D L

8o that it mny' be "properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

/59791

LT AU Begistration District Noe....ociveviiecireioreiasacieceianrerenersnres
TOWEShID, c.u.cveervasteserscsiese b sesmssess rassssnsssessanas Primery Registration District No. ﬂ@
Gify....... % LQul a.Mo.. oo GALY L HOBDA LA o S Ward)
James P. "illﬂepie
2. FULL N . e hm ey e A s 6h St b8 b n b e e n b am Ry £ eah At S4aa RSy e et Y TR TEEPAR S SR Ah A RE Abnn e bene s apans terrrtarrs
" AME.. 1l I\I NALSCATE -
Besidence, No........... e e taeererrre
- (écual place of abode) {If conresident give city or town and State)
Lengih of resideate in cily cr town whern death ocourred yra. s . How long in 1.8, if of foreign birth? . mos. da,
PERSONAL AND STATISTICAL PARTICULARS \ —:’ MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. %rgégwmfm?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) M, /0 19%
Male White Single -
2 | HEREBY CERTIFY, That I attended d d leom...
Sa. Ir Mm:sn. WipowED, or DivoRceED 1
HUSBAND or W . T
{or) WIFE or » ond that
death d, on the date siated sbove, at.. 7 6‘3’: .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) IInknown Tue CAUSE OF DEATH® wias AS FOLLOM t
1. AGE YEARS MoKTHS Davs It LESS than 1
doy, .........hrs,
Abt . 53 or 'mm.
8. OCCUPATION OF DECEASED I 3 Vf‘, H
{a} Trede, profession, or T
st kiod f werk . HELD.QE X B
FAR

(b) Geoeral npture of iodestry,
business, or establishment in
which employed {or emplorer).. ... oo e

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..coccvvvereivrrsnnrsomsronnessesssssessnssrnrsenans sanns

18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY) Poenn Sm&ﬁ I

IF ROT AT PLACE OF DEATHY. cocvvvvimiiinininans

10. NAME OF FATHER Tohn Gillespie
w | 11. BIRTHPLACE OF FATHER {7y on TouN)...
E {STATE OR COUNTRY) Pennsylv.:.m.h
x
E 12. MAIDEN NAME OF MOTHER Mﬁrv Wﬁ_ll_ﬁy
13. BIRTHPLACE OF MOTHER (crrr or Town)... eerere e es st
(STATE oR COUNTRT) Pennsvlvanla
. Z,

A
(Mdrus) S ler 7 // £ ﬁ{

= 7» PLAC57§UR9L. CREMATION, OR REMOVAL
- %M—v-?

he Dzazu'n Cavaive Dpatm, af in deaths from Viennsr Causes, state
(1) Mzura awp Narcen or Insomr, and (2) whether Accmprrar, Surcroar, or

Boaiermar.,  (See reverss side fcr additional space.)
E:F BURIAL
] s w2,

ADDRESS 7/ ¢ 7

15. ;l:e: 14 .!;Jgdu ?}7@4/&‘3«/ %

7.2

25 GRDERTARER V4
Lot Mt .




TI0. & AT Yoa v don

LT

Revised United States Standard.

Certificate of Death

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

Statement of Occupation.—Precisze statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slalionary Pireman,
eto. But in many cases, especizlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (V) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needod. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of the second statemert, Never return
“Laborer,” “Foreman,” *Manager,” *“Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm leborer, Laborer—Coal mine, eto. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housckespers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, sy A? school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the ocoupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
gioning of illness. If retired trom business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING buAaTH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never raport
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“Typhoid pnenmonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges; periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” ia loss deﬁmte. avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvuler heart disecase; Chronie fnierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia" (merely symptomatio),
“Atrophy," *‘'Collapse,” “Coma,” *“Convulsions,”
“Debility” (‘‘Congenital,’” “Senils,"” ets.), *‘Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anftion,” ‘'Marasmus,” “Old age,” “Shock,’” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be nscertasined as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, o8
“PUERPERAL geplicemia,” “PUBRPERAL peritonilis,"
oto. State cauvse for whieh surgical oporation was
undertaken. For ViOLENT DEATHS state MBANB OF
1nJURY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or 88 probably sueh, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanua),
may be atated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerioan Moedical Assoeciation.)
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Norr.—Indlvidual ofiices may add to abovo llat of unde-
girable terms and refuse to accept certificates containing them,
Thus the form In use in New York Olty states: ' “Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the ecle cause
of death; Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrone, gaatritls, erysipelas, meningitis, miscarriage,
nacrosts, ' peritonitis, philebitls, pyemis, septicemin, totanus.'™
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be extended nt a later
date,
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