AFS
. MISSOURI STATE BOARD OF HEALTH ,
' BUREAU OF VITAL STATISTICS !—'/

CERTIFICATE OF DEATH

h PU\CEfangTH ......................................... Begistratian Dixtrict Now.... :j 5:3 ;’ .................... Fite Nowwewrnfho. / .............. 1659 3

anmhimm ....................... Peimary Begisiraion Distict Ne.. '7" ¥~5‘ Begintered Now J..evrcersssineesnssssenen
ey Lockwood, Mo.. (NOueverersemeeeeegenrsveoey | eoessassens st s s s s s e S e Ward)
Osle Belle ShipleyF e N
2. FIULL NAME ... .cc.iiorerusvrersares nsrmressse s resanerar s rresaacss sasgans s esesssros sant sase imsmbbnsesns seos smmbe shab 40 IEE LA A b ERns rand La AR AL AT S LA L Fam bR e en
(A) BESIIEEOR.  NOwrnsoororeomazsoeeesermosseosebeeemosossssemessesosrersmosresbessrisensssn T Warde  eessperisisenns ivereseesres s ge st s e, T eveeeeereene
{Usual place of abodE&) - {1f nonresident give city or town and State)
Locsth of residencs in ity or town where desth occurted 8 s, mos. ds. How bong in U.S., il of foreifn birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Wi . MEDICAL CERTIFICATE OF DEATH
= — T
3. SEX 4 COLOR OR\RACE | 5. SiNLe. MARRIZD. Wibows> @8 || 16. DATE OF DEATH (wonmw, oar avo vexw) - O 28 1910

Pemales | Whitel

rrled. 7.
i HEREBY CERTIF mi}umdeddmxdhnm/g

SA. IF MarriEp, Winowen, or Divorcen

oWz Wife of Claude Shipley.

, and (hat

A s 2\ /ﬁ‘ ;7:}’ -

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS Mowrus i Dars

41, 6, | 23,

8, OCCUPATION OF DECEASED XX TXXXXX
(n) Trade, pofession, or XX

pasticelar kind of work.. ; b
®) Gewal oatare of bdw: CONTRIBUTORY oo eteeeet et e e S e bbb eere e
L suhl:ah ™ IKX}; K XKXY x (SECONDARY)

wlu:hemnlﬂwd (or employer)... Eesiuinty erenteetaer et e e s e et n sa ey e nsta e e nasaamtan (doratien) s, ok ....... . s

{c) Name of employer -
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. L. 1F NOT AT PLACE OF DEATH L cuucmeirnscrnnns rvenereieans

HiB go'uri et
- (stire on coemy) - - / /DU AN OPERATION PRECEDE BEATHT.....c00oroun DATE OF...coiinninieiiniinsiincnanreaamen
10. NAME OF FATHER Danlel Buskurki, 3 WAS THERE AN AUTOPSYZoevrsrrerrecememeeeemnre et ven s rees e seens

! -
11. BIRTHPLACE OF FATHER (GITy oR TOWN)......p... WHAT TEST CONFIRNED nlAﬁuos:s:/? / ...........................

(STATE O COUNTRY) MiSSOUI'i . >
(Signed)... A 2. .. LMD

12. maoen Name oF mornerB11zabeth Tasatery 5/2’}- 19 ) - ddm-) ) I_oucmkwood”,. HO.

4 Y

PLACE OF MOTHER .. *State the Catetxa Drata, or in desths from Vievxsy Cavszs, stats

13. BIRTHPLACE {erry o T°'")Missou1"1 (i} Mzurs axd Yarvoe or Lutar, snd (2) whether Accoewrar, Boremas, or
(ST*TEWWUW) / . Howremoat,  (See side for additional space.)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Collins Cemetery. 6/23  ul9.

Fms/;c( .g[_?._.?wﬂ. mw ..... = Voo L el {58i00d ;0.




-

Revised United States Standard
Certificate of Death

A .
iApproved by U. 8. Census and American Public Health

. Assoclation.)

