R AR T SRS R A AdARAMAARL T AAA Y A AREE NS N e ABE

AGE should be stated EXACTLY.

e

PHYSICIANS ahould atnte

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

N. B,—Every {iem of information should be sarsinlly supplied.

PLACE OF DEATH
Lincoln,

Ninevah,

County.

Township

or
City ’ (NO

Regl!stratlon District No

or ‘ é )
Village Primary Registration District No m Reglstered No

WHiQSI/UIUNI ITATE DUVANRY Ur MRCALIM
BUREAU OF VITAL STATISTICS

LI L ~..16588

o3

Tt - [Hdmtl;mdlna
Bt.; Ward)  pospital or Institution,

V

File No

FULL NAME_l@rgret.d. At@rberrJ,

give its NANE inctead
of street and pumber)

S

PERSONAL AND STATISTICAL PARTICULARS

j MEDICAL CERTIFICATE OF DEATH

191,% ‘

BEI);(’ co:.g_n OR RACE | Foe wi DATE OF DEATH _ ol
White WIDOWED dowed May iy 191
. 3 . . /
CFritethe word) K (Miooth) £T5h, 0
DATE OF BIRTH 1 HEREBY CERTIFY, thatI attended deceased .from ‘
1848 |
Tana vl | May. 15. 14, to__.l.:.a.xl._lﬂ._ 1914,
S Month) (Dsy) {Year) Ma 17 -
that I lastsawh®T __alive on Yo
AGE . : IfLESS than
66 00 00 "d""'Th-;" and that death occurred, on the date stated above, & at/=hfm.
. or__..min. .
sk —et ds- The CAUSE OF DEATH* was as follows;_
[oTee) o :
3 Trader profession. or  HOUsSekeeping.

particular kind of work

(b} G 1 nat findustry,
bukiness, or eatanliehment in. ' HOUSE WOTK.

which employed (or employer)

Paralysis, N .

R, o g

BIRTHPLACE

mos ..t

(Gi N . (Duration) yrs
State orfcetgn coxntry) Kentuckgy. %’W’_)’—
Corztrlbut;::ry
NAME OF : SICONDARY
FATHER Alexandrew, Winstead. (Duration) yrs. os ds.
i Ce nselay. “m. D.

@ | OF FATHER _ Rentuckey. (Stened) G.Mosalay, w-o
E {City or town, State or forcign country) — my.l? M lglg...... (Md",,‘,Olney,MO &
:’- -MAIDEN NAME ’ 6 *5tate the Disease Cauting Death, or, In deaths from Viulmi Cagses, state
o (1) Means of Injury: and (2) whether Accidental, Suicldal, or Homi

OF MOTHER Pauline. Cox. !

BIRTHPLAOE -
OF MOTHER
{City cr town, State or foreign country)

Kentucké&.'

THE ABOVE |8 TRUE TO THE BEST OF MY KNOWLEDGE

C.G.Mosaley. M. D,

{Informant}

LENGTH OF RESIDENOCE {(ForR HOSPITALE INSTITUTIONS, Tws::m. OR
RECENT RESIDENTS)

At place In the

of death yrs mos ds. State (g Je— . ) ds.
Where was disease contractad i o : }
If not atplace of death? s ,:

Former or e ‘
usual r o |

(ADDRESS)M.WM._T"_—_Q}HQW

R

OF BURIAE REMOV% ATE OF BURIAL
M. 19

REGISTRAR




-

is  ~oli=srels
PHYSICIAN

RYIE ol

B

-3

S should siate

lassified. Exact statement of OCCGUPATION is very important.

AGE should be siated EXACTLY.

d.

