Do nol use this spece.
MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12047

b
= 1. PLACE OF
g3 J’E‘Eﬂer 411
- . County.., Reti District Now..co.eovren,
-g -.a. " Township.... . 2003 ....................
_s = o Gal.ena .............................. ;N hngfsﬁﬁrﬁum gt ;
evvarsnan B [, T Banrnrsssinrreaersrrresretnsall  arensermsessanessnseseretsannrnnde ek badBLil LSRRIt REIRALE NPT TR LY PT Pt et nen e
@y Joplin
a si 2. FULL NAME......., O DT B WA EBOIL oo ereesseee e ssss s sssss s ssimssss s ssss s sssnsas —
8 7ie] {a) Residence. No.., w St y S .
] e "(.': : (Usual plnce of abode) (If nonresident give city or town and State)
o EE l.enithclmmlence ia cily or town where death sccwrred yea. mod. dg, How long in U.S., il of foreidn birth? 8. 205, ds.
E us PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH. -~
2o - - -
E TR 3. SEX 4. COLOR OR RACE | 5. SwaLe, ManRiep, Wioows® & || 16. DATE OF DEATH (wowmn. oar o ves April 9th © 235
= 3z Male | White ""Warried .
N o | HERGBY CERTIFY, That I etispded decensed f2m ovvvvrroeenscers
i, o 5a. {F MaARRIED, WIDOWED, OR DIVORCED / s
< g E IEIU)SB‘;‘AII}%OF - o o A AT |. 4 .
e OR or that JF last b tasmeortli g
o 0% Sgrah Watson I i o
L1 eath occurred, on the date stated abo NS ord B L
oy 6. DATE OF BIRTH (MONTH, DAY AND YEAR) May 10th-1858
1 g R
T 3. 7. AGE YEaRs MoNTHS Davs 1 LRSS then 1’
;23 87 11 0 | dan i
i 54 ey
X <&
E ] 8. OCCUPATION OF DECEASED
-2 {a) Trade, profession, or
0 3% particelar kind of work Retired
= 5 E (b) Geoneral psiure of lodostry, CONTRIBUTORY..
s & or establishnsent fa (sECoNDARY}
L4
. %': which employed (or employet) ... ....ccivinmiisassncnns rereIAsaearanEaarsrnneasanssenraranrrs e td y s o TTBe veeesemen mes. . de
g b g - {c) Name gf employer
E : 18. WHERE WAS DISEASE CONTRACTED
< 23 3. BIRTHPLACE {crry ok town) ....... 0@ 88VILLE. MO g ¥ NOT AT FLACE OF DEATHL
; o é (STATE OR COUNTRY) . b L
- ‘2 g G 1D AN OPERATION PRECEDE DEATHI............ +  DAIE O,
> 2 . name oF Fatier George Wataon .
> a- WAS THERE AN AUTOPST ..ortcossesssssmssssssstesnst seees stsbbsbbes sebbt 40 bbb b0 ek sarsseassrassasas reasan
q
z 28 ol BIRTHPLACE OF FATHER (ciry on W)Unknom WHAT TEST CONFL DLMEPCSIPEN. ... 7. :
5 g a z {STATE OR COUNTHY) 5 W
0. 3 :g‘ EI y (Sigoed o). ... e N
. 35 <1 12 MAIDEN 'NAME OF MOTHER  MarTy A, Eldridg.e /4‘ 19 ﬁ[AM)QW m
T EE 13. BIRTHPLACE OF MOTHER (cITY or TowN).. Sute tho Dmuss Cacvo Dffrm. ar in deathe from Vioumne Cavas, state
3 e ;' - (STATE on CouNTRY) rlknom }(_{lc)mi?:n (A£ waa:id:;;:.ldv;l:. mc: lm(:?) whether Accromyrar, Buicoan, or
=R 1.
“:s INFORMANT ... Sarah, Watson ....................... e '9 PLACE OFOB]?SI;]%CRPB';,‘FEN oneg’:ov‘u' DATE ? BURIAL -
|a (Address) Joplin Mo, . T
=] 1s. 4 z g { ADD .
= 3 FiLen... /10 L 19,

-

P p




Revised United States Standard
Certificate jof Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Qccupation.——Precise statement of
occupsation 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 oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialtionary Fireman,
otc, But in many cases, especially in industrial em-
ployments, it is necgssary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,”” “‘Manager,” “Daalsr,” ete.,
without more precigse specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of -the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, 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, eto. If the cccupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer -(rclired, 6
yre.). For persons who have no occuphtion what-
ever, write None. S

Statement of Cause of Death.-~Nams, first, the
DIBEASE CAUBING DEATH (the primary affection,with
regpeot to time and causation), using always the
same accepted term for the same disesse. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer’’ is less deflnite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hear! diseass; Chronic inlerstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease onusing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “*Asthenie,” *‘Anemia” (merely symptomatio),
““Atrophy,” *‘Collapse,” ‘‘Coma,” ‘*Convulsions,”
“Debility’’ (*‘Congenital,” **Senile,” ote.), *‘Dropsy,”
‘*Exhaustion,” *Heart failure,” **Hemorrhage,” “In-
amtion,” “Marasmus,” *0ld age,” *Shock,” “Ure-
mia,"’" *“Weakness," ete., when a definite disease can
be ascoertained as the cause. *Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL sgplicemia,” “PURRPERAL peritonitis,”
eta. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify &S ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, oOF as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death

‘approved by Committee on Nomeneclature of the

American Medicsl Asscciation.)

Nore.—Individual ofices may add to above list of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ' Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the gple cause
of death: Abortion, collulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarrlage,
necrosis, peritonitls. phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement. and its scope can be extended at a later
date.
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