Do not ase this space,

f MISSOU Rl STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH : : . A
o4 : .
ga / 1. PLACE OF DEATH 2U7l3
- g Cousty...... JREBPOL e Begiteation Distict o “YroR Fie No.
EX L ) - 0O
28 J T ) Primary Registration District No.... 2. &% e {0 Begistored Now ...ooooovooeeeeroeoeooeoe oo
0f L Carthage. .. e O St e Ward)
+
E"" 2 FULL NAME .oooooeeeeoeeeeooeoeooooooo James Graham ATy B
O :
@O () Besidence, No........... L3l dames. ... LTI A7 R
L) E.'.' . (Usuzl place of abode) {If noaresident give city or town and State)
EE i Lendih of residence in city or town where death occnrred ye3. mos. da. How loag ia U.S., i of foreign hirth? 8. mon. ds.
u3 : PERSONAL AND STATISTICAL PARTICULARS A,. MEDICAL CERT!FICATE OF DEATH
2o ¥ - 3 g - e
g 3 (3. SEX 4. COLOR OR RACE | 5. Dt Manme, Winoweo O |\ 16, DATE OF DEATH (wowtw, oay awp vean) uly 13th 1oy
| _ i 17. : )
.p: E Hale White - Uarrisd - ! HEREBY CERTIFY, Thoil atiended deceased fron /’t'i
o0 5a. 1P MarriED, WinowED, 0R DivorcEn
2% ‘ Mary Armitege o D B0 B
35 6. DATE OF BIRTH (wonth, oar s ve)lloy, 18, 1847
8 7. AGE YEARS MonTHs Dars If LESS than 1
E B day, .......hrs.
3 § e 7 25 o .Egin.
€
3 8. OCCUPATION OF DECEASED l P/’ v
d "E (a)} Trade, profession, o LN
23 et L of ek RotiX0as. iDL fo
5 () General nature of industry, /\@// ‘
baxiness, or establisharent in g
%“E which employed (or employer)....... Realestate
b (c) Name of emplo 2 z Z
g g ) ©) Name of employer : @ 7 .
'gg 9. BIRTHPLACE (ciTY or T0uN) ............ noxrgen. Connty.... I¥ BOT AT PLACE OF DEATHL...... . o
% : (Srare or covwrmm) 2 Ken tu.C ky @ DiD AH OPERATION FRECEDE n:A'rmD{.‘:..p. DATE OF....ooerees vt rantascceeneersann
a . NAME OF FATH
'ng: af' 10. NAME bl JOhn Armit age WAS THERE AN AUTOPSY? ;: ..............
g E f—’ 11. BIRTHPLACE OF FATl‘iER (crry or Town)BB'ssco' WHAT TEST CONFIRMED DIAGNOS#SS. “(- . =
ﬁ F4 {5TATE on COUMTRY) ) -
,a_g. i _ Kentucky /gjgedl)z—@- I T e ML D
.3;.5 | 12 MaDEn NaME oF MoTHER miary B1lington /}a.l«.! 119 2 Stddrcas) L | 2y,
;E 13. BIRTHPLACE OF MOTHER (crrr on Town)...... BE88. .00 4 © ‘;L:ﬂ the DI;(M C*mfﬂ Dmm-d “(;; dfe% f“r VioLoxr %mm state
N3 AND ATORE OF lINJIURY, wi 14 CCIDENEAL, CTD or
.g ﬁ (STATE OR counTRY) Ken tuﬂky Hourerosr,  (See reverss gide for addiﬁnn:?um) - .
b ’ " M w ' :
Sm Y lLAaas. P . P oA | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I . St g e
| 2 - —no Park Cemetery 7/15/24 1
=T 15 . 20. UNDERTAKER ADDRESS
BES FI.LE%“A‘\\‘? 19.722 T e
- . —v\ﬁlm o
S— A ! ___o_A‘Lﬁ\=




Revised United States Standard
Certificate of Death

(Anproved by Y. 8. Census and Amcrican l'ublic liealth
Asgsoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitsean 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 sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *Manager,” **Dealer,"” ote.,
without more precise specification,-as Day laborer,
I'arm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-

hoid: only “{#ot paid IHousckeepers who receive a .

definite salagy), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ag Al school or At home. Care should
bo taken to report specifically the oecupations of |
persons engaged in -domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the *

DISEABE CATGSING DEATH, state occupation'at be--
ginning of illness. If retired from business, that-
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oecupal{on what-
ever, write None. \
Statement of Cause of Death.—Namg, first, the
DISEABE c,{qsma DEATH {the primary affection with
respect o time and causation), using always tho
same accepted term for the samae disease. Examples:
Cerebrorpinal fever (thé only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ¥*Croup”); Typheid fever (never report

““Typhoid pneumeonia’); Lobar preumonia; Broncho-
pneumonta (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptomatic);
“*Atrophy,” '‘Collapse,” *“Coma,” *“Convulsions;”
“Debility’’ (" Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” **In-
anition,” “Marasmus,” “Old age,” *S8hock,” *‘Ure-
mia,” **Weakness,” éte., when a definite disease ehh
be nscertained as the cause. Always qualify all
diseages resulting from childbirth or misearriage, as
“PUOERPERAL seplicemia,” " PUERPERAL perilonilis,”
ete. State cause for which surgical operation wa%
undertaken., For vIOLENT DEATHS state MEANE of
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, OT
HoMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway lrain—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, tetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amorican Medieal Association.)

Nora.~—Individual offices may add to ahovo list of undasir-
ablo terms and refuse to accept certificatos containing them.
Thus the form In uso in Now York City states: " Certiflcatos
will bo returned for additional information which give any of
the following discases, without explanation, as the gole ¢ause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemlna, septicemia, tetanus.'
But goneral adoption of tho mintmum list suggested will work

-vast Improvement, and its scope can bo extended at a Jater

date, . . .
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