.

-’y

£27 "

S
e
PHYSICIAKS showll
UPATION {s very impoill

ﬂ ~ REG
CTLY.
e }’

k]

WK---THIS IS'A PH
Exact statement of OCC

o

[¥fupplied. AGE should be stated EXA:

.‘
(4

D1

,
eftl

23

e

Bioud be OB

s, 80 that'it may be properly classified,

H ln'p'i. h

-

/

o

Y

which mpbred (or employer)
(c) ‘Name of emzployer

Do ned this
MISSOURI STATE BOARD OF HEALTH e R e
- BUREAU OF VITAL STATISTICS " o —
: CERTIFICATE OF DEATH 3 1 0 0 D
1. PLACE OF DEATH -
ceumty.. MAN L L 02N Begistration District No. /0 ? 5 File No.
T Printary Regdistration District Non.ﬂnz. ......... Regisiered No.
Giy.... Q_ BE:8o) <=1 100 of- QU (T L Sl e Ward)
2. FULL NAME “illiam luri ......................................................................................
(a} Reaid No..... U, - Ward, e e e s e
{Usual place of abode) * (If nonresident give city or town and Sute)
Length of residence in city or town where desth occorred T3 mos. da, How long in 11.5., if of foreign hinth? . mos. ds.
) PERSONAL AND STATISTICAL PARTICULARS ;3 MEDICAL CERTIFICATE OF DEATH
| e
3 Sl-?x 4. COLOR OR RACE | 5%?%‘&‘(%&‘:23;? or 16. DATE OF DEATH {MONTH, DAY AND YEAR) [ﬂ d—.‘ //__.Z_,& 19,,2 /7
_ 17. )
Isall'. White Married | HEREBY CERTIFY, That ] siteaded d d from ;—30-.27
A tr Magmen, Wioowsp, or Dvoreen N Bt /-1 10R7
| (or) WIFE of ¥ - lhilhsiuwll.m elive on....... WL R 19.A.¢., xod that
l J‘Lu.tta' Hu'ri desth d, on ihe date siated above, at........... 5(\“ LI T
6. DATE OF BIRTH (mowmi, av s vean) Nareh 7 1859 Thz CAUSE DEATIH® was AS FOLLOWS:
7. AGE + YEARs MonThs Dars 1 LESS than 1 2{2 Z}xtj
m. .h‘ .ui‘.‘ ........................... 7 .............
78 7 i — N 7
8. OCCUPATION OF DECEASED
Trede, profeasion,
oo i s er Farmer
(b) General nalure of indistry,
bosiness, or establishment In

9. BIRTHPLACE (ci¥ orR TOWN)
(STATE OR COUNTRY)

Misseuri

0. NAME OF FATHER J.hn Huri

11, BIRTHPLACE OF FATHER (ci7v 0% TOWN)
(STATE OR COUNTRY) Switzerland

12. MAIDEN NAME OF MOTHER (jarj ot mua Memep

13. BIRTHPLACE OF MCTHER (CITY OR TOWN)....ccurrreerierrsnsrmarsmsmsrasannsssine

PARENTS

‘\ —rT

T8. WHERE WAS DISEASE (EDNTRACI’ED

IF NOT AT PLACE OF DEATHT,

DATE oF,

&DID AN OPERATION PRECEDE DE.ITI{I.).’.GQ...

WAS THERE AN AUTOPSYT. 20
WHAT TEST COMFIRMED DIAGNOSIST Mml S o 1/'-"1" [
(Sigoed)...... 8.1 el p)

0131927 Oty edas e tily  sits -

*Btats the Dissagm Civarrg DraTh, of in deaths lr/mn Vioverr Cavazs, siate
(1) Mrmars axp Naroes or Ixuiore, and  (2) whether Accomvrir, SBmomar, or

e M. D

{3TATE OR COUNTRY) G.I‘II.&B! Homrcmar.  {Sea reverse eida for additional space.)
" , } l(r sy Wmn Muri 19. pucs- OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
(ks Clarksburg Ne Hasenic Cemt b 2‘7

V,ﬁ G,MMZ-:\

29. UNDERTAKER

éna@rvﬂdﬂ,

Bewlin & ﬁalser




£ - 5.:“'“-

D amATM e YR ;c Je o tanda -
*a ax b

B, T ;AP T U

Revised Uliited_States Standard
Certificate of Death

Approved by U. 8. Census and Amerlcan Public Health
Association.)

+

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be 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 sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. But in many cases, especially in industrial e«
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 additiona! line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio- :

mobile factory. The matoerial worked on may form
part of the second statement. Never return

“Laborer,” *Foroman,’” ‘“Manpager,” **Dealer,” cte.,”

without more preocise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At! home, and children, not gainfully
employed, as Al acheol or At home.
be taken to report apecifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etec. If the ocoupation
haz been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
tact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the -

DIBEABE CAUSING DEATH (the primary affection with
respeot to time and osusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemio cersbrospinal meningitis™); Diphtheria
{avoid use of *Croup"); Typhoid fever (never report

Care should .
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*Typhoid pnermonia'’); Lebar pnéumom‘a; Broncho-

_ preumonia {“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lunps, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Canocer” is less definite; avoid use of “Tumor'
for malignant nooplasm); Measler, Whooping cough,
‘Chronic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection neeod not be stated unless im-
portant. Example: Measles (disease oausing death),
‘99 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
‘as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,” “*Senils,” ate.), “Dropsy,”
“Exhaustion,” *Heart failure,” '‘Hemorrhago,” '‘In-
anition,” “Marasmus,” “0ld age,’” “‘SBhock,” *‘Ure-
mia,” *Weakness,” otc,, when a definite disease oan
be ascertained as the eause. Always qualify all
diseases resulting from childbir h or miscarriage, aa
“PUERPERAL sepli emia,’” “PUERPERAL perilonitis,'"”
ete. State oause for which surgionl operation was
undertaken, For VIOLENT DEATHS Btato MEANS oF
inJurYy and qualify a8 ACOIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 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—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencas (e. g., acpsis, telanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statemont of cause of death
approved by Committee on Nomenelature of the
American Medical Assooiation.) 5

Norte.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states; *Certlfcates
will be returned for additional information which give any of
tho following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitlis, miscarriage.
pecrosla, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minlmum iist suggested will work
vast improvement, and its scope can be extended at a later
date.
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