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1. PLACE OF DEATH
Cnunh...........‘.fc anan

MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'..-,* u M :,:,Hmé@©ﬂ‘ .............

P Bedistn

(... 2601 Duncan Street

H

1

2. FULL NAME...... BE8XATAOY FOCALLIATL oot esees s e s
(s) Resideoco. Now.. 200X Duncan Street . st., G
{Usual place of abode} (If noaresident give city or town and State)
Length of rexidence in city or town where denth occorred 35 . toos. ds. How long in U.S., if of foreidn hirth? s, oo, ds.
PERSONAIL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR T
e e 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ev;g':\.‘ Egtﬁ}u 19 26
lale Thite Yarried 17 v
Sa. Ir M W D ¢ EREBY CERTIFY, Thut ] alisaded decensed from...........coocprnene
b L URAN o O WED: O DIVORCED |- A Ll LY X T | N
{oR) WIFE oF thet T last saw &, alive on....

Sarah i'cCallan

denth occurred, on ihe date stated above, al

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

tarch.8,I869,

7. AGE YEARS

57 8
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/qu AUSE OF DEATH* was.a5 pouLows:
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8, OCCUPATION OF DECEASED
{a) Trade, prolession, or

Cement Contractor

Erployee

{c) Name of cmployer

9. BIRTHPLACE {ciTv or TOWN)

Doniphan County,

18. WHERE was DlSE‘SE CONTRACTED

IF ROT AT PLACE OF DEATHY.

{STATE OR COUNTRY) Kansas, ’ -
; DID AN OPERATION PRECEDE DEATHL..sranesss. - WATE OF.
10. NAME OF FATHER T o )
James V7 licCallan WAS THERE AN AUTOPSYL
. 1
o | 11. BIRTHPLACE OF FATHER (crry on Town)... Unmorm WHAT TEST ConTIRMED Dl %
£l owemwmm  Scotlund WN/A1Y 125
x . bl
_&| 12. MAIDEN NAME OF MOTHER  Lnna Hack ov.2ly ,HZG’-AAMW‘ :
¥ 7 ’ . ”
13. BIRTHPLACE OF MOTHER {CITY or TOWN)... UnNown *Siate theJDmun Cavzing lgnzé or in deaths from Viorznr Cioszs, slate
Gornan (1) Mxaxs a¥p Naruzs or Ixsumy, sod (2) whether Aocmewwat, Soteman, or
(STATE o8 counTRY) Y Homocwoat.  (Seo reverse sids for sdditional space)
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N. B.—Every item of in!g}maﬂon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 1is very important.

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

Ashland Cemetery Nov.29., 1926

2601 Duyzcan St
[§

ADDRESS

r802 Union Str.



Révised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise atatoment 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, espoeially in industrial em-
ployments, it is necessary to know (a) the kmd of
work and alse (b) the nature of the business or in-
dustry, and therofore ar additiona! line is provited
for the latter statement; it should be used only when
nosded. As examples: (a).Spinner, (b). Cotlon mill,

(&) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. The material worked on may form
port of the second statement. Never refurn
“Laborer,” ‘Foreman,” *‘Mansger,” “Dealer,” ete.,

without more precise specification, as Day laborer, .
Women at,

Farm laborer, Laborer—Coal mine, ate.
home, who are cngaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
oemployed, as Ai¢ school or At home. Care should
be taken to repert speecifically the ocoupations of

persons engaged in dgmestic sorvice for wages, as

Servant, Cook, HouseMgid, ote. If the occupation
has been changed or.given up on acsount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no oceupat:on what-
ovor, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (the primary affeection with |

rospect {0 time and causation), uging always the
same accepted term for the same disesse. Examples:

Cerebrospinal fever (the only definite synonym is |

“Epidemie cerebrospinal meningitis"); Diphlkeria
{avoid use of ‘‘Croup™}; Typhoid fever {never report

i~

“Typhoid pneumonia™); Lobar pneumoma Brancho—
preumonic (‘Pnoumonia,’’ unqualified, is 13 'deéfinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronic wvalvular hear! disease; Chronic inlerstitial
nephritis, otc. The contributory {secondary or in-
torcurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho~-pnenumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia" (meroly symptomatis),
“Atrophy,”. “Collapse,”” “Coma,” *“‘Convulsions,"
“Debility” (“‘Congenital,’”’ “Sonile,” ete.), *Dropsy,”
“‘Exhaustion,” “Heart failure,” “Hemorrhage," “In-
anition,” “Marasmus,’” “0ld age,” “Shoeck,” “Ure-
mia,” “Weaknass,” ete., when a definite discase ean
be ascertasined as the cause. Always qualify sll
diseases resulting from childbirth or misearriage, as
"PURRPERAL septicemia,” ‘“PUBRPERAL perifonilis,’
ete. State cause for which surgieal operation was
under{aken. For VIOLENT DEATHS state MEANS OF
INsorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples; Accidental drown-
tng; 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 (a. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of tho
American Medical Assocciation.)

Nore.—Individual ofices may add to above lst of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *Cortifleates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gostritis, erysipelas, meningitis, miscarriago,
nocrosis, peritonitis, phlebitis, pyemia., sopticemin, totanus.”’
But general adoption of the minimum list suggested will work
vast{ improvement, and Its scope can bo extended nt a later
data.
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