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nformation should be carefully supplied.
plain terms, so that it may be properly ¢

N. B.—Every item o
CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not cse this spece. m

) 5 '77%/(

4. PLACE OF DEATH )
County.. Bedisirafion District Now....oocvsnees ’q7 ............... File No. Q’ 7 [
Totr'nsltin.......... .............................. Primary Begistration District Nos.l'?L ........... Registered Now ..o crirseriavans
\A@dgfi{a&&a—:ﬁr@ity ............ o.....CLAY. COUNLY. o dd0a e L Ward)
2. Futt Name....Charl 88 . Ca BRELi8N s mrsnres s : P
{a) Besid No Clay County oo St o, Ward, ... 1 R=E=101 7% ob N

(Usual place of abode) (If nonresident give city or town and State)

Length of residence in cily er lown where denth oxxwmred 8. mos. ds. How long in U.S, If of [oreign birth? TS, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

6\

3, SEX 4. COLOR OR RACE | 5. SinLe, MARRIED, WIDOWED OR
DivoRrCED (ewrite the word)
male white married

5a. Ir MaRrIED, WIDOWED, OR DIvVORCED

WuseANe Ellen T. English

16. DATE OF DEATH {MONTH, DAY AND YEAR)
17,

WY,

I HEREBY CERTIFY, Thathu:ndeddmumm ....................

G Rt

§. DATE OF BIRTH (mowmn. oav sovea}igreh 12, 1846

7. AGE YEARS MonTis Dars If LESS thaa 1
- [L1 M—
78 2 18 OF e mine
ok
R A
8, OCCUPATION OF DECEASED ?&; (. v
(a) Trade, pﬂliudnu or - C /
parficalar of wl....*.flarchant s ’( 1.5‘:,.....’.’. R s <
(b) General pature of indosiry, ‘_[ o
hasiness, or establishment in ged &l
which employed (or EMPIOYEE).....cv.ovrcvnemrrsseressnssserarasnees NANSIERR =2
{c) Name of emsloyer .
9. BIRTHPLACE (crrv or Towwy ... NEW..Phhiladelphia..
(STATE OR COUNTRY) Ohi Q
10. NAME OF FATHER ™ -

11. BIRTHPLACE OF FATHER (crrv or Town)..CATLYL @ ..
(STATE OR COUNTITY) P ena

12 MAIDEN NAME OF MOTHER], 3¢ inda O'Donnell |

PARENTS

13. BIRTHPLACE OF MOTHER (crry on vown),Tg ... Phi-lad el
{STATE Or COUNTRY) 0Ohin

(Address)

.WWW ..... %/f(‘/géu.

7
h ‘;ﬁ( te the Dmzisn Cavming Dzar, or in deatha from VioLxwr Catary, stats

&) naX¥3 AxD Natuvms or Imsomy, and (2) whether Accromwrsr. Svicman, or
ﬂﬂmnmx.. (Bee reverse side for additional space.)

DATE OF BURIAL

WY

15,

ADDRESS

,M,éc@/aﬂ




7

Yoo FHE6

Revised United States Sténdatdu
Certificate of Death

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

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits cah be known, The
question applies to each and every person, irrespeg-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Composilar, Archilsc!, Locomo-
tive Engineer, Civil®Engincer, Stationary Fireman,
etc. But in many eases, 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 therefore an additional line is provided
for the latter statement; it shouid be used only whén
neoded. As examplas: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. 'The material worked on may form
part of tho second statement. Never return
"Laborer,”” “Foroman,”” “Manager,” “Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary); may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, otc. If the oceupation
has been changed or given up on ncecount of the
DISEASE CAUBING DEATH, state ocenpation at be--
ginning of illness. If retired from business, thot .
fact may be indicated thus: Farmer (retired, 6 .
yre.). For persons who have no occupation ‘what-
ever, write None. '

Statement of Cause of Death.—Names, first, the °
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the-
same necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ceorobrospinal meningitis"); Diphtheria
- . (nvoid use of *'Croup’’); Typheid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer'" is less definite; avoid use of *““Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,”’ “*Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Gonvulsions,”
“Debility’’ (*Congenital,’” “*Senilo,” ete.), ' Dropsy,"”
“Exhaustion,” ‘‘Heart failure,"” *'Hemorrhago,” “In-
anition,” ‘“Marasmus,” “0ld age,’” “‘Shock,” ‘“*Ure-
mia,” “Weakness,” ete., when & definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” “TPUERPERAL perilonilis,”
ete. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS oOF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of ekull, and consequences (o. g., sepsis, lclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will bo returnod for additional information which gilve any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goastritis, orysipelas, meoningitis, miscarriage,
necrosts, peritonlitis, phlebltis, pyemia, sopticemia, tetanus.”
Bus general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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