MISSOURI STATE BOARD OF HEALTH

928 : BUREAU OF VITAL STATISTICS 25036
: CERTIFICATE OF DEATH

<
2
3
o
o

-~

°
E 1. PLACE OF DEATH
3 Comyy. GBYT 011 Registration District Now........... /ﬂ" ..................... ¥ile No..
8 o FAIXLield, Primary Registration District No.... 2. 0 2" ........ Regisicred No.
; . Gity {(Ne..... T SO St Ward)
s 2. FULL NAME RichardJ.Hawkins, ...............
7 (2) Resid NOueuur s smmpenssssnsremsnssssnecssstsssssssss St., Werd .
E . . (Usual place of abode) (If nooresident glve city or town and State)
a Lengdih of residence in cify or town where death ocermmed yre. mes. ] ol Howlpniinll.s i of foreign hirth? s mos. ds.
' PERSONAL AND STATISTICAL PARTICIULARS f’ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. mnm"“iﬂﬁ":hm 16, DATE OF DEATH (MOMTH, DAY AND YEAR) Wgr 192;
Ma-le, White’ . Mal‘rieﬁ, { /bm’
SA.'II Manmren - - [l HEREEY CERTIPY, That ]l aitended ?d"??nm ........ ot 8
HUSBAND or * / 19, l?, to... PR AN 154 25
Sarah Jane Hawkins, thet [ dast saw hAPRM alive o ag;n 1{ and that
_ —~ uthnum-red.onﬂuddulhlodahom. .............. Ry -l ©.
6. DATE OF BIRTH (wonH, pav anp veas) JUNE 3 =17 th, =185 )-?z., THz CAUSE OF DEA

7. AGE YEARS MonTHs Dars I LESS ¢kan 1
doy, ... .brs,
76 2 10 | o T
8. OCCUPATION OF DECEASED
(a) Trrde, profexsion, or
particalar kind of work Fa!!n!?r,
-(b) General pature of indastry, ’
business, or estahlishment in
Somgiieme Retired Farmer, | | J5id
- T -
{c) Nams of employer 18, WHERF WAS DISEASE CONTRACTED #- W
9. BIRTHPLACE ({CITY OR TOWN) .....orocirrreriririrsisissimrsssrersiss msssnassisesssanesasssasnisar IF NOT AT PLACE OF DEATHY.... M7 e
(STATE OR COUNTRY) Indiana. Do ax o DEATHY M D, .m
- D OPFERA FRECEDE .. ATE, OF. . T s errsnssssioarosanaan

10. naMe oF FaTHER John L. Hawkins, | "
A3 THEREZ AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (CITY OR TOWN).c. o cccvvrevanrsrrrassrisrnsssesas [ \nmn TEST CONFIRMED DIA

§  (STATE oR cOUNTRTY) - Indiana. & o

i

€| 12. MAIDEN NAME OF MOTHERMapy F, _Oranger, Mjf u} £ (Address .
13. BIRTHPLACE OF MOTHER (GITY OB TOWH)........covooveeoieroecoeoctsecre v, ¥Siato the Dummusn Cavmso Dmarn, or in destha from Vioutwe Cacemy, sists

{1) Mmxs axp Nitoxs or Ixsuer, and (2). whether Accmaweat, Sticmaz, or
Hoeemar,  (Beo revers sidn for additionn! space )

FEIM T b § BN 1y

India

{STATE OR COUNTRY)

.mm/;”%/

Fn.sn.& £a.. 192:.F

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

Union Cemetery, ) ug.29" 1226

Sl O lmm >

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. AGE ghould be stated EXACTLY.




‘Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Proeise statement of
ocoupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architeet, Locome= -

tive engineer, Civil engineer, Slalionary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided'for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; la) Foreman, (b) Awomobile fae-
tory. 'The material worked on may form part of the
second statement. Never return * Laborer,” **Fore-
man,’” *“Manager,” '‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), 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 occupations of persons enpaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.

If the ocoupation has been changed or given up on
account of the DISEASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. o ‘
Statement of cause of Death.—Namse, first,
the pispABE cavusing DEATH (the primary affection
with respeot to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia"); Diphtheria
{avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,

'. Carcinoma, Sareoma, ote., of ..........(name ori-

gin; “Cancer' is less definite: avoid use of * Tumor"’
for malignant neoplasms); Meaales; Whooping cough;

- Chronic valvular heart disease; Chronic interstilial

nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

‘guch as “Asthenia,)’ '*Anemisa’ (merely symptom-

atio), “Atrophy,” *“Collapss,” “Coma,” *“Convul-

“sions,” “Debility" (*‘Congenital,” **Senile,” sto.),

“Dropsy,” “Exhaustion,” “Heart failure,”” “Hoem-
orthage,” ‘‘Inanition,” *Marasmus,” *“0ld age,”
“S8hock,” “Uremia,’” "Wgakness,"'etc., when a
definite disease can be ascertained as the eause. .
Always qualify all' diseases resulting from ochild-
birth or miscarringe, as “PUERPERAL aseplicemis,”
“PUERPERAL peritonilis,” eoto. State oause for
which” surgieal operation wad undértaken. For
VIOLENT. DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—,
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (o. g., 3epsis, lelanus) may be stated
under the head of “Contributory." (Recommenda-
tions on statoment of cause of denth approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms ond rofuse to accopt cortificates contalning them.
Thus the form In use in New York Qity siates: “"Caortificates
will be returnad for additional information which give any of
the following disonses, without explanation, as tho sole cnuse
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarrlage,
necrodls, peritonitis, phlebitls, pyemis, septicem!a, tstanus.™
But general adoption of the minimum Ust suggosted will work
vast Improvement, and Its scopo can bo extended at a later
dato.
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