MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH 85
oy, SUCHANAN Registration District Now.......... 2 e File Nowrovessiemereeeseoooeesoeepeesmsnsresssers
Township. ... t, .................................. ............... énm’ tivn District No..'.OO;-‘: ......... Redistered No. .......ccceniune 4[!&; .......
Gity.... S Jos ePh (Ne...... = 20 ............ 1 1x NSO - S, Ward)

2. FULL NAME

(@) Besidence. No.. & 20 B _Fe. J.J..X ....................................... St

(Usnal place of abode) .
36 yes.

Clara Henrlettd WoodburY:"Mmmmwm

{If nomresident give city or town and State)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or fown where death necurred mas. ds. How long in U.S., if of foreign birth? yrs. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS » MEDICAL CERTIFICATE bF DEATH
3. SEX 4. COLOR OR RACE 5 %ff;‘.fé?mihfﬁﬂ? or 16. DATE OF DEATH (MONTH, DAY AND vﬂn)c%:é e Sl 19 >3
Female White Married. 17, .
T w D | HEREBY CERTIFY, That I attended 4 d from
- IF Manmen. Wibowes, Zn I—v?nm‘ e e . - 2 S T - % O afl(‘ Ay 103 SR
(or) WIFE oF Geonge_ H: woodbury. ﬂmlll.utnwhm ,alive on. ...} ,193-.3, end that
desth occmred, on the date sinted nbove, at... ‘%o@ ....... m.
6. DATE OF BIRTH (o, oav movead) July 1st.lB876. THE CAUSE OF DEATH® wAs As FoLLows: .
7. AGE YEeArs MonTHS Dars I LESS than 1 f 5
[5% S— Lrs, - A
46 9 4 JLIp— min,
B. OCCUPATION OF DECEASED Q
{a) Trade, profession, or / f)
particolar kind of woek ATHOME'
(b} Genetal patore of indusiry, CONTRIBUTORY
husiness, or establishment in (SECONDARY)
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crry ar roww) ... AIIATEW_County, .. {F NOT AT PLAGE OF DEATHZ..oooo
{STATE OR COUNTRY)} Missourl, -
DID AN OPERATION PRECEDE DEATHT...ivsvris
10. NAME OF FATHER '
John B. Turner L] WAS THERE AN AUTOPEY L. reeereueenssencuraesasesorneserecorseossasarsesessessasaasssesrseses enmtasatnn
i 11. BIRTHPLACE OF FATHER (crry or town).. SBNGZAMOIL. . COJ|s  wWiar test conrrruen oiacnogst.......,
E {STATE OR COUNTRY) Illinols ’ (Sidoed)... /J o
'3
< | 12. MAIDEN NaME OF MoTHER  Mary Hall, 7 9) . 1!!7’.3(Addrm)ﬂ
13, BIRTHPLACE OF MOTHER {ciTY or To“)DaVieBBcosj *State the Dmeass Cavmixg ng ot in r‘-ttu from Vmu:'r.! Cavses, state
: ]‘i Ssour‘i (1) Mzaxs axp Narvne or Injomr, end (2) whether Accmrwzar, Bumiemar, or
(STATE OR CoUNTRY) : hd Homemat.,  (See reverse side for additional space.) -
W INFORMANT ... E%.,W P %0—:»;/4;, |l 19. PLACE OF BURIAL, CREMATION, OR'REMOVAL | DATE OF BURIAL
w2205 Felix Stree Ashland Cemnetery, Apr.7th , 23.
15, ' ] ~

R ng]'-;tug ......... ‘;.'.‘2'!)9

20. URDERTAKER ADDRESS

(0]

) %%'&(/&4—& U B,

16 5.10th.st.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of variows pursuits can be known. The
question applies to oach and every person, ifrespec-
tive of ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
meants, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only-when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a)} Foremen, (b) Automobile fac-
tory. The material worked on may form part of the

second statement. Never roturn *‘Laborer,” ‘“Fore- -

man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm luborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as 4¢ school or At
home. Caro should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, ag Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount of tl_le DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

_Statement of Cause of Death.—Name, first,
the pIssAasE caUsING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

‘“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (Pneumonia,’”” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, cto.,
Carcinoma, Sarcoma, ote., of...... +...{name’ ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inferstitial
nepkritis, etc. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptomas or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” *‘Dcbility”’ (“Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” ‘“Hem-
orrhage,” ‘“Inanition,” ‘'Marasmus,” *“0Old age,”
*‘Shock,”’ “Uremia,"” ‘““Weakness,” ete., when a
dofinite disease can be aseertained as the.causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PugRPBRAL pertlonifis,” ete. State cause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANS OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by caerbolic actd—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under tho head of ““Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesie-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cellulitia, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyomia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improventent, and its scopo can be extendod at o lator
date. N
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