&
g

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

85

|
| Comiy......... Buchanat....... Registration District No.. L Cosgpgrememses -
‘ bi “ Primery Begictrtion District Nuiﬁol ................. Begistered No. ...... \5-57
‘ i Db JO8GPNR, o 401 Narth.4th.. .. . S e Ward)
‘ | 2. FULL NAME ALONZ0 A BOSLL K o e

(a} Resid No. T Ward. %enc,g » Mi aaourl ; ................
‘ (Usual place of abode) [ nonresident give city or town and State)
, Length of residence in city or town where death occarred LS moe. Ll dn  How kg ia U.S. If of foreifn hirth? e mes.  da

PERSONAL AND STATISTICAL PARTICULARS

Yo

MEDICAL CERTIFICATE OF DEATH

19 27

16. DATE OF DEATH (uowtw, tav woo vese) oMo o 277,
17. ¢

HEREBY CERTIFY, Thet I gitemted decsesed from .. St
A, 27’.15&5 €0 1evemeeeenmrens eeeeeeeeeesseeessererans T
that I last sawh............ alive on. . 19, + aod that
desth :

3. SEX 4. COLOR OR RACE 3. SINGAE, MarriED, WIDOWED OR
DvoRcED (rorite the word)
Male Thite Larriad,
5A. Ir MaRRizD, WIDOWED, OR DnlroecEn
owirze pddie Bostick,
6. DATE OF BIRTH (wowTh. oav am yeam) Bant. 8, 1857,
7. AGE YEARS Mons Dars If LESS than 1
L Jp—_ 4
68 10 | ="

AGE should be stated EXACTLY., PHYSICIANS should state

8. OCCUPATION OF DECEASED

O e eiesbne  Justice of Peace,

(b} Geperal nature of indesiry,
aneg.nratahn:imgntm

Soyed (or

(c) Name of employer

Gover,
issouri,

10. NAME OF FATHER wark A. Bostick,

11. BIRTHPLACE OF FATHER (crrr os Tow),.. URIKTIOWML,
(STATE OR COUNTRY) Virginia,

1. MAIDEN NAME OF MOTHEPTXnntha Potaat,,

13. BIRTHPLACE OF MOTHER (crTy oe voww).... WIIKNQ T ,
{STATE OR COUNTRY) Missourl,

9. BIRTHPLACE (crre or Town) ..........
(STATE OR COUNTRY)

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

CONTRIBUTORY.  \orr® T €
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

)] M.nm A¥p Nartumm or md (€] -mum Acctoxrear, Buremay; or
Hoagemoar.  (Beo reverse side for nddltwmlm)

Agency » “pi ssouri

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

N. B.—Every item of information should be carefully supplied.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
Agency, lto. via Auto play 29, 1 26
20, UNDERTAKER ADDRESS

o
e/ o %//%:’

K




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Tlealth
. Association.)

Statement of Qccupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person,‘irrespee-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,’ Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, 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) Colton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the smecond statement. Never return
‘“Laborer,” “Foreman,” “Manager,” “Desler,” ate.,
without fnore precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only .(not paid Housekeepers who receive a
definite sdlary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always tho
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 (never report

.
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancar” is less definite; avoid use of *Tumor"”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstiticl
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “'Asthenia,”” ‘“Anemia’"” (merely symptomatic),
“Atrophy,” “Collapse " “Coma,” “Convulsions,”
*Debility” (* Congenital,” “Senﬂa,"atc ), "*Dropsy,”

‘*Exhaustion,” *Heart failure,” "Hemorrhn,ge **¢In-
anition,"” “Marasmus,” *0ld age,” *‘Shock,” *Ure-
mia,” **‘Wealkness,' ate., when a definite disease can

-be ascertained as the cause. *Always quality all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL peritonitis,”
etc. State eause for which surgical operation was
undertaken. For vIOLENT DBATHS stpte MEANS oF
iNJorY and qualify a8 ACCIDENTAL, BUICIDAL, of
EOMICIDAL, or as probably sueh, if impdssible to de-
termine 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 fracture
of skull, and covsequences (o. g., sapsig, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelaturs of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates containing them.
Thus the form in use In New . York Olty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explapation, as the sole  cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”’
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date.
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