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PHYSICIANS should state

AGE should be stated EXACTLY.

N2
ot

Y

1. PLACE OF DEATH
Gomnty..... BRCNANAN

2. FULL NAME....... daies Leonard Honew

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Bistrict Now.weessyeopmicos N Y
Primary B:fndrl!hn D:;rid Nm‘iooi ..........

Mon 2ATT Somyor. B8Exeeh o 81

530 Dol ope OIS ApOCD.

Fil= No.

24892

Yo DBIT7 Sorrer Street

(a) Resid oSty

(Usual p!ace-;l' abode)

Length of residence in city or (own where denth oocrrred 30 e, mos.

ds. How longd ia U.S5., i of foreifn birth? s,

Begistered No. 9’,73

{If nonresident give city or town and Stare}

..... Ty

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

5. SINGLE, MARRIED, WIDOWED OR
Divorcetn (worite the word)

I'arried

3. SEX

Inle

4. COLOR OR RACE

Thite

Sk. '?-I”s‘\gm\% Winowen, or DIvORCED
or
(or) WIFE-or~—=tuly .
Blizabeth Haney

6. DATE OF BIRTH (wonTH, par ano vear)  1.arch,4,IB65,

If LESS than 1
[P —_
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24

7. AGE Years MoNTHS l

6T 5

8. OCCUPATION OF DECEASED

{a} Trode, profession, or e
particular kind of work................ Hicht

(b} General natore of industry,
besiness, or establishment in -
e Yo Birat Untinncl Banl
o

TTe s e vy

which employed (or emph
{c) Nome of employer

16. DPATE OF DEATH (MONTH. DAY AND YEAR)

Aupust,.28,

1 26

17

9. BIRTHPLACE (CITY OR TOWN) ...... kil 72 711335 o AP

{STATE OR COUNTRY)

Pennaylyonin,

10. NAME OF FATHER

Unlmotm

11. BIRTHPLACE OF FATHER (ciry om
(STATE OR COUNTRY}

TORN) ..o SABEIOT
lnom

12 MAIDEN NAME OF MOTHER

PARENTS

Unknom

13, BIRTHPLACE OF MOTHER (cITY oR
(STATE 0Rt COUNTRY)

m.,,.,Urﬂcnown .......

Unlmorm Hommcmat.  {See teverse side Tor additions

t
|
,@F‘mﬂﬂ ..... Eliznheth Homey
b g 53Z7$oryop Strogt )

ount Olivot Cenetery

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION i very important.

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

19. PLACE OF BURIAL. CREMATION. OR REMOVAL

DATE OF BURIAL
;‘-us [} 50 ) 13 26 Iy

ADDRESS

20. KER
ﬁm W/Mé é é 802 Union Str.
A v 7



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion spplies to each and every person, irrespec-
tivo of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in 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
noeded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Adto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto): Women at,
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &

definitd splary), may bo entered as. Hdusewife,

Housework.or At home, and children, not ga.mfully
omploved, as Al school or Al home. Cardyshould
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, HHousemaid, ete. If the occupation
has heen changed or given up on acoount of the

DISEASE CAUSING DEATH, state occupation at be- -

ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6.
yra.). For persons who have no oecupa.hon what.—r

evor, write None.

Statement of Cause of Death.—Name ﬁrst the

DISEASE CAUBING DEATH (the primary affedtion with
respect to time and causation), using always the
same accepted term for the same disease. - Examples:
Cercbrospinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis’™); Dipktheria

(avoid use of *‘Croup”); Typhoid fever (Q?ver report

“Typhoid pneumonia’); Lobar pneumonia, Broncho-
preumonia (*'Pneumonia,” unqualified, ia indefinite)};
Tuberculosis of lungs, meninges, peritoneum, ate.,

Carcinoma, Sarcoma, ote., of (nnme ori-
gin; “Cancor"” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heert discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not be stated unless jim-
portant. Example: Measles (diseasoe causing deash),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
raport mere symptoms or terminal! conditions, such
as ‘“Asthenia,’” *“Anemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” *‘Coma,” *“Convulsions,”
“Debility’’ (*Congonital,’’ **Senile," ote.), *Dropsy,”
“Exhaustion,” ‘“Heart Iailure,” ‘‘Hemorrhago,” “In-
anition,” *Marasmus,” “Old age,” 'Shock,” “Ure-
mia,” ‘“Weakness,"” ete.,, when a definite disease can
bo ascertained as the cause. Always qualify all
digenses resulting from childbirth or miscarriago, as
“PURRPERAL geplicemia,” “PUERPERAL perilonilis,”’
oto. State cause for which surgical operation was
undertaken. For VIOLENT pEATHS state MBANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or 88 probably such, if impossible to de-
tormine dsefinitely. Examples: Accidentel drown-
ing; siruck 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 consequences (o. g., &epsis, letunus),

;may be stated under tho head of “Contributory.”

{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to ubove:l!st,or unde-
girable torms and refuse to accept certificatos contalning them.
Thus the form in usc In New York Clty states: ‘'Certificates
will be returnad for additional fnformation which glve any of
tha following diseasos, without explanation, as the sole causo
of 'death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, philebitls, pyemia, septicomin, tetanus,"
But general adoption of the minimum liss suggested will work
vast Improvement, and its scope can bo extended ot a later
date.
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