Do oot axe this space

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' T

: ] CERTIFICATE OF DEATH NE Y
1. PLACE OF DEATH ° . E‘i‘b-:.: . : ’
County. Buchanan Refistration District No. p File No.. N W N

AT

8. OCCUPATION OF DECEASED
(a) Trede, profession, or

serticlse bid of woek ... A LPONLOX o
b G | nafore of indusiry,

hosiness, or establishment in American Metal

)
33
3 &
28 B T OO Primacy Begistration District Now,.cl. 5./ s ol
o5 © oy...3te. Joseph. MO m....)B)4 . Pouglas 8t ...
b
g;‘ 2 roe name HOWard Timothy Wameley e
GO @ Residence, No...... 2014 Douglas Sty . o Werd, reeees s e e et
] ; {Usual place of abode) (If nonresident give city or town and State)
E E Length of residence in cily or town where death ooctrred yra. mos. ds. How long in U.8., if of foreign hirth? yra. mos. ds.
B = -
;,;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[ale=) PR = 3
8 ki 3 SEX 4. COLOR OR RACE { 5. %?ﬁcg?m?m\:m? oR 16. DATE OF DEATH (uonTH, bav ap vear) ROD 28 " 1925 1
ﬁ ] Male White wid () 17. )
E ower 0
- 8 | HEREBY CERTIF -._Thlfmd’ d from , 2P ALY
L SA. IF MareIED, WiDOWED, OR DivoRcED 5 (o 19A.2 . to .&2«3 ¢ 1L
£3 HUSBARD oF Reb cevvmressscenne D G i BOAE L 0 ol AN
Ba (or) WIFE of ebegccsa thot 1 last saw bAds: alive om........ . atecfin A ) vorrnenrs .28, nd that
2 g : : doath oc d, on the dnle stated shove, at..... 12;10A,M.m.
34 £ DATE OF BIRTH (wowrn. oar amo Yerr) Sept 16, 1857 T SE OF DEATIS was s . _
e 7. AGE YEARS MonTHs Davs If LESS than 1 M 0"—4’)"(7(4/{‘-’7
'3 ﬂo : d.l]. R hra. e RIS IR St
ad 67 5 18 | en g e
35 e AEC/)’. 7 [ e AR L
- &
¥
38
oo
A
=2

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE QF BURIAL

: 7/}1 oA : 77’(4/(41- el
m’%im m,\aw ;Dgznfsg Yra

!-g . which employed (or employer), AU L L AAALL IO WAL o,
"= {c) Name of employer Strip Co

5 f 18. W WAS DISEASE CONTRACTED o

2 = 9. BIRTHPLACE (ir or Toun)......... VOETRORE oo IF NOT AT PULACE OF DEATHE............ .
=g (STATE oR COUNTRY) Weet Virginia [
3% c) DID AN OPERATION PRECEDE DEATHL....., DATE OF.eesreessaenisnens T,
o= 0. NAME OF FATHER .

9 E‘ ' Frank Wamsgley WAS THERE AN AUTOPSYZ,

g

£5 2 | 11. BIRTHPLACE OF FATHER (crrv on vom) Unknown | wur resr conr S 2 .

] 5 z (STATE OR COUNTRY) Unknown (Sidned) M.D
fd || Wl M N P (Sigmed)net ADLS M ALN AL ONAATN .
SR « Almelis 2% . W /ag /
3. g £ 12. MAIDEN NAME OF MOTHER 240 218)5 (Addeess) /ﬁur’ ’

‘: K 13, BIRTHPLACE OF MOTHER (cITy or Toww) Unknown 4 “Biate the Dwmusm Caveing Drate, or in desths from Vierzwe Cavars, u&u

3} I () M=rs avp Narues or Ixsumy, and (2) whether Acemmrrar, Bmemar or

§§ (STATE OR COUNTRY) Unknown H st (Seo reverss sids for additioaal space.)

pA

(4]

&0

{m

dB

B3

—




Revised United States Standard
Certificate of Death

(Appmved by U. 8, Census and American Public Health
Assoclation.)

.

Statement of Occupation.—Precise statement of
oooupation is- very important, so that the relative
haealthfulness of various pursuits ean-be known. The
<question. applies to esch and every person, irrespso-
tive of age. For many oscupations a smgle word or
term on the first line will be sufficient, o. g., F'armer or
Planter, Physician, Compesilor, Architect”ocomo-
tive Engineer, - Civil Engineer, Stationary Fireman,
eto. But in ma.ny -oases, especially in.industrial em-
ployments, it is necessary to know'(a) the kind of
work and alse {b) the nature of the business or in-
-dustry, and therefors an additional line is provided
‘for the latter statement; it should be used only when
meaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman,~(b) Grocery, (a} Foreman, () Auto-
mobile factory, The material worked on may form
part of the second statement, Never return
HLaborer,” “Foreman,” “Manager,” “‘Dealer,” eto.,
mthout more “precise specification, a3 Day laborer,
Farm laborer,” Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterad as Housewife,
Housewark or At heme, and children, not gainfully
employed, .as At school or At home. Core should
be taken to report specifieally the ocoupations of
persons engaged in domestic serviee for wages; as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, state cocupation at be- -

ginning of illpess, If ‘retired from business, that
faot may be indicated thus:
yrs.). For persous who have no oaoupat.ion' What-
over, write None. - H
Statement of Cause of Death.-!——Na.me, first, the
DISEABE CAUSING DEATH (the prxma.ry affeation with
respeot to time and causatxon).*rusmg always the
-ssme sccepted term for the same dlsgease Examples:
Cerebrospinal fever (the only définite synongm is
“Epidemioc eorebrospinal meningitis”); Diphtheric
{avoid use of “‘Croup’}; Typhoid:fever (never report

Farmer (refired, G-

YU

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (nsame ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronie interslitial
nephritis, ote. The contributory (seuonda.ry’ or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (disease oa.usmg death),

29 ds.; Bronchopneumoma (secondary), 10 ds: Never ‘

report‘. mere symptoms or terminal conditions, such
‘as ‘““Agthenia,’” “Anemia” (merely. symptomatio),

“Atrophy,”. “Collapse,” *Coma,” “‘Convulsions,”
~“Debllity” {“Congenital,’ “Senile,” eto.), *Dropsy,"

“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *'In-

anition,” “Marasmus,” “0ld: age,” *‘Shook,” “Ure-
mia,”” *Weakness,”’ etc,, when a definite disease can -
Always qualify all

be ascartamad as the ocause.

diseades resulting from childbirsh or misearriage, a8

“PYERPERAL ae'ptwemaq," “PUERPERAL perilonilis,”
ete. State cause for whieh surgical operation was
undertaken. ¥or vioLENT DEATHS Btate MEANS OF
iNJurYy and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
1ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
Amoerican Medical Association.)

-

Nore.—Individual offices may add to above Hat of unde~-
sirable terms and refuse to accept certificates containing them.
fhus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, a3 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosts, perftonitls, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work :
vast improvement, and its ecope can be extended at a later ;
date. N
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