AGE should be atated RXACTLY. PHYSICIANS should state

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

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OI-:-‘DAEAT“ . 33682

1. 'PLACE OF DEATH

M....Mﬂ..!?.lon PYR Regisratin District N 248 Filo Now. -
. : Primary Begistration District No.. 4323 -Rristerad No. ....... I'IL'Y
uu.._......f.?g.lmtgra, ..................... ma...MArion. Co,.. Imfapmapy..’ ................................... St rassernsneend Ward)
2 pure name. CHAS  Me BN, Ay e '
Ranid w‘d_ - . .
@ (Usual pEce of abode) St . 7 (If nonresident give city or town and State) |
Keondth of residecce In city or town where death oconrred . mos. da H}i'WhU.S..HO!Im&nM? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 3~ mEDICAL CERTIFICATE OF DEATH _
3. sEX 4. COLOR OR RACE | 3. SiaLe, Marmen, Wiooms® & || 16. DATE oF DEATH (uonma. oar a0 year) N ove9the 19819
Male, Whitel | Singsle, .‘ Jﬁm
5. by MARRIED, WipowED, of DivoRcen - v ]_\'O'\ .wwa\' CERTIT§ 70 1319
HUSBAND or ; Ill[(‘ 1 g
(o) WIFE or .. ﬂullhd-wln. " elive om............ ,?Vi .......... .m. ..... » ol thay
. : . - - diath occurred, o the date stated above, &t.... E
6. DATE OF BIRTH (wonth, pav avo Y2A®)  March,3 1843 . Tue CAUSE OF DEATH® AT AS FoLLOWS:
7. AGE Years Mowmz | . Dans It LESS than 1. ' /? )/ /}
‘n. ____._h. BT T T T L T T L L L LI L L LLT R Ir P rr
76 AR R T it~ Cergbral Apoplexy . 7y7
7
8. OCCURATION OF DECEASED : -l! L
m(') ""”Lm" Retired,Farmer, |l \‘n& ! W{ " (dorafioe)......c.omr: .-....3. ....... dn,
() Geoeral nstwre of indextry, CONTRIBUTORY.....\.... Ar't'erlo Y c le 1'05 1 S
basineas, or esiablishment in ] (mm)
which employad {or employer)........c..oocuiomcisininnss e Cianaser e Skt s eeate s s et sanbns [0S TR RN = N ds,
(¢) Name of employer X .
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWR) o.oocvoimecmeeecstiessoatsstnsssass snss st s rsbs pan g essssnmne s [F NOT AT PLACE OF DERTH oo e e e

(S7ATE o ) Ralls,Co,Mo, M:’ Bio An oreraTIoN PRECEDE pEamnr. IO . Dartor...

10- NAME OF FATHERThomas , Smarr,
{2 | 1. BIRTHPLACE OF FATHER (CTY OR TOMN)..coir st
E (STATE OR COUNTRY) ) KY-
E 12. MAIDEN NAME OF MOTHER 1] {za, Glasseock, Nove. P19 (Adl!n::) Palnyra,lo. A
' *State the Dmmas Cirmwa Drams, of in deaths Irom Vioizwr Cavsxs, stsla
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...oervcoooeoneereneeessssssesonscass ) M e "y o Vi tata
(STATE o COUNTRY) Virgina, Hoascmas. (oo meverma sid for additional epare.)
" omuar ... Salliey Whaley, |75, FUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| (Addresy) Hannibalj,}io% Mt,01livet,Cemt, Nov,11 91
15. 20. UNDERTAKER ‘ ADDRESS
WmeMe Smith y Hannib al ’

Mo,




Revised United States Standaﬁ:l;
Certificate of Death:

[Approved by U. 8. Oensus and Amerlcan Publie Health'
- Association;) .

-

4

i}

Statement of Occupé.tion.—Pfecise statement of.

cosupation is very 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 oecupations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
-mentg, it is necessary to know (e) the kind of work
and also (b) the nature of the.business or industry,
and therefore 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 Jac-
tory. The materinl worked on may form part of the
second statoment. Never return *Laborer,” “Fore-
‘man,” “Manpager,” “Dealer,” ete., withous .more

- precige specification, s Day laborer, Farm laborer, .

~ Laborer— Coal mine, ete. Women at home, who are
_ engaged in the duties of the household only (not paid
"" Housekeepera who receive a definite salary), may bo
‘ontered as Housewife, Housework or At home, and
" ohildren, not gainfully employed, as Af.school or At

home. Care should be taken to report spacifically

* -the - ocoupations ol persons engaged in domestio.

-service for wages, as Servant, Cook,” Housemaid, oto.
If the ocoupation has been ehanged or given up on
acocount of the DISEASBE cavusiNg DBATH, state occu-
pation at beginning of illness, - If retired from busj-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. - :
Statement of cause of Death.—Name, first,
the DISEABD CcAUBING DEATH {the primary affection
with respeot to time and causation), using always the
samo acoepted term for the same disease. Exzamples:
Cerebroppingl fever (thé only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphktheria
{(avoid use of “Croup”); Typhoid fever (never report

such as “Asthenia,’ “Anemia’ (merely ‘symptom-

‘Always qualify al! diseases resulting from child-

+ ) -
“Typhoid pneumonia”}; Lobar pneumonia; Broncho-

- pneumonia ("Pneumonis,’ unqualified, is indefinite) ;-
. Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ot0., of -vvv...... (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstilial
naphritis, oto. The contributory (seeendary or in-
tercurrent) affection need not be stated iunless im-
portant. Example: Mecales (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or $erminal ¢onditions,

atic), ““Atrophy,” *Collapse,” “Coma," “Convul-
sions,” ““Debility!” (“Congenital,” “Senile,” etec.),
“Dropsy,”” “Exhaustion,” ‘‘Heart failure,”t “*Hem-
orrhage,” “Inanition,” “Marasmus,” ‘011 age,”
“Shoek,” “Uremis,” “Weakness,"” etc., when a
definite disease can be ageertained as the cause.

birth or misearriage, as “PUERPERAL geplicemia,’
“PUErPERAL perilonilis,” eto. State cause for
which surgical operation was- undertaken. For .
VIOLENT DEATHS §tate MEANS oF INJURY and qualify
48 ACCIDENTAL, BULICIDAL, Of HOMICIPAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way . irain—accident; Revolver wound of head—,
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepste, {etanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association,) s ’

Nore.—Indlvidual ofices may add to abova st of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: *‘Oertificates
will be returned for additional Informatien which ‘give any of
the following diseases; without explanation, as the sole cause
of death: Abortion, cellylitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necroals, peritonitis, phlebitls, pyemts, septieemis, tetanus.™
But general adoption of the minlmum Uist suggested will work
vast improvement, and It8 scope can be extended at'n lnter
date, . .
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