h'z, : .- MISSOURI STATE BOARD OF HEALTH

.? ‘r q \5\1] it " BUREAU OF VITAL STATISTICS '
ol g . CERTIFICATE OF DEATH . ‘-3 1 4 (
-8 £ . .. . N
g’aﬂ’&' 1. PLACE OF DEATH é -
] ('Amnly]“TOdav'av i Fils Nn“..ﬁ._
H Regisersd o .o .
I A
@ m,.........,-...a.xne.ll..;.‘g.....,....; P ST - SN Ward)
g 2. FULL NAMEGOldLEM.HaWQTth ettt et eees e s eeeseees s
7 (a) Hesid PN Slo  cooeeeeeveeeeesni WA, eeevisseesssseeeeeeneecnses e e reteesmsensseses e g setseessseeren
) . {Usual place of abode) - . {If nonresident give city or town and State) .
E Lengih of residence Iu city or town where denth occarred IQ LI oo, da. How long n U.8., if of foreign birth? . mes. da, |
: PERSONAL AND STATISTICAL PARTICULARS /y MEDICAL CERTIFICATE OF DEATH
-t
3. SEX 4. COLOR OR RACE | 5. Sincie. Marmigo, WIbOWED OR || 16. DATE OF DEATH (MowTH, DAY AND YEAR) /(KM 27 1l 14

Female Thite
5A. IF MarriED, WiDOWED, Or DivORCED
HUSBAND or
(or) WIFE oF .

Far. Hayworth
6. DATE OF BIRTH (MONTH, DAY AND YEAR R
7. AGE Yeans MonThs /7
35
8. QCCUPATION OF DECEASED
(a) Trade, profession, or

g*ﬁﬁ perticatar kind of work........ 2 SLMETE. Wife
o

Maried 2.

(b) Generzl noture of indostry,

1 ixH iy
be properly clagsified. Exact stitement of OCCUPATION is very impo

basiness, or estehlishment in

e b ———— N £ % 22/
a {c) Name of employer -~} - 18. Wasm -
l! - " - —"‘ . E WAS DISEASE ACTED - ~
é y 8. BIRTHPLACE {ary on Town) H;fx.rd.mserﬂebn(. \F HOT AT PLACE OF DEATHT. oo .
L, Af 5T, U
o j/ (STATE OR cousrTRr) - i 7 DID AN GPERATION PRECEDE nu-rm......?..'.'?. DATE O T rvmemsnassssines o
p = 10. NAME OF FATHER"‘ -
E o Milliam Fres 'man WAS THERE AM AUTOPSTY..., PO
g E 11. BIRTHPLACE OF FATHER {ciTr or TOWN) .
; % z {STATE OR COUNTRY) I lllnc ig
1G] T
= E 12. MAIDEN NAME OF MO]]*IER AY!Y! 1; Ko ncrhmaﬂ [
| 13. BIRTHPLACE OF MOTHER {crry or mm), ..... eeeeeeemeeea s ee et *State the Diamusz C*"ﬂlm Dﬂ?-;d of in deaths from Vionewe Cavses, state
[ 3] {1} Mzara axp NarTozz or Imsuomr, (2) whether Aocmantar, Buicmar, or
g (STATE OR COUNTRY) —Towa Homormar  (See reverse side for additional space.)
[
B ,mm%m _____ ZM P ﬁ’ __________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
% (Address) _.a.rl da._,rworth Parnell ilo Parnell ilo Oct I 129
3 15. o 7 C"})}Iﬁ A&M 20. UNDERTAKER ADDRESS
FI ..... -
¢ ) ki | Roof 4 LaFavor Parngil lo
A g oA = oot an ’

7 I G | —




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
Liealthfulness of various pursuits oan bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ota. But in many oases, espoecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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, (&) Colton mill,
(a) Salesman, (b) Grocery, (g) Foreman, (b) Auto-
mobila factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” “Manager,” **Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged 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 specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, If the occupation
has been changed -or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. TFor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DISEASE CAUBING DEATH (the primary affeetion with
respect to time and causation), using always the
same accapted term for the same disease. Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonie (“‘Pneumonia,’” unqualified, is indefinite};
Tuberculosie of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of ————— (namo ori-
gin; *Cancer” is less definite; avoid use of “Tumaor”
for malignant necoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronte inlerstitial
nephrifis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant, Example: Measles (discase eausing death}),
29 ds.; Broncho-pneumonia (socondary), 10ds. Novoer
report mere symptoms or terminal conditions, such
as “Asthenia,” 'Anemia" (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,"
“Debility” (*'Congenital,” “S8enils,” ete.), *Dropsy,”’
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” *“Old age,’” *“‘Shoek,”” “Ure-
mia,"” “Weakness,"” ete., when a definite disease can
be ascertained as the eause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL s¢plicemia,’” “PuUERPERAL perilonilis,”’
oto, State cause for which surgical oporation was
undertaken. For vIOLENT DrEATHS stalo MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a3 probably such, if impossible to de-
termaine definitely., Examples: Aecidental drotone
tng; siruck by railway train—accident; Revolver wound
of heud——homicide; Potsoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (o. g., scpsis, lelanus),
may bo stated under the head of *“Contributory.”
{(Recommendations on statement of eause of doath
approved by Committee on Nomenclature of the
Ameriean Medieal Assoeiation.)

Nota.—Individual offices may add to above_lst of unde-
sirable terms and refuse to accept certificates containlng them.
Thus the form in uso io New York City states: **Certificates
will be returned for additional information whkich give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, chfldbirth, convulsions, hemor.
rhage, gangrens, gastritis, crysipelas, Mmeningitls, miscarriago,
necrogis, peritonitis, phlebitis, pyremia, septicemia, tetanus.”™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at » later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
BY PHYBICIAN,




