" IW%‘M

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

) -‘Adm) : ‘ - \ﬂ I by FITTH e . - ...
" oSS e @ ay . J?‘W

qu' -

Aug,17. " 22,

ADDRESS

2007 (%

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . Qs
CERTIFICATE OF DEATH R P 5
2 0 - 4 N W O
a4y t. PLACE OF DEATH ’ J(E' : )
@ - . CE
g g Comnty.....ooomirtiit e e Bednslmﬁon District Now....ovvvuerisensa II'/ ..................
s -?. Township........... . . " Primary Befistration District No Ale
g Sk . Loul8a....... e Liberby Hospltgla. .,
4 b . . R .
2 g2 2. FuLL NAME......Axthux «Sidney. .Bmxa Tda SO R A
) B9 (&) Residence. Ne..... H'@B3BUS . 20 e, 56 Wy Fer us MO e,
1] b "‘: (Usypal place “of abode) (lf nooresident give city or town and State)-
r EE Lendth of residence in city or fown where denth gccurred 3. mos. 10 ods ' How loeg in 1.8, If of foreidn hirth? e, mes. ds.
> ;9 PERSONAL AND STATISTICAL PARTICULARS = 2 , MEDICAL CERTIFICATE OF DEATH
J [2R= .
o g = 3 SEX, . 4. COLOR OR RACE { -5. Sgr,f},ggmgb‘:‘eg;? °* |l 15. DATE OF DEATH (worrn. oar o vea) /784 v ¥
E W 17, _ 4 .
5 ::E White—'—-—-—» Ma.rrie 1 HEREBY CERTIFY, That [ attended decensed trom.......conn........,
. o8 EA. lﬂﬂ;nnn—:nn WInowep. or Dwom:m %&v 10 "fb I\ s
-t Fe R S | SOOI o 47 A . JPORIROR PR N A . Yk L.
¢ &8 (on) WIFE or _ that 1 Last sawh. sabom alivo 02..io & f NSt ho 710337 oot ghae
ol
» 2% -~ Hughangd o Mm'y JBurrell  fhes occwmed, o the date stated sbove; of... f’ 7
» 3I& §. DATE OF BIRTH (wowth. DAY A0 YEAR) Rahy .3, 1843, THE CAUSE OF DEATH?® was a5 FoLLows: T
E o | 7. AGE YEARS MONTHS Days If LESS than 1
. 8 T ‘ L7 — hrs.
B ¥ | o R i
:_ g% 79. 6. 11. i
=3 8. OCCUPATION OF DECEASED
- (a) Trade, profesyion, or
-1 perticular kind of work... _Fa;'mer. :
i 58 () Geners! natarn of indm , B , CONTRIBUTORY....ooceorrmmeer o S e
e brsiness, or establishment in S S {SECONDARY) :
0.3 = which employed (or employer).......ocoviiaiirinisennenne erananare ttse et s ey v
'.,'ga' (£} Nawme of employer ‘1 7
-gg 5. ‘BIRTHPLACE (7Y or oww)... ; : e
: g '; (SraTe or counTay) Ne“il YDI k . T AN TION rﬁ:ctnz DEATHY...onconevnn , DATE Q..
i-g s 0. NAME OF FATH urre ) q;;'m AUTOPSYT ereveet s
. 2] b~ i : . - ;
. E 4 1. BIRTHPLACE OF FATHER (cnrv.om rnn)._ .. T TEST c.uunnm:n ................................
g E, (Smreorcommr) . Ma8g. {Signed)........ 4 N . v
= 5 * . £, o o’ @ )
g & | 13 MAIDEN NAME OF MOTHER Mary Jonas., - f’ ST, es3) A 7 LQ‘J’MM\_.
i 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...veovoroeooeseriooereoesooo " ¥State the Dinmusn Cavmma Dem, of fn deaths from Vioumer Catzs, stats
= s " (1) Mzaxs amp Natvin or Imuzy, and (1) whether Accroxmral, Bricmoar, or
= (Srate oz counTey) " Hosgcroaz. {See roverso sida for additiomal space.}
& "
Py
o
P
]
~
o

N. B.—Every ltem,of information g




Revised United States Standard . “T'yphoid pneumonia’); Lobar preumonia; Broncho-

.preumonic (“Pneumonia,” unqualified, is indefinite);

Certlflcate Of Death Tubsrculosis of lungs, meninges, periloneum, eto.,

. , * . Carcinoma, Sarcoma, ato.,of . ., . ... . (name ori-

(Approved by U, 8, Census and American Public Health gin; “Cancer” is less definite; avoid use of “Tumor”
Association.)

