar. {Sea reverss eide for sdditional space.)
=A ",
g ieornnr JO8816 Jones. (wife) ... DATE OF BURIAL
T agires) 2617 Garfield Ave,, A~11 2
a5 15, A
¥ 2P




R r —ﬂﬁ

Revised United States'Standard
Certificate of Death

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

.

Statement of Occupation.—Precise stafément of
occupation is” very: important, so that the’relative
healthfulness of varicus pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stataqnary Fireman,
ote, But in many oases, especially in industrial ‘em-
ployments, it is necessary to know .(a) the kind of
work and also (b) the nature of the business orin-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplog: (a) Spinner, (b) Cotion mill;
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The materinl worked on may form
part of the soccond” statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” etc., -
without more precise.specifieation, as Dey laborer;
Farm Ilaborer, Laborer—Coal mine, ate: -Women at
komo, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as .Ilousewife,

Housework or Al home, and children, not gainfully
employed, as Al school or At home. Core should

be taken to report specifieally the occupations of -

persons engaged in domestic serviee for wages, as-

Servant, Cook, Housemaid, eto. If the occupation -

has heen changed or given up on acedunt of the
DISEASBE CAUSING DEATR, stale occupa-t:on at be--
ginning of illness. If retired from business, that
fact may be indieated thus: * Farmer, (relired, 6

yrs.). For persons who have no occupn.twn‘-wha.t-

ever, write None.
Statement of Cause of Death —\Tama, ﬁrst the

DISEASE CAUBING 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 cerebrospinal meningitis); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (u}wer report

“Typhotd pnoumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoncum, elo.,
Carcinoma, Sarcoma, ste., of (name ori-'
gin; “Cancer” is less definito; avoid use of “Tumor”

for malignant nooplasm); Measles, Whoopmg cough,
Chronic valvular hearl disease; Chronie’ interstitial
nephritis, ota. The contributory (secondary or in-
tercurrent) affeation 'need not be stated “unless im-
portant. Example: ‘Measles (disease causmg death),
2‘.] ds.; Broncho-pncu'moma (sacondary), 10ds. Never
~mport mere symptoms or terminal condmons, such
as ‘‘Asthenia,” “Apemia’’’ (merely symptomatio),

- “Atrophy,” “Collapse,” ‘‘Coina,” *“Conrvulsions,”
L Dehility’ (**Congenital,” “Senile," eta.), “Dropsy,

“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “‘Shoek,” "*'Ure-
mia,"” *Weakness,” ete., when'a definite disease ean
ba ascertained as the cause. ' Always quality all
diseasos resulting trom childbirth or miscarriage, as
“PURRPERAL seplicemia,” *PUERPERAL perilonitis,’’
cto. State eause for whioch surgical operation was
undortaken. For vIOLENT DEATHS state MEAN2 oOF
1NJORY ond quality as AGCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—ageident; 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., scpsis, felanus),
may be stated under the head of “Contributory,"
(Recommendations on statement of cause of death
approved by Committee on . Nomeneclature of the
‘Amerioan Medical Association.)

'-

t» Norn.—I[adividual offices may add to nbove list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in uso In New Yorlt Olty states: *Certiflcates
will be returned for additiofal information which give any of
the ful[owlns dizensos, without expianation. as the sole cause
of death: Abortlen, collulltis, chi)gbirth, convulslons, hemor-
rhago, gangrene, gastricls, erysipelas, meningitls, m!scarrlage.
necrosls. peritonidtia, phlebitls, pyemia, septicemia, totanus.”
But goneral udopuon of tho minlmum lst suggested will work
vast Improvement, and Iits scope can “be extended at a later
date.
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