whRILE FLAINLY, WilH UNFADING INK—THIS IS A PERMANENT REGCORD

AGE ahould be siaied EXAGTLY.
n terms, so that it may be properly classified. Exact statement of OCCUPATION s very imporinnt.

PHYSICIANS should sinte

y supplied.

n should be onrefull

i

N. B.—Evory item of informatie
CAUSE OF DEATH in pla

1 PLACE OF DEATH

Counnty ... BLLCHARAN. ...c o

‘l‘ownn:!i_ip...........'..'.....................

Vfl’;sgg
Citg...niui §&mmigﬁgph

2FULL N'AME—_Esth;»!:!i:ldWy S—

eeTene iy e s vane 20 Rogiatratich Biétrict Nou..n..

Prlmn.ry Réglatration Diatrict Nn| . .1 0 1 Hogiatersd Nas. .

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BT I 8'; . Fila No. 7866/\3

[If death dccutfed in 3
bmpﬁz.l or fnslﬁdhn.
give its NANIF. tustead
of strect and nimber.)

_ PERSONAL AND STATISTICAL PARTICULARS

V. MEDICAL CERTIFICATE OF DEATH _

3 SEX . 4 EbLOR OR RacE 5:‘::,},:, 16 OATE OF DEATH <7 _
‘wigoWeo . Y o T
Female | . White _ | ?poeic®. Single. - w5 iy
6 DATE GF BIRTH 17 1 HEREBY CERTIFY: ¥™¢ I attonded Jecesied irom
OQ thQr 7t{n(uh = 19(‘}0} _____ ‘-MW ..... T 191’......, to.n M (SO - - 2 J . 1814045,
- = SRS 4 = ms;:i: ihat I last aiivi h@etd. 0live oi......... g’lmav At ... 10080,
AGE an . L
7 4 27 1 day.... tire| &nd thet déath occirrad, ofi the date nlat-d above, aLMl’fo N
L e L -3 T m!.n.?
........................ Y Weeerrrrnraiiress MO Baerrsninedle | OF SE OF DEATH® was as foll .
s(occup.:l'noal fons b E: et
on, or :
p.nrtl::ln:- Tind OF work..... Noneg.. A AL A
{b) General'nature of industry bR AR b b st et a1 YRR LARE R4S AL e nrepaearEara s re s naS b been
business, or sstablishmant in J
which employad (or loyar)_ (eNCE RTINS e x A e e
9 BIRTHPLACE e
City or town, He S (DUraton) e PP Barrsiren T,
S wleemomiy) St..Joseph. Mo. = MMMQ,QA
10 NAME OF - CONTRIBUTORY B
FATHER

Charles A, Gurley..

11 BIRTHPLACE
OF FATHER
City or town, State or forsign oou.n!rg)

England.. __

12 MAIDEN NAME
OF MOTHER

PARENTS

6 uslg: (Rddréas)... 8}

j deaths from Violent Canscaes, stata

13 BIRTHPLACE
OF MOTHER .
City or town, Stat or fwmn cotiiity}

Edna Hankin.. - . .

JLngland.

14 THE ABOVE 18 TRUE TO THE BEST OF MY KROWLEDGE

{Infor t)

Sou th

P

26th. 5t ..

!i.qiatmr

*Sinta the Disadse Gau.nanq Daath, o, i
{1) Moans of Injuiys and (2) whetba Accidental; Biicidal or Homicidal.
18 L!hk TH OF RESIDENCE (For Hospitals, Institutiona, Transionts,
ocasit Residonta) )
At lace ) in ihe
0ath. o Y mo dB.  Btato....l.FPDereeen. OB isances do.
Whoro wad diseane aom:rnutod
i not et plate of dedth?.........c...... reentdastinre e ne e e asrrr e b e et et nera s s prren
Formér dr
rogidoné H . : OV
19 PLACE OF BHRIAL OR REMOVAL - l DIT'E 6F2JHIAL
Hf‘ Vonn {‘ema ter.y__ . 'C'!‘ [EPTTTONT. oSS . 19]..&}..
3 Abcress

224 South 8th.St.

y NDERTARER .
%'_;"_’&;7\_‘ {25’9&{{4/“‘1‘{- Lo

Aty Pk artes”




Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (2) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,”” *Foreman,”
“Manager,” ‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on acecount
of the pDISEASE CcAUBING DEATH, state occupation af
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE caUsSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report
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*“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia {“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ato., of .....cccviivivvvcrennnn. (name
origin;*Cancer" is lass definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrént) affection need not be stated unless im-
portant. Example:; Measles (disease causing death),
289 ds.; Bronchopneumonia ‘(secondary), I0 ds.
Never report mere aymptoms or terminal eénditions,
such as “Asthenia,” “Ansemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” ‘‘Coma,"” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” **Exhaustion,” “Heart failure,” *Haoem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,’” *‘*Weakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PUERPBRAL seplichaemia,”
“PUERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck 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 (a. g., sepsis, telanus) may be stated
under the head of ““Contributory.” (Recommends-
tions on stateoment of eause of death approved by
Committee on Nomenclature of the American
Maedical Association.)



