8. OCCUPATION OF DECEASED
(n) Tm'lc. peofexsion, or aQ

A ot oal [Dealer

(b) Genen[ oxiore of lndutry

PRETNT

o 1 Le sol oaa space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

"o CERTIFICATE OF DEATH 4 gty
- = - b v
s g 1. PLACE OF DEATH w omas s .
% E ./ cwy..dohnson Regitation Diatct Nowrrn 2B Fie No.
_g E : l anmghﬁ‘l'h'waﬁ. ............ Primary Registration District Ne., .& z 6_2' :
o 5 @ Gity Chilhcwee Noureroie s ssrone .

= =3 . .
g;‘ - 2. FULL NAME ............... pOb ert L Fau lkrer ............... eeeeeeameeeeteeeeseeeeee e reeseseee e s2s e s e res e
0 e 3 () Resid No.. S T, Werd, ... eveeeespere s sessessseeneeee s
(o] a: (Usual plane of abode) {If nonresident give city or town and Siate)
m‘ﬂ)- Length of residence in cily or town where desth occrrred -y s, ds. How lonf in U.%., # of loreifn birth? ", mos. . da.
oAy % T

B =
u3 ‘PERSOMAL AND STATISTICAL PARTICULARS ;L MEDICAL CERTIFICATE OF DEATH
Ho
g‘a 3. SEX 4. COLOROR RACE | 5. A MARNED: WIDOWED O || 1. DATE OF DEATH (orw, oay AnD vEAR) Apr 201:1‘1 196 I

- .
¥ Male ¥hite Widowed Eay EF!TIFY That 1 at
5] 5A. IF MARRIED, WIDOWED, or DIVORCED - _,4/— X AN
] = HUSBAND or . . - . g...,..
g8 (or) WIFE oF oallie Faulkrer (bt 1l Law b 1moer. alive o 2
2% : dulhmnduﬂadlulhted-hve.d.
3z 6. DATE OF BIRTH (wonmw, tay s vear) June 9th 7852 THE CAUSE
'§-& 7..AGE * YEARS MoNTHS Dars &?’ r-—
1 78 10 | 11
1 "]

3
32
33
BB
=2

which emnlomd (or unmluu)

{c) Nama of employer

[
5 a - 18. WHERE WAS DISEASE CONTRACTED 8
Y 9. BIRTHPLACE {cITY oR Town) Bedforu (P NOT AT PLACE OF DEATHIeoosoe e eoo I
4 (STATE OR COUNTRY) . Ky T e Ao ! :
g > DiD AN OPERATION PRECEDE DEATHI...J 00" Fr = S S, \ ..........
: 10. NAME OF FATHER  John Faulkner Was THERE v AuTOPSY...... (A © /
E 2 1f. BIRTHPLACE OF FATHER (CITY OR TOWN)....covvevrtummrnnnrasssrannnss pressarenes WHAT TEST CONFIRMED DIAGNOSIS?
_g z {STATE oR COUNTRY) dont know ,": (Signed)......
o E 12. MAIDEN NAME OF MoTHER dont Know /7//2/ +18 F [astress)
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ccvvvemorrmremrreemeeereseeorss oo, ® ';*::e the Dl;m C‘W;'G D“:-d “a*'; d‘:::: f"’:i Viouewe Cgm““- state
N8 AND ATUER OF INJURY, w er CCIDENTAL, CIDAL, ©OF
E curmorconw) . dont know Howiowat. (Boe reverse side for sdditional space.)
= . |NEORMARNT oo Charley Faulkner 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
° ey . Ranses City Mo, Harrensturg Mo pr 23 1931
B
-
[

15, , y
Fu.ml?{ /24 195/ ...................... %—/ chéC ® UNDE%T‘;KBEZne y-Ccok ?‘fﬁ?ishow e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. _For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,’ Composttor, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases,. 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 obiy when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b} Auto-

mobile factory. The material worked on may form ’

part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,"” *“Dealer;”’ ete.,

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

Farm laborer, Laborer—Coal mine, eto.

home, who are engaged in the duties of the house- :

hold only (not paid Housekeepers who recsive. &
definite salary}, may be entered as Housewzfc.
_ Housework or At home, and children, not ga.mfully
employed, as Al school or Al home. Care should

be taken to. report specifically the ocoupations:of .

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceuﬁatlon

yrenes

. has been changed or given up on aceount of the °

DISEASE CAUSING DEATH; state occupation. at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Parmer (relired, 6
yre.). For persons who have mno ocoupation what-
ever, write None.

Statement of Cause of Death.——-Na.me, first, the

DIBEASE CAUSING DEATH (the primary affection with -

respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“*Epidemis cerebrospinal meningitis’"); Diphtheria .

(avoid use of “Croup’); Typhoid fever (never report

PP

I3

.ably suicide.
‘of “skull, and consequences (e. g., sepsis, tetanus),

*Typhoid pneumonia’’); Lobar pnsumoma, Bronchoe=
preumonia (‘*Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less deﬁmt.o- avmd use of “Tumor”

- for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interafitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush -
as ‘‘Asthenia,” ““Anemia’ {merely symptomatia),
“Atrophy,” *‘Collapse,” *Coma,” *“Convulsions,’
“Debility” (*'Congenital,’ ‘“‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,"” **Hemorrhage,” ‘‘In-
anition,”” “Marasmusg,” “Old age,” “‘S8hock,”’ “Ure-
min,” “Weakness,”” ete., when a definite disease can
be ascertained asz the osuse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PUERPERAL pentomhs,

ote. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJorY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine dofinitely.  Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
The nature of the injury, as fracture

may be stated under the head of “Contributory.”

(Recommendations on statement of oauso of death

approved by Committee on Nomenclature of the

American Maedical Assoclatxon)

Norta.~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a3 the scle cause
of death: Abortion, celjulitls, childbirth, convulsions, hemor-
rhage, gapgrone, gastritis, erysipelas, meningitls, mitscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanus.’

-But general adoption of the minimum list suggested will work

vast improvement, and its scope can be exmn‘ded at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PRYSICIAN.




