-4
3
2

W

AGE should be stated EXACTLY. PHYSICIANS sho(ft state

LA LAl g
CAUSE OF DEATH in piain terms, so that it may be properly clagsifled. Xxact statement of OCCUPATI

5T ETAYEES g NEAREFES O WEENLAAAAESTE WS FEREATT OO NANRS O Y O iR RIN RN F

N. B,-—Every item of Information should be carefully supplied.

ON is very inEmnt.

g

o

S

Township...........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH v
comate. BUGhENON

Y TP Redistration District No...., ™

Do not we ikis space,

(.) Resid

2. FULL NAME.......

................................................... Sty ceevrencrennaerse. Ward.

No,
(Usual place of abode)
Length of residence in city or town where death occrrred Q: . O mos. 4 ds. How long

o File No... it
Primary Redisiration District No.iooj Registered No. 7\éé/

ﬁly....s.tﬁ...pso.ph!... {Ne.. TTOVGS Ko Spl

R IS T

(if nonresident give cnyortownandSutcj
in U.S., if of foreign birth? T [ ds.

PERSONAL

AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Femrlo

4. COLOR OR RACE
Thite

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (torize the word) 16. DATE OF DEATH
17,

Tiidow

HUSBAND
{or) WIFE oF

| EREBY,
5A. IF MARRIED, WIDOWED, oR DIVORCED V4
t I [ast sa hM alive on...... V7T

Samuel W Clari |

6. DATE OF BIRTH (Moutk, pAY anp Yea) DG o 24, 1863 (/]

CAUSE OF

{b) Generel nature of induxtry,

business, or establisbment in

which employed (or employer)...........occoviriirviisiniee et et ettt e
(c) Name of emaloyer

d, on the date stated

2 -
(MONTH, DAY AND YEAR) M /f 19%
7/

ed

CERTI

v
DEATH®*

7. AGE YEArs MonTis Dars If LESS than 1
62 6 24 ,
20
8. OCCUPATION OF DECEASED & ).\
(a) Trade, profession, ar I’o“e j /
perticalar kind of work.. T et s eesesemsenee s Thesnsssses s i 2 et

RIBUTORY.........
(SECONDARY}

J
S. BIRTHPLACE (crry or Towm) ...... 3 ta @820 .
(STATE R COUNTRY) “tissouri,

T} 10. NAME OF FATHER  ne 77 Buslinghon

Tl g
11. BIRTHPLACE OF FATHER (CITY or Town)......... Unlmorm
(STATE OR COUNTRY) Indinnn

PARENTS

12. MAIDEN NAME oF MoTHER FRlizaboth E'm'_ns,

I 1 N
13. BIRTHPLACE OF MOTHER (cITY o8 ToWN)......... ILGBOTH /7
{STATE OR LOUNTRY) Indistn:x

*Siate the Dmzasp Caverxg & ot in géth from Viguewr Cavsm, state
(1) Mxams amp Naruen or lrsfny, apd (2} whetber Accmewril, Sticar. or
tio

03] space.)

Hosmrcmaz  (Seo reverse aide for addi
I M [AFORMANT ... Dl ot Cormbelt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
At~my, 0 ) .
i (Addrem) AT e 0. Albany,l'igsouri.

15

DATE OF BURIAL

Julyo 200 "26

20. UNDERTAKER

Laonnsss
1302 Union Str.




Revised United States Standard
Certificate of Death

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

L] L]

Statement of Occupation.—Precise statement of
occupation 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 oeecupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Plunter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (g) 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” etc.,
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- :

hold only (not paid Housekeepers who receive a.§ .

dofinite salary), may be entered as Housewife,.]

HHousework or At home, and children, not gainfully :1
omployed, .as At school or Ai home. Care should
be taken to report specifically the occupations of
persong ;engaged in domestie service for wages, as
Servani, Coek, Housemaid, ete. TIf the cecupation
has been echanged or given up on account of the
DISHABE CAUSING DEATH, state ocecupation at be-
ginning of iliness, If retired from business, that .
fact may be indicated thus: Fermer (relired, G ,
yrs.y IFor persons who have no occupation what-
ever, write None.

" Statement of Cause of Death.—Namae, first, the
DISKABL CAUSING DEATH (the primary affection with -
refpect to time and eausation), using always the
same accepted term for the same disease. Examples: .
Cerebrospinal jgrer (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphfheria
(avoid use of “Croup™); Typhoid fever (never report

“T'yphoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (¥ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ate., of {(name ori-
gin; “Cancer" is less definite; avoid use of “T;i'mor"
tor malignant neoplasm); Measles "W hosping cough,
Chronic valpular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-

terourrent) affection need not be stated unless im- -

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ““!Collapse,” “Coma,”” “Convilsions,”
“Dobility™ (*‘Congenital,” ““Senils,"”" ete.), “Dropsy,”
“‘Exhaustion,” “Heart failure,” **Flemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” *'Ure-
mia,” “Weakn?ss,” otc., when a definite disease can
be ascertained as the eause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perifonitis,”
etc. State cause for which surgical operation was
undertaken. For vioLENT pEATHuE state MEANS oF
iINJURY and qualify &8s ACCIDENTAL, 8UICIDAL, oT
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prol-
ally suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{ltecoramendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of ‘undosic-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certlficates

"will be returned for additional information which give any of

the following diseases, without explanation, as the golo causo
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.''
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtendod at a later
date. .
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