JHL%.@ RBES MISSOURI STATE BOARD OF HEALTH
3

BUREAU OF VITAL STATISTICS
CERT{FICATE OF DEATH 2 U U “

~

1. PLACE OF DEATH
couty.... BUCHENEN

T

Beeld N ——
® {Usual place of abode) . ,Y; nonresideaf give cmr or town and State)
Lengdth of residence in city or town where death occurred . ng da. How long in U.S., if of toreidn hirth? yr8. moa, da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %m:&g Qm?m‘rm? on 16. DATE OF DEATH (MONTH, DAY AND Yz.m)June » 28 ’ I928 12
1 Female | White Married

ted EXACTLY, PHYSICIANS should state
statement of OCCUPATION is very important.

TS 5l

197!5 acd (hai

Ba. Ip Ms;\émzn. Wipowen, or Divoscen

oo wirter  James O'Mare

‘.

to that it may be properly classified. Exact

6. DATE OF BIRTH (uowmw. oav w0 vesn) S604 , 64 1852
7. AGE YEARS MonTas Days If LESS (han 1
75 9 22 | e

8. OCCUPATION OF DECEASED
Tre Loash
ﬁaaﬂ"’m of work ... BQUSEW 1# €
(b) General patare of indosiry,
bosiness, or establishment in
which employed (or employer)
(c) Namze of employer

y supplied. AGE should be

18, WHERE WAS DISEASE CONTRACTED '

9. BIRTHPLACE (CITY Ot TOWN) LYlGVille ** IF NGT AT PLACE oF DEATHY,

INLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

3
°
g
2
% (SraT= oa il New YOPK 0 DID AN OPERATION PRECEDE nmm:,t?éﬂ.... Dtz or. /
'g P 10. NAME OF FATHER Nicho}'as Williams WAS THERE AN AUTOPSY O -
g g I BIRTHPLACE OF FATHER (crry om vown) " WHAT TEST COMFIRMED DIAGNOSIST. %’M%&ﬂ% .
K z Grneorcumm)  Ppance : TSP PP V- AN S
w §E‘ E 12 MAIDEN NAME OF MOTHER Entie Goumount Z«-(,?? m?{ Wiress) AL oo e e
b e
- ©° ‘Sm- the Drusp Cavaing Dun‘:"ormdur.hafm\‘mmc;mm
g . H 13. BIRTHPLACE OF MOTHER (ury o= Tomn) £oo
5 g e ooy Now ¥ omit e 2 e 2, i b s
EE. " . Jemes.. O Nera 19. PLACE OF BURIAL, CREMATION, Ok REMOVAL | DATE OF BURIAL
& NFORMANT ..., oA . : .
Tg v/ Albany, Missouri _-- Jonas
1]
Kd

L) N 2 W - ___M




[ Q]

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon. }

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to-each and every person, jrrespoc-
tive of age. For many ocoupations a single word or
tarm on the first line will be sufticient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lacomo-
tive Engineer, Civil Engineer, Stalionary 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile fectory. The material worked on may form
part of the second statoment, Never return
“'Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm_laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the cccupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the ooccupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state ocoupation at be-
ginning of illmess. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
aver, write None.

Statement of Causé of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation)}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemie corebrospinal meningitis"'); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia'"}; Lobar pneumenia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilioneum, eto.,
Carcinoma, Sarcoma, eta., of ————— (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough, -
Chronie valvular heart dizeass; Chronic inlerstitial.
nephritis, eto. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broneho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” *Anemia” (merely symptomatia),,
“Atrophy,” “Collapse,” **Coma,” ‘‘Convulsions,'
“Debility" (**Congenital,” *Senile," ete.), ' Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “*Hemorrhage,” *'In-
anjtion,” “Marasmus,” *“0Old age,”" *‘Shock," “Ure-
mia,’”” “Weakness,” etc., whon & definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearrizge, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertakon. For VIOLENT DEaTHH state MEANB QF
iNJURY and qualily as ACCIDBNTAL, BUICIDAL, Or
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. HWxamples: Accidental drown-
ing; struck by railway lrain—accident; Regolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsia, lelanus),
may bhe stated under the head of *“Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Modical Association.)

Norn.~Individual offices may add to above lst of unde-
sfrablo t.ernu'_and refuse to accept certificates containing them.
Thus the form in use in New York Qlvy states: ‘'Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as the solo cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage. gangrene, gastritts, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemis, tetanus.”

But general adoptlon of the minimum st suggested will work
vast improvement, and Ita scope can be extended at a later |
date. ‘
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