S‘Q

JUL 27 1889

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH :
cuty. S¢huyler Registration District Now.........o....... 9(" ..........

ay.Queeneity Mo, N oo

-‘2‘. FULL NAME....gli .’!Ohnson

(0) Beatdencs. Niu..oocoocoeecernerersrrnssavsomsnsssesssesssssees iommsessmessssnoens St-.‘ v WEI. s v snrens

(Usual place of abode) = i . - (If nonresideat gi
Lendth of residente ia city or tewn where desth ocowrred &3 © ra. mos. ds.  Bow long in 1.8, if of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS ' 5 MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 COLOR OR RACE | °5. ngﬁggmn;hﬂm? % || 16. DATE OF DEATH (xoormi, DaY AND YEAR) Q; gt 22 0 3
Male v

Yhite I Married - t MHEREBY CERTIFY, ThatL
LB Yol Er PES ohnaon sl DT e
0E tast
denth l\!: .............. -

(oR) WIFE oF saw Lf"‘h alive en..... A 2o .2\ 2)9 2. an.d“t;;l
e.. [

- DATE OF BIRTH (wowm. oar a0 vei)  May 30 1842

. AGE YEARS MonTHs " Davs If LESS than 1
day, ........hra
70 0 29 o ....in. )

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. OCCUPATION OF DECEASED
(a) Trade, profession, or rg

particalar kind of wark F.ing
(b} General nature of indmstry,

b or estshlishment in

which employed (or employer)...........

{¢) Namo of employer Himﬂel f

. BIRTHPLACE (crv or rown) . NEAL, QUeeneity. . ..

10. NAME oF FATHER Abe Johnson

" {STATE OR COUNTRY) M’ / g '

¢ WAS THERE AN AUTOPSYZ..ociinrueesessssessenenss g eessasnsgers
; - W 0 @
11, BIRTHPLACE OF FATHER (CITY OR TOWN)..coiioeneeeeeeeeeee s iveenna WHAT TEST CONFIRMED DIAGH! g AR, g
Lﬁu WP /g ]

]
[
z (STate 0r counrry) Mo, {Signed)...... Qe ...
o
& | 12. MAIDEN NaME OF MoTHERCathorine Meeks » 18 ‘“‘W’M é
- s
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oooooeeerressserese s sseeeoo *State the Dsmsn Civea Drats, or in desths from "‘“’-'-‘?6'“313- state
MO (1) Mraxs awo Narvem or Imumr, aod (2) whether Accmrsear, Buretbaz, or
(STATE O COUNTRY) ’ i Hosacmar  (See reverse side for additional apace.) )

15. -PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL

g,\y wi2

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

N. B.—Evory itern of information should be carefull




Revised United States Standard
Certificate of Death

{Approved- by U. B. Census and American Public Heith
Assoclation.}

Statement of Occupation,—Precise statement of
ocoupation ia very important, eo that the relative
hoalthfulneds of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when noeded.
Ap examples: (a) Spinner, (B) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked onr may form part of the
second statement. Never return “‘Laborer,” “Fore-
manp,” “Munager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ore
engaged in the duties of the household only (not paid
Housekecpers who recoive a definite salary), may be
entered as Housewifs, Housework or At hoge, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
gervioe for wages, as Servant, Cook, Housemaid, eto.
If tho ocoupation has been changed or given up on
account of the DIBEARE CATUSING DEATH, state occu-
pation at beginning of iliness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever {never report

“Typhoid pneumonia”}; Lobar pneumonia; Bronche-
preumonia {Pneumonia,” unqualified, is indcfinite);
Tuberculogis of lungs, meninges, perileneum, eto.,
Carcinoma, Sarcoma, ete, of . . . . . . , (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Wheoping cough;
Chronic valpular heart disease; Chronic intersiitial
naphritia, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles {disease causing death),
99 ds.: Bronchopnoumonia (secondary), 10 da
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“Apnomia” (merely symptom-
atie), ““Atrophy,” *‘Collapse,” *Coma,” “Convul-
gions,” *Daebility” (“Congenital,” *Senile,” etec.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” 'Uremia,” ‘‘Weakness,” etc., wheo a
definite disease can be ascertained as the cause.
Always qualify all diseases resulling frora child-
birth or misearrisge, as “PuERPERAL sepliccmia,”
“PUERPERAL perilonilis,'’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJORY and qualify
A3 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-

way train—accident; Revolver wound of head— °

homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., #epsis, letanus), may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee oo Nomenclature of the Americant
Medieal Association.)

Norn.—Individual offices may add to above ltst of undesir-
abla terms and refusa to accept certificatos contalning them,
Thus the form In use in New York City states: “Cortilcates
will be roturned for additional information which give any of
the followlog disenscs, without explanation, as tho golo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, monjngitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemin, sopticemia, totapus.”
But generat adoption of the minimum lisy suggested will work
vast improvement, and its scope can be extended at & lator
date.
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