1
it may be properly c

ion should be varefully suppli

EATH in plain texms, so that

m_of informat

N. B.—Every ite
GCAUSE OFD

L ERGES ]

geayagav HINVILHIANN

b 1 B [ E

sl

viung 40 3Lvad IvAOKIY HO JSETM.ND. 30vid

(883auaav)

' HLlv30 40 FLVI141LH3D
soiLsiivid 1viia 10 nv3una
HLIV3AH 40 advOod 31VY.LlS IHNOSSIN

20UIPIESS |BNEN :
CUCC oL oLt 4o satrioy . (gemudosiy
- 3 I} - A
o edz|die jou
vouuw“_uuw.w%uwuma_v_mh! w..n.__ﬂ . 2DATTMONN AW 20 1839 IHL OL 3Nd.L 81 3A08V IHL
"sp BOW™ =Gk vy ‘Sp =50t (Y el 1710 1 ;
. (T Feo b s GadNddisay 1N30IY IDVIdHLAIE
HO 'SLNIISNWH] ‘SNOILNLILSN| ‘BIVLJSOH W0d) 3DN3A153H JO HL1ONIT .
"[TPPIaOY 10 [EPRING PPNV, 421390 (7) D8 tAINUT Jo SEIN (1) HIHLIOW 4O 2
oreis “somoe) 1iapta Shods RNESPIRS O feats Bapeney weamq od) 01918 vk NaaIvh ®
m
(8894 PPY) i 11 . (&n1 UBRIO) HgPIWE. "BMO] 10 4T)) z
‘a'w S -1y pous|g) AT ~ nm.ﬂ;b T 43uivs 50 | @
T VI PP bl shAR el P 30V14HIYIA
'SP sow SJA (wanwang) HIHLYA
L RS R a, o (auvoeioo3g) 40 IWYN
bttt s 0 0NGLIIU0D)
o . (£nunod uBRIo) 10 Vg
5p sow 844 (uoneadg) mm“..n_.“u_“ﬂ%um
(4940|dwe J4o) paiojdwiad Yojum
U] JUSWIYSE|GBISS 10 'SSAulsNg
Ty w ‘A43snpul yo-anjeu (BRI (9)
ylom jJo v:_xn Agnojed
} - } o ) @ 40 ‘udssajoad ‘apud i (W)
LUt ie 2T JEWRETS FRAN S, NOILY¥dNOOO
ISMO][0] 58 SBM o
1103 +HIVAQ 40 HSAVD UL “ap P —
L e .oﬂx_ﬁ paje)s ejEp rn.nu a0 .wo.—..unuoa YIBSD 312U} pUW - . 4
Lo [ e ueyl Se3H ta)d
161 U0 JATE qawe 382 I 1Y) —— "
— ] [ i . (121} . (L= * * (Y "~ pf.
161 «I-.n.r\ . Ou T61 ...a..w_—...QN MHMW- . ../\.u . ..anh [ ] “anO
wWoIy Peswadap papueyiw I 1o} ‘AJILITD AHHYEH L 4 .- o _HliHg 203Lva”
an>g (£e¢T) {Quoly) _._u.gﬂsm"wah.oﬂm_ﬂ\mﬂw 8 -9
........ 6f aamdoim i
» e x® Ve SR, ysir iy
D £lra -9 Hiv3a 30 51va azbhvn | zove wO HOT0D xas
Hivaa 40 31vI1114H3D IvIId3N mmtn_DD_._.mﬂ,n_ TIVOLLSILYLS ANV IYNOSHAd
[gumn por pans jo T o T _ AWNVYN T1INnd
P TEYN S g Flawe TOTLONT Ny 30 B
‘TORRPITY 30 fEjIdsOy (PIBM g . *ON) . P oTTe)
* nj paumono gyuap g1 ' 0
ON paJejs|Fay  CUUUTTTUUTTTTTTTURON J01438(Q UO[IBJIS[R9Y Adew)ad MBINIA
<0
ON &1id ON ID|N3S]0 UONIRLIS| Ry djysumoy
..L.E.; en ..o -
Ajunogn

Hlv3a 40 32Vvd




arefully sopplied.C AGE should be stnied EXACTLY, PHYSICIANS should state

iﬁnglpn l-ho'u]d~b{o

A T

CAUSH

plain térms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

4 T R ..

L
N. B.—Ever

LB, Sl T TP T

A g e R

MISSOURI STATE BOARD OF HEALTH

E OF DEATH REGISTRARS SHALL NOT RE-
OEIVE & PEb FOR CERTIFICATES DUREAU OF VITAL STATISTICS
Soun UN'TIL THEY ARE COMPLETED RS CERTIFICATE OF DEATH
PREBCRIBED BY LA,

