N
£

432010 BUAOWIA TRl

ALy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CUPATION ia very important,

2 p/ CERTIFICATE OF DEATH ‘ -

1. P&% OF DEATH . 3 8 2 D
County.......... SPAIR Begistration Digtrict Nouveverriersvons Y ST T
Townshi MO Frimery Begistration District Nohia-n—( Begirtered No.é% y
oo ETRKSVELLE MO, 02 6 FRANKLYN St Werd)

2. FULL NAME..... JOHNWHORTON ...................................................................

(@) Besidence. No....... 0. YRARS. . L T Ward.
(Usaal place of nbode) (If noaresident give city or town and State)
Leogth of residence in cily ¢f fown where dealh occarred s mos. ds, How Yong in U.S., if of foreign birth? e mos, da,
PERSONAL AND STATISTICAL PARTICULARS ::‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CR RACE 5. %rmiﬁn&fﬂm?m 16. DATE OF DEATH (oNTH. DAY AND YEAR) 2 . , 5 -~ 19&;
WH WED 17

3 wl - IDTE W1Do 2 | HEREBY CERTIFY, Thtl-ttendeddmud&m..&f&:.g.

Ay DOWED, OR LMIVORCED
" MamiEp, W il 7 2. ey —Jy ................... 19,40
(om) WIFE or WIDOWED, (et 1 st daw B oorigrnalive 0. 25 L Mo o o~ 19:..; .+ and (Kat

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

7. AGE YEARS MoNTHS Dars
XX¥EX 78 11 ’ 19
8. OCCUPATION OF DECEASED
FPARMER RET

(a) Trade, prolession, or

particalar kind of WOrK .......cccvrereverrersmssinre s s v e s e n 'l

BTOCK & GRAIN

(b} General pnture of Indoxiry,
business, or establishment in
which employed {or empl
{¢} Name of employer

) -
SELF

death occarred, oa tbe dato stated nhnre. [L] SRSR—
8‘8 The CAUSE OF DEATH*

WAS AS FOLLOWS:

Y
COHTRIBUTOR
(SECONDARY)

9. BIRTHPLACE (CITY OR TOWN) ..

(STATE OR COUNTRY) ADAIR CO MO

SE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OC

10. NAME OF FATHER WM HORTOH
?z 11, BIRTHPLACE OF FATHER (QITY OR TOWRY..crvviserirrnnniissnesrarsrinessinisnons
E (STATE OR COUNTRT) OHI 0 (Signed)... sevenitrah R S T T TS,
c ? .
& | 12. MAIDEN .rwm-: of moTHER MALENDIA i /_{ .1L7(Mdma) A é £t % E 22e4)
F MOTHER (i TowN *State tbe Catmng Drita, or io deaths frem Vi Caunry, state
13. BIRTHPLACE O e o ) (1) Mzixa axp Natveo or Imsvmy, and (2) whether Accomwwalr, SuUicman, or
(STATE 08 m)’! o Homteroal.  (Sea reverse side for additional space.)
b [NFORMANT ..... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
(Address) REFUGE CHURCK CEMETERY w27
“
15.




Revised United States Standard
Certificate of Death

{Approved by U. S, Consus and American Public Health
Assoclation,)

Statement of Occupation.—Precme statement of
ocoupation is-very important, so that the relative
hau.lthfulnoss Sf various pursuits can be known. The
question a.pphas to ea.ch and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physu:mn Com;poattor Archilect, Locomo-
tive Engincer, 'szl Engincer, Statzopqry Fzremau
eto. But in many oases, especially in mdust.rml em-

4 -
ployments, it is nesessary to know (a) the kind of
work and also (b) the nature of the busmess or+in-
dustry, nnd tlerefore an additional lide is prov1ded
for the latter statement it should be used only whén
needed. As examples (a) Spinner, (b) Cotion nifll,
(a) Salesman, -(b) Grocery, (a) Foreman, (b) Aﬁ“o—
mobile factory. . The material worked on may form
part of the second statement. Never retum
“Laborer,” “Fbremau " “Manager,” *Desler,” etc..
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otoc. Women at
home, who are engaged in the duties of the honse-
hold only (not paid Housekespers who receive a
definite salary), may be enterod as Housewifes,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Caro should
be taken to repert specifically the ocoupations of
persons engaged in domestic service for wages, as
Serdant, Cook, Housemaid, ete. If the ocoupation

has beon changed or given up on account of the -

DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—~Name, first, the
DIBEASE CAUSING DEATH (the primary affeation with
respect to time and oausation), using always the
same accepted term for the same disease, Fxamples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic corebrospinal meningitis"); Diphtheria
{(avoid uso of **Croup’); Typheid fever (nover report
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“Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritie, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example' Measles {disease eausing death),

{“ﬂ 29 ds.; Broncho-pneumoma (secondary), 10 ds. Never

< report mere symptonts or terminal condluoua, such
as “Asthenm,"‘ *Anemia’’ - (merely aymptomatlo)
“Atrophy,” “Collapse,” *“Coma,” “Convuliions,”
< “Deobility" {"'Congenital, * “Jonile,” eto.), * ‘Dropsy,”’
. “Exhaustion,” “Heart failure,”’ "Hemorrhage T “In-

+

Av ‘an‘tlon ry “Mamsml}s 1] A(Old age Ll ushook " "Uro'

mia," “Weaknass,"” ‘eta., when'd definite dlsea'se ean
be asgertained as the eause. Alwaya qua.hfy all
dxaeases resulting from childbirtk or miscarriage, as
“Punm’mn.u. seplicemia,” “PUERPERAL penlo’mtu

oto. State ecause for which surgioal operation was
undertaken. For YVIOLENT DEATHB stale MEANS oF
insurY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidential drown-
tng; slruck by railway train—aceident; Recolver wotnd
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *:Contributory.”
(Rescommendations on statement of cause of' death
approved by Committese on Nomenclature of the
American Medical Association.) =
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Nora.—Individual offices may add to above list 0f unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: "Certificates
will be roturned for additional information which give any of
the following diseéases, without explanation, as the sole causo
of death: Abortion, cellulitis, chikibirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miséarriage,
necrosly, peritonitls, phlebitis, pyomia, septicomia, tetanus.™
But general adoptlon of the minimum lst suggostad will work
vast Improvement, and ite scope can be extended at & Iater
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




