AGE chould be stathd EXACTLY. PHYSICIANS ahould stata

¥ supplied. )
g0 that it may be properly classified, Exact statement of OCCUPATION Is very imp%rtnnt.

—HEvory item of informaton should be carefull

CAUSE OF DEATH in plain terms,

%

JUL 301523

1. PLACE OF DEATH
Comty.... S b TOuiS

2. FULL NAME.. .RQbGI"h Julatone
@ Besitezen. o 0011 Bartmer. ive.... s.

Lengih of residence in city or town where death occored

(Utual place of abode}
yra.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.......................................

(If nonresident give city or town and State)
How lond in U.S., i of foreign birth? s mes.

c——

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEFITIFICATE,O? DEATH

5. Sinc e, MarriED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DIvoRCED (write the word)
kale Jhite Liarried

5A. IF MarriED, WinOwED, OR DIVORCED
HUSBAND or

(or) WIFE oF

Katherine Pulsgtone

17.
Hﬂnt—:av cen'rmvé{
.............................................. 1926 5%

10. NAME OF FATHER /7~ WW

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Januarv 6 1857
7. AGE YEARS MonTHS Dars If LESS ¢han 1
dey, .........br,
69 6, 10 =
8. OCCUPATION OF DECEASED
T fesxion,
O i nlene  Gardper
(b) Genernl pafore of lndux!r.'r.
w atnhlich: e .

which emplayed (or em#rer) Landscape ............ ¢ ) S b LTI Eoa......... da,

(e} Namo of emsloyer 18. WHERE 17AS DISEASE CONTRACTED
9, BIRTHPLACE {(ciTy OR TOWN)........... IF HOT AT PLACE OF DEATHT cuvteimerenaeaeareseressrvesnrsssssssscasoneeessss esesonssessenss soneoe

CUNTRY ™ s -3
(STaTE O © ) Engl a'n-d' :;Dm AN OPERATION PRECEDE DEATHT............ e DATE OF.....ooveercciveee v,

WAS THERE AN AUTOPSYL.......

f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOTN)uviicviiimeeenrreensseesaensvenssomesnane | WHAT TEST CONFIRKED DI H
z (Smreorcommey) Fnpland Gdemwmiif .........................................................
E 12 MAIDEN NAME OF MOTHER M Lo A ¥ 7 JB2E Qidem)S P -6«’5?,
13. BIRTHPLACE OF MOTHER (crry or TOTN). ¢ fieon s *Btats the Dizragn Cavmre Prura, of in dg:r.gtmm VioLexr Cavacy, state
/ (1} Mparn ixo Natone or Insuzy, and (2) whether Accromrrar, Buicmar, or
(STATE OB counTRY) .~ /) Lnglar}?‘ Hotemay, (Seo reveess side for additional space.)
" , = ‘ 19 PLACE OF BURIAY,CREMATION, OR REMOVAL OF BURIAL
AN /W Ny /P26

= Fn.m(e “Lhs v bl ;‘IAA jiﬁ&d«m}

WQM@




Lop

’

Revised United States Standard
Certificate of Death

{Approved by U, S, Census and Amerfcan Public Health
Amociation.)

Statement of Qccupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each ond every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Buiin many oases, 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 should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,' *Manager,” "*Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
Lold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At 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 domostie service for wages, a3
Servani, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acocount of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ———— (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete, The contributory (seccondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthepia,” *Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” **Coma,” *“Convulsions,”
“Debility’' (“Congenital,” ‘Senils,"” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” *0ld age,” ‘‘Shook,” “Ure-
mia,” ‘““Weakness,” ete., when a definite disease can
be ascertained as tho cause, Always quality all
diseases resulting from echildbirth or misearriage, as
Y“PUuERPERAL septicemia,” ‘‘PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB.OF
iNnJUrY and qualify a8 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver toound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.-—Indlvidual offices may add to above list of undo-
sirable terms and refuse to accept.certificates containing them,
Thus the form in use In New York Clty states: *‘Certificates
will be returned for ndditional information which give any of
tha following diseases, without explanatjon, as the sole canse
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitfs, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minitum st suggested will work
vast improvement, and [ts scope can be extended at s Iater
date.

ADDITIONAL BPACRE FOR FURTHER RTATEMENTS
BY PHYERICIAN.




