death d, on Ibe detn stried lhve, of. 4 50 S & B R
CAUSE OF DEATH* A3 FOLLOWS:

_/
TN Do oot ose this spoce
MISSQURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS . « 1

. CERTIFICATE OF DEATH 7 8 d

g 1. PLACE OF DEATH

g Comty........ 2 LK EON Begistration Districl Nou...v.vooueeers... 5]7977/, Fils Now.....
L] Township..... 2O : Primary Refistration District No........... (L. Registered No. /0 07

E- Ctr L C ISR T D 3‘1; ,,,,,,,,,,,,, e B148. . Central St et T Ward) ‘
: 2. FuLL Name llindwel . E...Zirn. l.,pa,tri 8 e s et st e tb bbb e eme et pe et s e '
o " (a) Besid No..R1AR Dan 1‘ ral ST OO | O
F (Usual place of abode) . (If nonresident give city or town and State}
E Lengih of residence in city or town where death oceurred yra. mos. ds. How long in U.S., if of foreign hirth? yra. moa. da.
)
8 PERSONAL AND STATISTICAL PARTICULARS ' ;:_:_'MEDICAL CERTIFICATE OF DEATH
=]
= 3. 5EX 4. COLOR OR RACE I 5. %ﬁg?ﬁ;ﬂ?&'ﬁ" O || 16. DATE OF DEATH (Monrs. pav anD YEAR ]y TR oY
" ' a 17,

$ Female Jhite I vidow I REBY CERTIFY, That I gitendesdecensed oz ...,
< 5a. Ir Magnien, Wnowep, or Divorcen
- HUSBAND or T Lo . g 2]
2 {or) WIFE of that un-a..m_.f alive on... ..7 I m/'s’ﬁudmn
S

6. DATE OF BIRTH (wonn. sav s vead) Ty 2nd 1846

7. AGE YEARS Mosrms Days i LESS then 1
day, JUTN W | L o

79 2 5 L

8. OCCUPATION OF DECEASED
(0) Trode, profeasion, oz At Home

(b) General pature of indostry,
businesy, or establishment in :
which employed (0f employer)..........cooiveiisinn it i ienb s
{c) Name of employer”

9. BIRTHPLACE (erry or town) .. e G QR ODO 118 e

WRITE PLAINLY,*WITH UNFADING INK---THIS IS A PER
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiad,

(STATE OR COUNTRY) IlliHOiS
NAME OF FATH -

10- Eﬁ ohn S, e 11;! WAS THERE AN AUTOPSTL.......

11. BIRTHPLACE OF FATHER (ciTY o Town) WHAT TEST CONFIRN
E {STATE OR COUNTRY) UUnknown - L.
o
S | 12 MAIDEN NAME OF MOTHER [k own llesgnard '7% % {hddress)

13. BIRTHPLACE OF MOTHER {CITY GR TOWN).....oooouorceeomromramessreneecss o, ';ﬁ:? the Dmzisn Civsrsa Dmurs, of in deaths frem Viouzee Cavaca, state

! [4%) x5 AND Naromm or Dwsony, end (2) whether Acomzswiy, Stremar,
(STATE OR COUNTRY) Unknozn H L (See reveree sida for additions) spass.) *

W proawner . L1110 B, Slack . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

:9.2:.‘:' 277 227 K%W‘-/ 0. UNDERTAKER ADDRESS

Vs Reeomae || Do 7. Hewéomer's Sons ¥.C. lo
wo s —

_diew 3148 Central St _/ Mchdp “&s”
15, -—— _lola Kanses == \
Fum.%




o W /
Mo 4463 — 9-4
Revised United States Standard
Certificate of [Death

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

Statement of Occupation.—Precise statement of
veaupation is very important, so that the 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 in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b} Aulo-
mabile factory. The material worked on may form
part of the second statement, Never return
“Laborar,” “Foreman,” “Manager,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, etec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At kome. Care should
be taken to report specifleally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ecoupation what-
ever, wtite None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same aocepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (naver report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
prneumeonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, ete., of ————— (nams ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, ote.  The contributory (seeondary 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 symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
*PDability’’ (*‘Congenital,”” **Senile,”” ete.}), " Dropsy,”
“Fxhaustion,” ‘‘Heart failure,” **Hemorrhage,” *'In-
anition,” *Marasmus,” **Old age,” “‘Shoelk,” **Ure-
mia,” ‘Weakness,”* oto., when a definite direase can
be ascertained as the ocause. Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUupRPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken., TFor VIOLENT DEATHS 8tate MEANS OF
mvjury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-——accident; Revolver wound
of head —homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of canse of death
approved by Committes on Nomenelature of the
American Medical Association.)

Norte.~Individual offices may add to above list of unde-
sirable terms and refuso to accept ceriificates contalning 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 tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitls, miscarriage,
necrosis, peritonltis, phlebitis, pyemin, scpticemin, tetanus.”
But genera! adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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