MISSOURI STATE BOARD OF HEALTH IR
20070

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J0L 281829

o £2.1,
ga 1.PLACEuI-' DEATH X)/U s "'7'/»’.-
zg ~Lardion
'EE Township.
o . Hannibal " T
Si 2. FULL NAME.......... (fgtherlne Engzland Hall
"o (s} Resideme. Moo Q. SRTUcEe Street .. St
E & (Usual place of abode)
B‘E Length of restdence in city or town whern death occurred I3, mes. ds How bng in 1.5, if of foreign hirih? 8. mos. s,
L— PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, sEX 4 COLORORRACE | 5. Sictr, MasmED, WIDOWED 08 || 1g DATE OF DEATH (uowTw, baY AN YEAR) June 3 196
Female White
Widowed 17 M
Sn 1r Moo — ] REBY CERTIFY, That 1 atte ‘Imm‘?
HUSEAND of ) émh o to.. R 192./(;
O WIFE® 0 m g1 |kt Tt eaw BB atve oo Sed e A ...i.'. .............. 1920, et

John T. Hall

6. DATE OF BIRTH {MONTH, DAY mmn)DeU . _25_ I864
7. AGE

that I lnst saw b.er nhm o: M
death d, on the date ninted ot LL.230.......8. mm.

Dars

Years - MonTHs I

61 a

& OCCUPATICN OF DECEASED
(e) Trode, prolession, or 3
parficolar kind of work I nval 1 d
" (&) Generel natwe of indmiry,
boziness, or dnh]id:mgnt in
which foyed (er )]
(c)} Name of employer

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classifled. Exact statement of OCC

18, WHERE WAS DISEASE CONTRACTED

/f//ﬂ J,{Mce J’/‘

9. BIRTHPLACE (crry oz Tows) HaNnibal oo,
(STATE GR COUNTRY)

10. NAME OF FATHERJOhn England

IF NOT AT PLACE OF DEATHT.

DiD AN OPERATION PRECEDE DEATHY. L v, DATE nr

WAS THERE AN AUTOPSYT... 5
2

' 11. BIRTHPLACE OF FATHER (crry o Toww)
(STATE OR COUNTRY}

Germany

PARENTS

12. MAIDEN NAME OF MOTHERT o cobina Neth

. 9)%1‘ //].13

WHAT TEST CONFIRMED DIAGNOSIST. :!

2/cum> W

//4/

13. BIRTHPLACE OF MOTHER (crrr on Toun)
{Sare cr commry)  Germany

(Addres) /' F/ 0>

N. B.—Every item of information should be careful]

CAUSE OF DEATH in plain terms,

*Siata tho Disnian Caverse Dravn, or in deaths from Vierxsr Cavers, state
(1) Mpaxg axp Narven or Ixovny, and (2) whether Accionwear, Buvicmar, or
Hoaremar.  (Bes revesze side for additional space )

13, PLA F BURIAL, CREMATION OR REMOVAL F BURIAL

20. UNDERTAKER




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
oceupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many eases, espeecially in industrial em-
ployments, it iz necessary to know {a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” *Doaler,"” ete.,

without more precise specification, a8 Day laborer, -
Farm laborer, Labofer— Coal mine, ‘otc. Women at

homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as A¢ 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, ete. It the ocoupation

has been changed or given up on account of the
DIBEABE CAUBING DEATH, 8tate occupation at be-

ginning of illness, If retired from business, that -

fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
over, write Nons.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaye the
same aecepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemijo cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

.

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumontia (*‘Prneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ——————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discass; Chronic inlersiitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection necd not be stated unloss im-
portant. Example: Measles (disease cansing doath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“*Asthenia,’”” “Apemia'” {merely symptomatie),
“Atrophy,’" ‘“Collapse,” *“Coma,” ‘Convulsions,”
“Debility” (“Congenital,” **Senile,” eta.}, “*Dropsy,’’
*Exhaustion,” “Heart failure,” *Homorrhage,” “In-
anition,” *“Marasmus,” *0ld age,"” “Shock,” *Ure-
min," “Weakness,'" ete., when a dofinite disease can
be ascertained as the eause. Always qualify aill
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” '"PUERPERAL perifonilis,’’
eto. State cause for which surgical operation was
undertaken. For YIOLENT DPEATHS state MEANS OF
1iNJorRY anod qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF &3 probably such, if impossible to de-
tormine definitely. KExamples: Aeccidental drown-
ing; struck by railway irain—accident; 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., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
spproved by Committes on Nomenolature of the
American Moedical Association.)

Norr.—Individual offices may add to above Hst of undo-
sirable torms and refuse to accept certificatos contalning them,
Thus the form in use In New York Clty states: “Certificates
will be returnoed for additional information which glve any of
tho following diseased, without explanation, as the sole couse
of death: Ahortion, cetlulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYBIOIAN.




