ve2 31988

NMISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not we this space.

WRITE PLAINL
PARENTS

10. NAME OF FATHER  John Frank Kerns

11. BIRTHPLACE OF FATHER (ciTy or m,‘,BuchanonCo, WHAT TEST CONFI,

{STATE OR COUNTRY)

Tiagsourl. {Sidned) .

€0 0 ZGN!}SISI

(Address) M J “

............ -

12 MAIDEN NAME OF MOTHER  Bogaio Trimht N JulyI7. 62
rd
13. BIRTHPLACE OF MOTHER (ciry ok Toww).......LAZarton,. ... ';W '-hynﬂ_mn Cuvura D‘m-d “;n d:?;:ﬁ“m Viotexr Cavars, state
(STATE OR COUNTRY) 1-isgouri. (1) Mxux8a axp Naromn or Ixsony, (2) wl Accormmat, Bettioar, or

Homicroar.  (See reverse side for additional space.)

.............. John. Frank. E(m‘m:
St.JosephoR F D .4 ; L~ Agency Cemetery

19. PLACE OF BURIAL. CREMATION, OR REMOVAL ' DATE OF BURIAL

July I7 26

, 20. UNDERTAKER

(s PUTTTTRP e, ot r

ADDRESS

9 2 -
ég 1. PLACE OF DEATH 2182{)
3 Comtr.... BUCKAIAN, Registration DHstrict No...coroveeeroeeneerroggesiosssesnee, File Now.rcerrrerrrssrnn -
5E Townstip... \TEREREEOR. Primary Begistration District No............. NP /0 7. % Registered No. ..o 85 D
o g T me.0.Yilos East of City 1 1tche Ave Rd T Ward)
<
2 5= 2. FULL NAME......o BLENICOS Korns
=
g @c () Besid Nou.ververseorensensrssessesras nes St.
b} b= ; {Usual place of abode)
o E g Leagth of residence in city or fown where death occorred yra. moa. da, How long in U.S., il of foreign birth? s maoa, ds.
= B =
E 5;8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o -
- 3. SEX 4. COLOR OR RACE 5. Si . MARRIED, WIDOWED OR
IE g 5 D?\%:czn Ciorie the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) July.I6 1926
£ ma Female “hibe Single 17.
W —H P P e ———v—————. HEREBY CERTIFY, Thet I oftonded decensed from ., 0“’"’
] - , . . -
e 2= HUSBAND or A A5F SRS L 1§ “ T8 T
« & (or) WIFE o . Atoat Ui sa B.OT..... alive ... s uz@ and that
t_ﬂ _g E death d, un the date sizted gfdve, nt..,..2 0., IT/%O
» g a 6. DATE OF BIRTH (mMoNTH, DAY aND YEAR) Dec .27 . 1916, AUSE OF DEATH® was 43 foLLows:
T 5. 7. AGE YEARS MonTs Dars If LESS than 1 - @)CM
|.: L L7 S— N
i 83 9 6 L e R A
z 3 8. OCCUPATION OF DECEASED
o
- {a) Trade, profesyion, or .
g §. particalar ;und of w.k .............. Sehool C3rY R PORPRRORURITURT { SO AUNRP SO LAF 38 (""" s 13 IRUTRNOOON B .. [T S ds
5 BR (b) General atare of industry, CONTRIBUTO
o ° buniness, of establishment In (sECONDARY)
IE ': which employed (or L LTyl | N SRR v 1 11T IR [ L SN oG, .......... ds,
=5 g (c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
I:-: g 9. BIRTHPLACE (crY oR TOWN) Buchana.ncqunty, IF HOT AT PLACE OF DEATHT. cvvevecnnncctscrescessnnersonsssssessbssnst besmssass enseremsosmmmssos
= {STATE QR COUNTRY) -2 3
S b Lissouri, C‘Dm AN OPERATION PRECEDE numr.dé..‘?_. DATE oF.
- o
@
g
:
g
C
[-1
A
i
[
«
2]
a
=
[=]
-]
[z}
=]
L]
[&]

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

/7 /@j

o/

B02 Union Str/

TS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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., Parmer or
Plunter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind.of
work and also (b} tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Groeeery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman," “Manager,” *Dealer,” eiec.,
without more preeise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the Louse-
hold only (not paid Housckeepers who receive a
definite salary), may be entered ns Housewife,
Housework or Al home, and children, not gainfully
amployod, as At school or At home. Care should
he taken to report specifically the occupations of
persons engaged in domeostic service for wages, as
Servant, Cook, IHousemaid, ete. Tf the occupation
has been changed or given up on account of the
IMSEASE CAUSING DEATH, state occupsation at be-
ginning of illness. 1If retired from business, that
fact may be indiealed thus: Farmer (relired, G
yrs.) For persons who have no ocecupation what-
uver; write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and eausation), using always the
same aceepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of ““Croup™); T'yphoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonte (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer’ is less definite; avoid use of *“*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. 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. Nover
report mere symptoms or terminal conditions, gwch
as “Asthenia,” ““Anemis’” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,’”” “Senile,” ete.), * Dropsy,"”
‘“Exhaustion,” *““Heart failure,” "“Hemorrhage,” *In-

- anition,"” “Marasmus,” “Old age,” *Shock,” “Ure-

mia,” “Weakness,” ete., when a daefinite diseass can
be ascertained as the cause. Always qualify all
disonses resulting from childbirth or misearringe, as
“PURRPERAL, septicemia,” “PUBRPERAL perilonilis,"”
ete. Statae cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJGRY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 prebebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—howmicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Comniittee on Nomenclature of the
American Medical Association.}

Nore.—Individual oMees mnay add to above llst of undosir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be roturned for addltional Information which give any of
the following diseases, without explanation, ns the sole causo
of doath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosls, poritonitis, phlebitis, pycmia, septicemlis, tetanus,'’
But general adoption of the minimum list suggestod will work
vast improvement, and lts scope can bo oxtendod ot a later
date,

ADDITIONAL BPACE FOIt FURTHER BTATEMENTS
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