AGE should be stated EXACTLY. PHYSICIANS should state

DE’Gg IS' £~ ‘Do oot wre this apace
- MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH .
1 PLACE' OF DEATH . — ? —.\
’y( File No.... ..t.?. 0 5
BRegintered No. ....oiiiiieeeicreiniassencsnase
L S Werd)

2. FULL NAME John. . S.. . Hasman

Resid Nowirrreansrensiasnnons :
@ {Usual place of abode) (If nonresident give city or town and Su:e)

Length of residence in city or town where death ocrurred . mos. ds, How loag in U.8., if of fareidn hirth? s mos. ds.
-7 ; 7
PERSONAL AND STATISTICAI. PARTICULARS f MEDICAL CERTIFICATE OF DEATH
- 4
3. SEX 4. COLOR OR BACE | 5 %m‘,aamu’}m?mfm? ©® |l 16. DATE OF DEATH (MonTH. DAY mysnx)?%.ﬂ_/z—«, <5 A
17.
Male Vhite Married A yHEREeSY CERTIEY, Thoy) steaded deceased from .
5a. [EMAgRIEB. Wipowep, or DMVORCED 3‘_& o d = 11l %LM' 2‘? £ i &
op RO PRORCER L e L e I LIt T I ol ot ST 7 - SR |- KX
(08) WIFE or "ollie Netherland (bat 1 ast maw b 5. alive om, 2287 L /{z‘ 1 acd thot
' denth d, on ke date sinted sbove, at?xsoﬁcm.
§- DATE OF BIRTH (wonTi.oa¥ AR YEAS) Ty, 24 . 1849 THE CAUSE OF DEATHM® mas AS FOLLOWS: .
7. AGE YEARS Monrhs Davs 1i LESS ¢than 1 p y ‘
- [0 SR——" .hl-
57 3. 4 L p—_ Y

8. QCCUPATION OF DECEASED
() Trade, profession, or #
paticulor Kiod of WOrk ...covecveerereeenrs LG BT TN s vvessivssrnsssssssnnssece e
(b Gezeral mature of industry,
business, or estahlishment in
which employed {(ar employer)......

. {c) Neme of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) w.ovresreessrariarsssrtnscsmsssasesscosemss sabissnnssas s anenens IF ROT AT PLACE OF asann!Oa"Vl oo
(Srare or countrY)  Kentuckey

« Dip AN OPERATION PRECEDE DEATHY., o DATE oOF.

VPR A I'I-HINI_"' VHRL I NE INT MWl WE YRR TTE R I VES dod ™ I'El'll"\l‘ﬁl‘ L Rty B
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every itam of information should be carefully supplied.

10. NAME OF FATHER Reniamin T2 Hoseman | < wasmeme av aoroesnr....’2. A
| 11. BIRTHPLACE OF FATHER (GITY O TOMM)-orr e WHAT TEST CONFIRMED DIAGNOSIST @Mﬂ—d z ;ﬂs%vcﬁé.“,
g S orcounmr)  Kentuckey S S /%-(.’W ......... ,M.D
E 12. MAIDEN NAME OF MOTHER fnpgnline Jackson 3 / 2. +18 Z{g{Addreas) /0 alsrmegpa o

13. BIRTHPLACE OF MOTHER (GITY OR TUI..vsevsonrerrsesrercscemssesies foy *Buate tho Dremen ¢ C:m::-d oraﬁ; dentha £ ﬁﬁm céu‘;:'u. siste

(STATE QR COUNTRY) Rentuckey Houtemar. (See reverss sida for additional space.)
1. 19. PLACE OF BURIAL, Cl PATE OF BURIAL

3{ Zo 26
DRESS

rmC?Zef/- w8 ,(j . ‘6/7 i




Revised United States Standard
73 Certificate of Death

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

Statement of Occupation.—Precise statement of
opoupation is very important, so that the relative
thealthfulness of various pursuits ean be known. The
-question applies to each and every person, irrespeo-
-tive of age.” For many cooupations a single word or
iterm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, locomo-
tive Engineer, Civil Eugineer, -Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it ig necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the lattor atatement; it should be used only when
needed. As examples: {a) Spinner, {b) Cotlon mill,
{a) Salesman, (&) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” '“Foremsan,” **Manager,’”’ *‘Dealer,” eto.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—(Coal mins, eto.
homae, who are engaged in the duties o! the house-
hold only (not psaid Housekeepers who receive a
dofinite salary), ‘may be entered as Housewife,
Houzewoerk or At home, and ochildren, not gainfully
employed, as Al school or At home. Care should -
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the occoupation
has bheen changed or given up on sccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6 ¢

yrs.}. For persons whe have no oceupation what-
aver, write None. ’ ' ‘ .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
Tespect to time and causation), using always the
same accepted term for the same direase. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio ocerebrospinal meningitis'’}; Diphtheria
{avoid use of “Croup"’}); Typhoid fever (never roport
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‘“T'yphoid preumonia’); Lobar preumaonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (socondary),’10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia’ (merely symptomatio),
YAtrophy,” “Collapss,” *“Coma,” *Convulsions,”
“Debility’’ (**Congenital,” *‘Senile,” ete.), ““Dropsy,”
*Exhaustion,” “Heart failure,”’ **‘Hemorrhage,' *In-
anition,”” “Marasmus,” *0ld age,” *Shock,” *'Ure-
mia," ‘“Weakness,'" ete,, when a definite Jisense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
eto. State oause for whieh surgical operation was
undertaken. For vioLENT DEATHS state MEANS oP
inyury and quahfy as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
tarmine 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 fraoture
of skull, and consequences {e. g., sepsis, lelanus),

may be stated under the head of “Contributery.” .

(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

NoTe—Individual offices may add to nbovo list of unde-
sirable terms and refuse to accopt cortificates contalning them,
Thua the form Iz use in New York City states: *'Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death; Abortlon, cellulitis, childbirth, convulgions, hemor-
rhage, gangrense, gastritls, eryaipelns, meningitls, miscarriago,
necrosls, peritondtis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minlmum list suggested will work
vast lmaprovernent, and its scope can be extended at a later

. date.
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