Do noi use this apace,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
‘g;ts 1. PLACE OF DEATH 7024
b3 Comnty....... Buchax}an .......................... Fide Now.vvneencciinrereennns e
EE TOWBSEIP. ..ottt et e Registered No. t-)fcg
o5 LT~ Si..Joseph,. . T v Werd)
- : . )
2 5;: 2. FuLL NamE.......JOBERNUE. BURKO.a. ..o eesesesnn o et enense e s st
8§ @ ) Besidence. No.. 20 b4 FOLBOM. .o St oo Ward,
o - ; {Usual place of abode} (If nonresident give city or tawn and State)
o E = Length of residence in cily or town where death occmred 2 Dy, p— ds.  Bow long in U.S., if of foreidn birth? e mos. ds.
o] .
E 2 PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
=_o
E g‘a 3. SEX 4. COLOR OR RACE 5. %ff;':cgwm‘:m? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 777 a 7 19 }5_
2 % Hale white widowed, ™ e
W of | HEREBY CERTIFY, That ] gtlended deceased from ..vvuunirecernnnene
o o X . Al , IDOWED, YORCED
EE Sa. Ir Manmien, Winowes, or Divonc O FL v 19,7285
€ 84 om) wirEor Mary Rebecca Burke, ikat I last saw b........... alive 0. P erey 19,2477, mud that
w 2 E desth occurred, on the date stated abore, at el
w 3 u & DATE OF BIRTH (wonth. pav avo vasr) June 8, 1838. THE CAUSE OF H® was aS FOLLOWS: o
T 2. 7. AGE Years MonTHs Dars 16 LESS fhaa 1 ' : WM
= w day, o berre LT U ECT PPN Ay st AR ot - firohesms s ot e e
P ogd 85| 9 23 | wram WS DR
Y b, ;
-4 < %. OCCUPATION OF DECEASED a2l Z
- : R A A
o b E’ (a) Trode, profession, or ’ i, bt
€ Fi rarticalar kind of work Bl ding..Contractor, ... \5/ : . A
a 58 (b) Generat natare of indastry, CONTRIBUTOR TELZd et CosflinF et ol | AT it
o © business, or estnblishmernt in SECONDARY
£ 53 e o e ROMAEOG 0 ST
g e g {c) Neme of emplayer
5 E - 18. WHERE WAS DISEASE CONTRACTED
= 2 g 3. BIRTHPLACE ierrv or ownBa 08 V311 48m Cooy I¥ NOT AT PLACE OF DEATHI
e o '
; g : ( ATE o o ) vi Pginia z C__,[ltb AN QFERATICN PRECEDE BEA“‘"..M priey
:l_- 3 g 10. NAME OF FATHER t11114am Burke, WAS THERE AN AUTGRSTY
a
£ 33 {2 | 17, BIRTHPLACE OF FATHER (crrv on vown)..UNKNOYM ... WHAT TEST CONFIRMED DIAGNCSIT
; §§ E (STATE OR CounTRY) Virginia, | {Signed). S ———
- i i £} 12. MAIDEN NAME OF MoTHER Sophia Rosher, Z /;5 /2182 Thddress) I
Z °m ! 13. BIRTHPLACE OF MOTHER (crrv on own).. UKNOTM 5 fl/  +Sute the Dummss Cavsive Deate, or in deaths from Viouerr Cavazs, state
g (1) Mmrs arp Natums or Imuny, and (2) whether Accrmoyran, Buican, or
3 £ a ! (STATE OR COUNTRY) vir gmi.&.;_ Hoancroat.  {See reverse side [or additional space.)
Q N ’
g’h E M iy Lo 2o T T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= NFORMANT :
‘fm Gidnesy  2€ S4 Fab S L lount Mora Cenetery pr.2- 25,
'y ] -
ab 15, Bn . é %é' ’ 20, UNDERTAKER ADDRESS
o APR1 1885 ;%m/ “eatgom
N o ton ST Trt oy &, BLY S5.10th.St




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americn-n Publle Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is wvery 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
term on the first line will be sufficient, e. g., Parmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer,- Civil Engineer, Stationary Fireman,
etc. But in many ecases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of thé business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotion miil,
{a) Salesman, (b) Grocery, {a) Foreman, (b). Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,’” **Manager,” *‘Dealer,”” ato.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
hoine, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered as Iousewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home.
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of tho
DISEASE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING 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 cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever (nover report

Caro should -

.

“Typhoid pneumonin}; Lobar pneumonia; Broncho-
pneumeonta (*'Pneumonisa,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloncum, ete.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interatilial
nephritis, ete. The contributory (secondary or.in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopreumonia (sccondary), 10 ds. Naver
repor} mere symptoms or terminal conditions, such
as “Ast.hama B« Anemia (merely symptomatic),
"Atrophy,"” “Collapse,” ‘“Coma,” ‘‘Convulsions,”
*Debility” (*‘Congenital,’” ‘‘Seuile,” etc.), ' Dropsy,”
“Exhaustion,”**Heart failure,” **Hemorrhage,” *'In-
anition,” “Marasmus,"” “0ld age,” “Shoeck,” *Ure-
mia,” *'Weakness,” ete., when a definite discase ean
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearringe, as
“PUERPERAL sepficemia,” . PUBRPERAL perifonitis,”
ote. State cause for which surgical oporation was
undertaken. *For VIOLENT DEATHS state MEANB OF
ivJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-~
ably auicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of ezuso of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certifficates containtig them,
Thus tho form in use in New York Clvy states: ‘*Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sule cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemla, sopticemia, totanus,'*
But goneral adoption of tho minimum Ust sugeoested will work
vast Improvement, and its scope can be extonded at a later
date,
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