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersiitial’
nephritis, eto. The ocontributory (secondary or in-

Statement of Occupation.—Precise statement of tercurrent) affection need not be stated unless im-
occupation is .very important, so that the relative portant. Example: Measles (disense oausing death),
healthfulness of various pursunits can be known. The - 29 ds.; Bronchopneumonia (sesondary), 10" da.
question applies to each and every person, irrespec- Never report mere symptoms or terminal sonditions,
tive of age. For many oooupations & single word or such as ‘“‘Asthenia,’”” “Anemia” (merely aympfom-
term on the first line will be sufficient, . g., Parmer or atic), “Atrophy,” *Coltapse,” “Coma,” “Convul-
Planter, Physician, Compositor, Archilect, Locomo- sions,” “Debility” (“Congenital,” "Senile,” ete.).
tive Enginecr, Civil Engineer, Stationary Fireman, eto. *“Dropsy,” “Exhaustion,” *‘Heart failure,” **Hem-
But in many cases, especially in industrial employ- . orrhage,” “Inanition,” *“Marasmus,” -*0ld_ age,"”.
ments, it is necessary to know (a) the kind of work “Shoek,” ‘“Uremia,” ‘“Weakness,”. eto., when a
and also (b) the nature of the business or industry, definite disease ecan be sscertained as the gause,
and therefore an additional line is provided for the Always quality all’ diseases resulting from child-,
latter statement; it should be used only when needed. birth or misoarriage, as."PUERPERAL sapticemia,”’.
Ag examples: (a) Spinner, (b} Cotton mill; (a) Sales- “PUERPERAL perilonitis,"" 'eto. Btate c‘aﬁisa for
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- whiech aurglcalaoperatlon was undertaken ~For
fory. The material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualify
seoond statement. Never return “Laborer,” “Fore- - 839 ACCIDENTAL, BUICIDAL, or“.ribmginu.’. or as
man,” “Maneger,” *“Dealer,” eto., without more probably such, if impossible to determine definitely.
precise specification, as ‘Day laborer, Farm laborer, Ezamples: Aecctdenial drowning; struck by rail-’
Laborer— Coal mine, eto. Women at home, who are way lrain—accident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—tprobably suicide
Housskeepers who receive a definite saln.ry). may be The nature of the injury, as fracturs of skull, and
ontered as Housewife, Housework or At Kome, andv gsonsequences {e. g., sapsis, talanus), may be stated
children, not gainfully employed, as At school or At . under the head of “Contributory.” (Recommends-
home. Care ghould be taken to report specifically .- : tions on statement of canse of death approved by
the ocoupations of persons engaged in domestic Committee on Nomenclature of the American
service for wages, as Servant, Cook, Housemaid, eto. 1 - Medical Association.) .

If the ocoupation has been changed or given up on ’ B

account of the DISEABE CAUSING DEATH; state ooeu~ . ' b}'fo;: *lndéﬂt::::e o:ﬁeea may :;z ;0 :;ove H:I o'f undenr-
. - » = " - M 8 a '-'

pation at beginning of illness. If retired from busi- ;‘h:‘ th’::or‘;] A o m“Ne“:’%‘Mk c“;”mé:n al g;‘&ﬂg::’

ness, that fact may be indicated thus: Farmer (re- will be returned for additional information which give any of .

tired, 6 yry.} For persons who h3V9 no Oﬁﬁupatlﬂn the following diseases, without exptanation, as the sole causs

whatever, write None. . of death: Abortion, celinlitis, childbirth, convulsions, hemor-

Statement of Cause of Death —Naie, first, rhage, gangrene, gastriis, eryslpeias, meningltls, miscarriage,

necrosis, peritonitis, phlebitis, pyemla, septiceria, tetanus.*

the p1sEasE CAUMNG DEATH (the pnma.ry affection’ ‘But general adoption of the minimum list suggested will work

with respeot to time and causation), using always the vast (mprovement, and its scopo can be extended at a later
same aocepted term for the same disense. - -Examples: | date. . .
Carebrospinal fever (the only definite eynonym is. .
“Epldemic oerebrospinal meningitis’'); ‘Diphtheria . APDITIQNAL BPACE FOR FURTHER STATEMENTS
{avoid use of “Croup”); Typheid fever (never report - .- BY I'B“IOMN
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