L
. |
Statertight of Occupation.—Preoise statement of
occupation is very important, so that thé relative
healthfulness of various pursuits ¢an 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., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially ih industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobils fac- *

lory. The material worked on may form part of the
second statoment. Never roturn “Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” etc!, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary)}, may be
ontered as Housewife, Housework or Af home, and
childron, not gainfully employed, as At school or At
kome. Care should 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 of given up on
acecount of the pisEast causing DEATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write Ncne. . .

Statement of cause of death.—Name, first,
the DISEASE CAUSBING DEATH (the'primary affection

with respeet to time and causation), using always thoe .

same aceopied term for the same disease, Examples:
Cerebro¥pinal fever (the only definite synonym is
""Epidemic eerobrospinal meningitis”); Diphtheria
(avoid-use of “Croup™); Typheid fever (never report

W

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinjte);
"Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of rirnetiiessesnneenn, (DAING
origin; “Caneer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
Portanf. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termina} conditions,
such as ““Asthenia,” “Anomia’” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*‘Congenital,” *‘Benile,” eto.),
“Dropsy,” ‘‘Exbaustion,” ‘“Heart- failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0Old age,”
“Shook,” *“Uremia,” ‘“Weakness,” eto., when a
dofinite disease can*be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PuerPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State ocnuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples:  Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Assosiation.)

Nore.—Individual ofces may add to above list of undesir-
able terms and rofuse to accept certificates coantalning them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemin, tetanus,'
But general adoption of the minilmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATOMBENTS
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Statement of occupation.—Pracise statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits.can be known. The

question applies’to sach and every person, irrespec- ]

tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or.
- Planter, Physician, Compositor, Archileet, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But .
in many oases, especially in industrial employments,

it js necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thére-~
tors an additional line is provided for the latter
statement; it should be used” only when needed.

As examples: (a) Spinner, (b} Cotton mill; (a) Sales- -

man (b} Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return *‘Laborer,” *'Foreman,”

“Manager,” “Dealer,” etc., without more precise
_'speciﬁcation, as Day laborer, Farm laborer, Labarer—

Ceal mine, ete. Women at home, who are engaged
in the duties of tho household only (not paid House-
keepers who raceive a definite salary) may be entered
a8 Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or. At home.

Care should be taken ‘to report Bpeciﬁcall& the cceu-

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. It the
*pogupation has been changed or given up on account
of the DIBEABH CAUBING DEATH, state ocoupation at
beginning of illness. It retired from business, that
faot may be indicated thus, Farmer (relired, 6 yra.)
For persons who have no ‘oocupation whatever;
write None. )

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (tho primary affection
with respect to time and causation), using always the
same accepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of *'Croup”); Typhoid fever {never report

- under the head of “Contributory.”

“Typhoid pneumonia’); Lobar pneumonia; Broni:h.o-
pneumenia (**Pneumonia,” ungualified, iz indefinite),

Tuberculosis of Ilungs, -meninges, periloneum, ete.;
: ‘Carcinoma, Sarcoma, 0to., of.icnniciiinianns veeerens (AMB

origin; **Cancer” is less definite; avoid use of “Tumor”
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial

 mephritis, ete. The contributory (secondary or in-
. tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10: ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,’”” “Coma,” "Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “COld age,”
“Shook,” “Uromia,” “Woakness,” ete;, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from echild~
birth or miscarriage, as “PUCRPERAL gepliceniia,” -
“PugrPERAL peritonitis,” ete. Stato | cause | for,
which surgical operation was undertaken. IFor ‘
VIOLENT DEATHS state MEANS oF INjURY and qualify’
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aectdent; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The hature of the injury, as fraeture of ekull, and
consequences (e. g. sepsis, tetanus) ‘may be stated
(Recommenda~-
tions ‘on statemont of eause of death approved . by
Committee on Nomenclatt@ of the !American

Mediocal Associapion_.) . L

' i

Nore.~~Individual offices may add to above Hat of undesir-

. able terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: “Cortificatea
will be returned for additionsl information which gives any of
the following diseascs, without explanation, as the sola causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrona, tritis, erysipelas. meningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But faneml adoption of the minimum list suggested will work
ggg mprovement, and its scope can be extended at a later
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