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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now..vunneereonnois X 4TS Q ............ | 17 PO SO -
Regfistration District No....... i 0 Begisiered No. ........ 50 . 52’ .........

1. PLACE OF DEATH

Comnts.... BREGRAN AN, ‘ B

2. FULL NAME.......

Beardat.onn, .Illinois.....

(8) Residence. Now.ciiinmimesmsninn msissmssniesss Sty cooenucin. Ward.
(Usual place of abode) If nonresident give city or town and State)
Length of residence in city or town where death occarred . l mos. 14 ds. How long in U.S., if of foreign birth? e, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE 5. SinGLe, MArRIED, WIDOWED OR
DIVORCED (torite the word)
Male White Married,

5a. IF MARRIED, WiDOWED, OR DivORCED
HUSBAND orf

16. DATE OF DEATH (MONTH, DAY AND 'E‘“}C/&Cﬂ cegde 25 1Y 7/6

AGE should be stated EXACTLY. PHYSICIANS should state

o wireer Mollie McGuire,
6. DATE OF BIRTH (moNTH. pAY anp YEAR) Y3t . 16 1874
7. AGE Years MonTHS Days If LESS than 1
[ L JU—
51 10 i 9 i

17, -
| HEREBY CERTIFY, That latie dennudimm..'?,.‘.—kg:l.* ......
aond T e, a1t A LSt n%e
ikt 1 lasi saw b Adive... alive On ... TN At »W, 8. % » aod that
death d, on the doic siated above, at............. '07? .........

THE CAUSE OF DEATH‘ WAS AS FOLLOWS: il

8. OCCUPATION OF DECEASED
{a) Trade, profession, or Bu tcher y

particular kind of work o
b) G 1 natore of i try,

basinexs, or estnblishment in l'}

which employed {or employer)

I3 .
{c) Name of employer . I ? I N

9. BIRTHPLACE {cITY or TOWN) S t' ........
{STATE OR COUNTRY) Missourl,

10. NAME OF FATHER Jamea G-I‘JcGuirej

{STATE OR COUNTRY)

__(Ohio,

11. BIRTHPLACE OF FATHER (rrv or Tomd).... AR O 5.

PARENTS

12. MAIDEN NAME oF moTHer liary Schwind

(STATE OR COUNTRY) Germany,

13. BIRTHPLACE OF MOTHER (arr or tows. LIRKNQ ...

" Iwmumﬂéé;ﬁék4z;£%"{?fLGt?

w)0406 Faraen Sireet,”

tate the Dmmisu Causing Dnm. or m deaths !mm Vrorer? Cavsca, stste
{1¥ Mzaxs axp Naturs or Imgomy, sod (2) whether Accronntar, BvicmaL, or
Homicmar.  {Ses reverse side {or additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Beardstom, Illinois. Aug. 26 the 26

DATE OF BURIAL

CAUSE OF DEATH in plain terms, ec¢ that it may be properly clacsiled. Exact statement of OCCUPATION is very important. @

N. B.—Evory item of information ghould bo carefully supplied.

Fu.meg1792

20. UNDERTAKER ADDRESS

e b, - /34{/@0,34‘44@0 515 S.10 St.

R A e




Revised United States Standard
Certlflcate of Death

(Approved by -U. 8. Census and American Public }Inalth

R Association.)
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Statement of 0ccupa.t10n.—Prec1se statement of
osoupation 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 ocoupations & single word or
term on the ﬁrst lmg will he sufficient, e. g-, Earmer or
Planter, Physician, Compositor, Archilect, Locdmo-
tive Engincer, Civil Engineer, Stationary .Fireman,
ete. But in many eases, especially in. industrial em-
ployments, it is necessary to know (a) thé‘kmd of
work and also (b):the nature of the busmess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used onlg when
needed. As examples: (a) Spinner, (b) Colion fmill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auio-
mobile 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, Laberer—Coal mine, ote, Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
Qgﬁnif,e splary), may be entered as Houscwifs,
Houacwork or At home, and children, not gainfully
employed as At school or At home. Care should
be taken to report specifically the ooeupations of
persons ongaged in ddamestic service for wages, as
Servant, Cook,;Housei'naid, eta. If the occupation
has been changed or.Eiven up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If; retired from business, that
faet may be indieated thus:
yrs.). For porsons who have no occupation what-
ever, write None. te. '

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with -

respect to time;and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

Farmer (retired, 6.

“Typhoid pneumonia'’); Lobar prneumonia; Broncho-
" pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilon mi ete.,

Carcinoma, Sarcoma, ete., of (na.n;a ori-
gin; “Cancer” is loss deﬁmte avoid use of “’.[‘,ﬁmor"
for malignant neoplasm); Measles, Whooping-cigh,
Chronic valvular heart disease; Chronic mtcraht!al
nephritis, oto. The contributory (secondary br, m—
tercurrent) affection need not be stated unloﬂp ;m-..
. portant. Example: Mecasles (disease causing. death),
+29 ds.; Broncho-pneumonia (secondary), 10ds. Never
«roport mere symptoms or terminal conditions, such
as ‘“Asthenia,” *Anemia’ (merely symptomasatio),
_MAtrophy,” “Collapss,” “Coma,” ‘“Convulsions,”
"'Deblhty” (““Congenital,” *Senile,"” eto.), “Dropsy,”
“Exhaustion,”’ “Heart failure,” “Hemorrhage,” *“In-
anition,” “Marasmus,” *'Old age,” “Shoock,” *Ure-
mia,” “Weaknoss,” dto., Whan a definite disease can
be ascertained ns ‘the cause... Always quahfy all
diseases resulting from childbifth ér miscatringe, ns
“PUERPERAL seplicemia,” '‘PUERPERAL peritonitis,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1viory and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &3 Probably sueh, if impossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—-prab-
ably suicide. The nature of the injury, as fracture
of skull, and consequenecs (o. g., sepsis, telanus),

- may be stated under the head of ‘'Contributory.”

(Recommendations on statement of cause of death
approved by Committes on Nomonelature of the
Ameriean Medical Association.) 1

Norp.—Individual cffices may add to above list or unde-
sirable terms and refuse to accept cortificates containlng them.
‘Thus the form in usc In Now York City states: **Certificates
will bo returned for additional information which give any of
the following dlzeases, without explanation, ns the sole calusa
of death: Abortion, collutitis, childbirth, convulslons, hemor~
rhage, gangrouo, gastritls, crysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work.
vast improvemont, and its scopo can be extended o, a later
dato. -

ADDITIONAL SPACE FOR FURTHER BTATEMBPNTS

! - BY PHYBICIAN.
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