WRITE PL'INLY. WITH UNFADING INK---THIS IS'A
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AGE should be stated EXACTLY.

R. B:—Every item of information should be carefully supplied,’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

R MERAE SRS

! 28752

Coumnty..., JACKSON. ... ; Regintrat Filo Nowovvvrverenn. £ Tz —
Towaship. .. Ko oo, Primary Begstration District No.... | Registered No. 369
cv.Bansas (i t,,.r. ............... Mo LB PRI oo emsemessosiis oot oeereneeeer o Wend)

2. FULL NAME ¥illiam. Audley

(8) Besidence. Now...,.woroosrosorsreenn 1845 Pann....... St

Lengih of residencs in city or town where desth ovcurred yrs.

" (if noaresident give city or town and State)
ds. How long in 1.S., if of foreidn hirih? B mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

v MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

dJuly 14 318431

7. AGE YEARS MosnTis Davs If LESS han 1
! [ —
45 3 i 2 o .min.
8. OCCUPATION OF DECEASED :
(=) Trade, prolession, or
particular kind of work ...........oo.... Pine. Fitter..
(b) Gen:ra] nntnm of ndustry,
which mnyloyed (or ennhN)%Add‘? A
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ervvevereeeeseeesessermmmsmseremsmsmmmssesmssssssmmsssemes o
(SravE or couNTRY) 17§ S 5011

3. sEX 4. COLOROR RACE ) 5. %mnpunm' "mefw oR 16. DATE, OF DEATH (MONTH, DAY AND YEAR) o) /.' 7 26 19
. , 17
ul
SLFIde hlEF’ larried I HEREBY CERTIFY, That§attspded decensed from 4—“*—
A ';({u)m‘::': Wioowe, or Dvogeen 7 07 S , i
OR, ofF that 1 lnst savwr hoeasctnalive on.., cc2e 47
lirs, Marcaret, Audlﬁy____ death occmred, on the date stated above, st.... 1243 0 ...................... m.

~  ThHE CAUSE OF DEATH* was AS FOLLOWS:
L

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

NAME OF FATH
10. NAME R John Audley
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...o.occoiiieeicnrieacsianecaeennrrarsina. %
E {STATE oR COUNTRY) Ireland f (Signed). 2 . ML M.D
F: 15 2lus Vs~ % 54
S |12 MAIDEN NAME oF MOTHERI 5 1y Connington _ » 19 2 5(Addrens) -2 2o - A
13. “BIRTHPLACE or MOTHER (crrr oR TOWN)... *Bata the Disausm Caveiza Dieamt, -of in deaths from Viormwr Cavazs, state
. st {I) Meura axp Natore of Inroer, and (2) whether Accpmmman, Bviemar, or
(STATE On counTRY) _Ireland Houwteroarn,  (Ses roverss sids for additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
q / 24/:44,9
15. 0. UNDERTAKER ADDRESS®
THZ UIR¥ & TOBL.] CO, 20 Hurt er




Revised United States Standard
- Certificate of Death

(Approved by U. 8. Census and American Public Henlth
Association,)}

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oete. But in many cases, especially in industrial em-
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 additional line is provided
for the latter statement; it should be used only when
noeded, As examples: (a) Sptnner, (b) Collon mill,
() Salesman, (b) (rocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘Laborer," “Foreman,” “Manager,” * Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEASK CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (rotired, 6
yrs.). For persons who have no occupation what-
over, writa Nonas.

Statement of Cause of Death.—Name, first, the
DISBASBE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
sams accepted torm for the same disease.  Examplea:
Cerebrospinal fever (the only definite synanym is
‘‘Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid proumonia™); Lobar pneumontia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report more symptoms or terminal conditions, suah
as ‘‘Asthenia,” “Anemin"” (mercly symptomatie),
“Atrophy,” *“Collapse,”” *'Coma,” *‘‘Convulsions,”
“Dability’’ (“Congenital,” *“Senils,” ete.), **Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” *“In-
snition,” “Marasmus,” “Old age,” *“Shock,” “Ure-
mia,’”” *Weakneoss,” ete., when a definite diseaso ean
be asecertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrizge, as
*“PUERPERAL seplicemia,”’ “PUBRPERAL pertlonilis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify aB ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
tormine definitely. Examples: Aeccidental drown-
ng; slruck 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 consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomonelature of the
American Medical Association.)

Nore,—Individual offices may add $p above Uist of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qlty states: "Certificates
will be returnod for additional information which give any of
the following diseases, without explanation; as the sole cause
of death: Abortion, collulitis, chlldbi/rth. convulsions, hemor-
rvhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum lisg Suggestod will work
voast improvement, and its scope can be extendsd af a later
date.

ADDITIONAL 3PACY FOE FUKVHEIR STLFEMENTS
BY PHYBICIAN.,
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cated by check ma{ks, lacking fro the death cert1f1 ate ab[

| Who died at: e M7 _ _

Residence: No. st.
(If nonresident, city or town)

Length of residence in city or

town where death occurred: Years _________Months _________ Days _____
Ssex: ______ Color or race: ______ Single marrled widowed or divorced: ____.
u—— i
Date of birth: /_47,_/_{ 7/ Age Yoars 4 A_/M;nths _Zpays 3 £
e em = e e - &

Occupation: (a) Trade {b} Indusiry:

Birthplace (State ofrcountry)

Birthplace of father (State or country)

Birthplace of mother (State or country)

CAUSE OF DEATH:

Contributory: _

Where was disease contracted? ___ __ . _ o

L

eath? Date of
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