Township Reglatration Diatrict Ne Flle No

kd

or 3 5
Village i Primary Reglstration District No._ﬂg_ Raglstered No.

or {IF death ocxmrred 1o s
Olty - (NO. . &t.; Ward) hospital or fostitotion,
] ) give iy RAME Mmstead
of strect and pember
FULL NAME. Az% U X ma”% )
"4
PERSONAL AND STATISTchePAnTIC[dj‘Rs MEDICAL CERTIFICATE OF DEATH
BINQLE . "
BEX ] oOLOR OR RACE DATE OF DEATH - -
Nl Y S Y L7 ok
oo DS e
Ny, . l'd
DATE OF BIRTH Y CERTIFY, that I attended deceased from
. A )
(X : v 4 , 191 to.. Y e, 191
g M T Yeas T aralion SuppeE
(0t 3 t vt ma

O ; Dhst saw hni! dlive o 9L,
AGE A / IFLESS than A e 4“
R/ | day,hrigs at death occurred, on the date stated nbwo,-M.

_wvrg%_mon.._.____ds. or.....min P )

[17

» AUSE OF DEATH* waa as follows:
w00 g lrrlef 22 (L 0ide>
particular kin kgé work _______bpﬁ :
(b) General nature Q dustry, /]9 / / : % . ,<
e v o et 2 Vi '
f_‘; 7 A ; T WA\ I A—

(Balr;r:'l’P.::::E /{7/. V (Duratlon)__. yvn..._._mcsé;:
State or foreign country) 0)4.?):‘. 4._.:\ } ib '

NAME OF 00 A N or(::::;“umt)ory

I:;ATHER : &L {Duration) yrs mos ds.

3/ L

e

BIRTHPLAOE /s)
BiEPLAS X %
{City &f.town, State or foreign cgqtry) a

ed)

4_/—2';‘—% (Address) "‘&-:\/

=y
MAIDEN NAME
OF MOTHER>
v Z

PARENTS

sifiate the Disease fns{n]g Death, or, it deaths from Vident Caases, stats)
(1) Means of Injury; and {2) whether Accidental, Saicidal, ox Homleidal, T

BIRTHPLACE "’5 v
OF MOTHER
ar

LENGTH OF REBIDENCQE (ForR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

L] |

(
\Clty or 1own, State ‘%{gﬁnw) :%3?.:.,—.— vre mos gs. dnthe o .
THEIABOVE I8 TRUE TO THE g@'&or‘ MY KNOWLEDGE r}fh:z: ':?g’.sél.é:;? sontracted
(Informant) - %$ E:;.'e‘:e oF nce” r
{ADDRESS) ) 4 PLAGE OF BURIAL on‘ﬁéﬁb:‘es s DATE OF BURIAL
.

“r

REGISTRAR

S

MAY ~ 1914

A% tnformation called for must bz written on this Scpprenzotary Ceriiiicate.

Original file, date.




Rewsed United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerfcan Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, ‘irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e, g., Farmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (b) 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) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foremaen, (3) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women

at home, who are engaged in the duties of the houschold
only (not paid Hoeusekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as 4¢ school or A# home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. T the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. .

Statement of cause of daath.—Name first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis™}; Diphtheric {avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (*Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, ete. of
.................... (name origin; “Cancer’ is less definite; avoid

use of “Tumor” for malignant necoplasms); Measies;
Whooping cough; Chronic valvdar heart disease; Chromic
inlersistial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bromchopneumonia {secondary), 10 ds. Never
teport mere symptoms or terminal conditions, such as
““Asthenia,”" Anaemia” (merely symptomatic},“Atrophy,”
“Collapse,” “Coma,"” "“Convulsions,” “Debility”" (*Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” *‘Haemorrhage,” *Inanition," “Marasmus,” “Old
age,” “Shock," ‘“Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,”’ “PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and.qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: dccidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences fe. g.,
sepsis, letanus) may be stated under the head of “'Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




