MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
oo CERTIFICATE OF DEATH
',é 1. PLACE OF DEATH ) ) S SCAC
vg CwﬁyBucnman ......... e Dt | TSRO W A U S File No... !"}4.;5“
E.ﬁ ........................ tian Districi Nu*j'O’Oj B d No. ( ﬂ 7
@ E u:;........S..I' ..... Joseph, ... (N-.NO,YesHO 8RALAY i St i, Wasd)
<R er— Ethel sStewart s
] (@) Bexid Fo.. 218 North 9th Streel.. ... L T
E b= (Usual plaee of abode) ’ (If noaruident give city or town and Suu)
‘,.E Lexith of residence fn city or town whers death oocwred 3 Wy 3 mes. O dn Hew long in U.S., if of forrida bath? o da
=:§ PERSONAL AND STATISTICAL PARTICULARS . ;’{/ MEDICAL CERTIFICATE OF DEATH.
8 ; . [ . .
g's 3. SEX L OO O A | 8. S e womy ™% || 16. DATE OF DEATH (mowrw. oav wo vy MY « 24th 1519
& § Female White Divorced . ~
< B . 1| HEREBY cea-npv.nnl ttended doceased trom W'MIQ\.
es Sa. bl'-ll'.'ltsllﬁlm WipowED, orR DIvoRcED - 19149 o W y 19!?
33 HUSBAN or ‘m l““' n R At T S e .
s .m_ ..... -nn ont M-dw ml! .» =nd that
3 E Samu'e l St ewart - death occarred, on the date siated above, af 12/3 Q
%N 6. DATE OF BIRTH (wowtu. par axp Year) F@aDY o 1E . 1885, THE CAUSE OF DEATH® wast u/r‘ju.n's
. 7. AGE Years Mowrhs ' Dars It LESS than 1 .
o L(j/?ﬂ,ee\.a/( -“fk—w :
A d"' "um"h‘. erarsanararnes ghne e Py <Ly P e r T T R e ccranererrrranarasnnsnani nanssans
E 34 3 l 6 = mind (N2 P ...............................................
d % ) ' v ............
o 8. OCCUPATION OF DECEASED VD ................................
é'g (0 Trade, prolesson, Waltress N NN
EE (b) Geners] nature of indmstry, . CONTRIBUTORY..... WA TA
> © basiness, or establishment in {SECONDARY)
- E {c) Name of employer . - i i
3 o 18. WHERE _m\s DISEASE CONTRACTED
°n 9. BIRTHPLACE (ciry o town) ... S 0l ASEP .
a 3 IF NOT AT PLACE OF DEATHLT. Tie. ML BaEE A Gae s iana gra
-} (STATE OR COUNTRY) A . "
° — ‘ - * - 1D AN OPERATION PRECEDE UEATHI..JB%. Datsor. /W4 13
b Missouri : / b TEY ””“’*/ 13
87 10. NAME OF FATHER : Ne - "
E?' . " " Jampes D Kennedy WAS THERE AN AUTOPSYL.......... A = B SO -
-} .
-3 sj ﬂ 11. BIRTHPLACE OF FATHER (citr oz ru'u)stoJQﬁeph; WHAT TEST CONFIRMED DIAGNOSIST caouooerameeincoraagesoaoremane scoerarirtinstissomne smmosnes vemes
fg | 5| vwemeom Missouri. ity Sl KD I'Ca, and
;| E | 12 maDen Name oF mother Margaret laliey (Fhanzelm l?(hddrus)
g i 13. BIRTHPLACE OF MOTHER (ertv or towm)....... WABHRINELORK) vstae e Distuss Caomxa D‘m’- or in deatbs from VioLer? Catuxs, atats
£5 (STATE R COUNTRY) D.C. g) Mirazn (‘g Nazozs a:: Im" (2) whather Accmmrmas, Bucmaz, or
.;Q - OMICIDAL. reverse mds for £pace ) -~
Es - % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘? a (Addms) g1
18 {Mt.0llvet Cemetery i
3 rBAY. 2 5, 3819, v @ NDERTARER &“ﬂs
zM}&w 15 No.10 8
i 7




Revised United States Stand:afd
Certifica%te of Des_xtli.:: .

[Approved by U. 8. Census and American Pubtle. Health
- - “Association.)

Statement of Occupation.——Procise statement of

R

occupation is very important, so that the relative’

healthfulness of various pursuits ean be known, The
question applies to each and svery person, irrespec-
tive of age. For many ocoupations g single word or
term on the first line will be sufficient, e. g., Permer or
Planter, Physician, Compositor, Architect, Locomo-

“live engineer, Civil engineer, Stationary fireman, ete.’

But in many eases, especially in industrial employ-
ments, it is necessary to know .(a) the kind of work

and also (b) the nature of the business or industry,-

and’ therefore an additional lins is provided for the

lattor statement; it should be used only when needed.

As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
‘man, (b)) Grocery; (a) Foreman, (b) Automobile fae-
. tory.” The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, oto.
enga‘qéi in the duties of the househeld only (not paid
Housskeepers who receive & definite salary), may bo
entered as Housewife, Housework or Al home, and
" children, not gainfully employed, a8 At gchool or At
home. Care should be taken to roport. specifically

.,the occupations of persens engaged in.domestic -

Womaen at hame, who are. -

‘service for wages, as Servant, Cook, Housemuid, oto. -

1f the occupation has been changed or given up on
account of the pIsEAs® cAvSING DEATH, state oeot-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indieated thus:  Farmer (re-
tired, 8 yrs.) For persons who have no. occupation
whatever, write None. : .

Statement of cause of Death.—Name, first,
the DIBEABE CcAUSING DRATH (the primary-a.ﬁaqtion
with respect to time and causation), using always the
same accepted term for the same disease,” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebroapinal meningitis"); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
qur malignant neoplasms) Measies; Whooping cough;
~Chronic valvular heart disease; Chronte J¥nteratitial
nephrilis, eto. The contributory (secondary. or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
828 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,"” *“‘Convyl-
siowrs,” “Debility” (“*Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” *Heart failure,” “Hom-
orrhage,”” “Ingnition,” *“Marasmus,” *‘Qld age,”
“Shook,” “Ufemia,” “Weakuess,” ete., when &
definite disease can ho ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 08 “PUERPERAL septicemia,”
“PUBRPERAL perilonitis,” ete. State Joause for
which surgical -operation ‘was undertaken. For
VIOLENT DBATHS 3tate MEANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: - Accidental drowning; struck by ratl-
way irain——accident; Revolver wound of head—
homicide; Poisoned.by carbolic ac’id—'-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {a. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on - Nomenclature of the American
Mediocal* Association.)
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. Nore.—Individusl afficos may add ‘to above Lst of undesir-
abla terms and refuse to accept certificates contalning thom.
Thus the form in usa in Now York Oity states: *“Qertificates
will be returned for additional information which give any of
the following dissascs, without explanation, na the solo causs
of death: Abortion, cellulitis, childbirth, convulajons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, mliacarriage,
necrosis, perftonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list euggested will work
vast improvement, and itg ecope can be extonded at a later
date. 13 s
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