19. NAME OF FATHER
JaAxas yBitekeed~— AN AUI'DFS")U ......................................................

11, BIRTHPLACE OF FATHER (cirr o Town). W
Sumorcommr) A DA Mbogourd
12. MAIDEN NAME OF MOTHER 2Lzt ( 4 »

13. BIRTHPLACE OF MOTHER (urrv oa romy)... &% 1 © Mwweao X Luter, and (2) whether Aocm Butemaz;
Axp NatomD OF 2 ENTLL, - or
{STATE OR COUNTRY) UAMCAAW\— Hosmcroat.  {Bee reveres sido for additional space.)

14. —— W ________________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURiAL
> JW%‘- *— | curlin Cemetery Nov.5, ¥22
15 /,7 & W2t Erae. /% Mz ~20. UNDERTAKER ADDRES$
- s | 2/) o) /MQQJM 215 No.Io st

PARENTS

®State the Dmpusn Cavsitg Deats, or in deaths fm‘lmm' Causzs, state

TR MISSOURI STATE BOARD OF HEALTH
DRI BUREAU OF VITAL STATISTICS 3570
o ! CERTIFICATE OF DEATH ' '
]
E a 1. PLACE oql-'_‘nmm
% g County, ... A bbbt Fibe Nowioernenionecrasravsrren il 1 {}..1
_§.E Townchip..... Begistered No. ...
w5 co... S 2 xeee Y A s Werd)
b
- gi 2. FULL NAME ... 220 ] i 8.0 B AlACR Ll oottt ssssnssssanssisss s s
] =t
no ) Besid No. SO |~ AR
: =12 (n (Usaal place of abode) (If nonresident give city or town and State)
EE Length of residence in city or lown where death occorred 2,Y - yra mes. ds. How oot in U.S., il of foreign hirih? s mos. da.
RE PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=S bt
gg 3. 55 4. COLOROR RACE | 5. Stucae. Magiep, WIDORS? ©% || 16. DATE OF DEATH (xowmw, oar w vern) 772457 2 w33
g 17 M Lo et 1.
:g S‘L”:‘:‘& - = HEREHY CERTIEY, That |ottended deceased Bom ..oveeeeveecurnene
2 é} ?uﬁﬁ SYipowED, ox DIveRcen . 182200 Ao B s 2
Ba O, oF N {hat
athanial Biak
H g tn al B ely death d, on the date stated aboTe, h..voeeecsse st s Foecsrasons D
ga 6. DATE OF BIRTH (wowts, oav s vean)  JU1Y , 7, 1844 THE CAUSE OF DEATH® was As FaLLOWS:
s < 7. AGE YEARS Monris Dars If LESS than 1
a [: T S—
md 78 3 26 | woium
pl ]
3 5. occumeN OF DECEASED
%' (a) Trade, prolession, or
& particular kind of werk ..................... 2% Gl 2Tl
& (b} Genernl nataro of indusiry,
© baxiness, or establishment in
': which employed (0F EIRPIITEL)......o..vomeeverrrrmenissnssensssassress asmssensrsnsssemenssnnsesses i
E (¢} Nemo of employer
'E 9. BIRTHPLACE {cITY OB TOWN) .,
(STaTE 0r CouNTRY) %&nut::_—__
§ W , “DIp AN m}:r.ms DEATHT..... 71.-4’ DATE OF-....ctimcevensanareesmneresnsnssmesare
o
2]
b
a
|
5
&
A
&
Q
£
(2]
3

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
. Certificate of Death’

IApproved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of

oceupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a pingle word or
torm on the frst line will be sufiicient, e. ., Farmer ot
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer,. Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line s provided for the
latter staterent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” "‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— C'eal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housetwife, Housework or At homes, and
children, not gainfully employed, as At school or At
“home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation haa been changed or given up on
scoount of the DISEASP CAUBING DEATH, state oocou-
pation at beginning of illnesa. = If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persong who havse no oceupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
-with respeot to time and causation}, using always the
game necapted term for the eame disease. Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meninglils”); Diphtheria
{(avold use of “Croup”); Typheid fever (never report

L

“Mvrhoid pneumonia’); Lebar preumonia; Broncho-
pneumeniae (“Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ... ..ot (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
tarourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenis,”” “Anemis” (merely symptom-
atie), ‘Atrophy,”r *Collapae,” “Coma,” “Convul-
gions,” '*Debility” (“Congenital,” “‘Bonile,” eto.),
“Dropey,” *‘Exhaustion,” ‘' Heart failure,” “Hem-~
orrhage,” “Ipanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete., when a
dafinite disease -can:be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 8¢ “PUERPERAL septicemia,”
“PyERPBRAL perilonilis,” ete.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (e. ., eepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerloan
Medical Assooiation.)

Nora~Tndividual officos may add to above st of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in usa In New York Oity states: “Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minlmum Iist sugxested will work
vast improvement, and lta ecope can be extended at a Iater
data.
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