siatement of QOCCUPATION ia very important.

N. B.—Every item of information shonld be carefully supplied. AGE shonld he staied EXAGCTLY. FPHYSICIANS should sinte

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH
County ............ '::.r ..G'Cksqn‘. ........................... agg\\‘ 1 3 3 l q
ownship..oceunes Ka“? ................................... Rogistration Distrlct Mo . iioreeieeerersarerares Fila No..cccrcecrreennns '.';.’ﬁ.. )
. A l [y €00

o 58 TUU
VHILAGO oo Primary Registration Digtrict Na, ............. . Rogiatarad o, ccvviriinitieererieee s eerresaees

or - - 737 Precazec [f death occusred fo a
LT — ¥ ﬁnﬁﬁECitY (wo....L2 L. L .0~ Lol B etese st eese e St Ward) baspltal, ot

Jchn Ingreham Barker

give tts NANE instead
of street and gumber,]

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

d

3sEX ! 4 COLOR OR RACE | U 3INGLL . 16 DATE OF DEATH
: WIoOWED o 1y . : cevernn AT e A8 1818
T Wh (Write he woi&L Tied " (Mooth) (Day) (Feadd
6 DATE OF BIRTH + LHEREBY CERTIFY, that I docgased %gm/
B . ;
_____________ Jan. 11 ,855 Al ﬂ~ 1915&{. to. P /; 181.0,
nth D Y .
{Mozth) (Day) =) t I last maw h.ar¥ . alive on...... 20800 74 ... evrviiien lGISC:’
7agE I LESS than . 5. 200
" ) 1 day......-hra] and that daath cccurred, on theMate stated ahova, at....&..-...:’....&
...... min.? g . .
6&4“- ...... 3 ........ moa...I.....d8, | 2 SE OF DEATH? wes as follows:
|

8 OCCUPATION

@ Tradegroteenteneor  Flegman

9:) 'Gonaral'nat.u.rLopoi‘_ !ndul:t{: .

which a:l:'lpol:rycd {or employar} be‘t 2 St’ » RY ]
Q(THPLACE ’

t
State or fo:::'n country) I11.
10 NAME OF )
FATHER Johm Barker

11 BIRTHPLACE

n OF FATHER

= {City or town, State or foreign country) New York

z /

£ | 12 MAIDEN NAME :

o #  *Stare the D1 C ing D . in deaths from Violent C , stato
o OF MOTHER | ¥ar v 1 ngr ahm (1) Maans of [-:1:.:;: ma)zvh;h-a%;i%anhl. Sulcldal or !'!.::n::idnl.

13 BIRTHPLACE
OF MOTHER ;
{City or town, State or foreign cogatry)

Qhio

GCAUSE OF DEATH in plain terms, so that it may be properly clompified. Exaot

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Translents,
or Recont Rosidents)

At place - . Inthef 4

aof death..&... b £ JOR MO venes da. State........ s o VIR 0T I da.
Where was diseass contracted .

if not at placo of d-ath?‘1534 ..... P IOBI‘eCt ................
Former or n "

BAUA] FOB AN o8 i e e e e e reer s er s es

(Informant) WMM@DM'"@M/Q&L ........ | .

(Adaresn).... 2. 3. 2. 3424 Cf(‘

19 PLACE OF BURIAL OR.REMOVAL

Mt.St.Mary 's 1.8DE.2Q 1018

f?eqis!rnr

ruad f L]0 f %C‘/m o

ra
o

ADDRESS

2111 E €4h.5%

'xmwa,m';ﬁm




SR

Zm.bzf-l 2

Revised Un‘ited States Standard ‘ i
Certificate of Death '

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

Statement of occupation.—Precise statement of *“Typhoid pneumonia'’); Lobar preumonia; Broncho-
occupation is very important, so that the relative ’ pneumonia (**Pneumonia,’” unqualified, is indefinite);
healthfulness of various pursuits can be known. The . Tuberculosis of lungs, meninges, perilonaeum, eto.,
question applies to each and every person, irrespec- Carcinoma, Sarcoma, eto., of....civirniearenn (name
tive of age. For many occupations a single word or origin;**Cancer’’is less definite; avoid use of *Tumor"
term on the first line will be sufficient, e. g., Farmer or ‘ for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Composilor, Architect, Locomotive : Chronic valvular heart- disease; Chronic inlerstitial
engincer, Civil engineer, Stationary fireman, ete. But . nephritié, eto. The contributory (secondary or in-
in many cases, especially in industrial employments,‘ ) tercurrent) affection need not be stated unless im-
it is necessary to know (a) the kind of work and also ' : portant. Example: Measles (disease causing death),
(¢) the nature of the business or industry, and there- X 29 ds.; Bronchopneumonia (secondary), 10 ds.
fore an additional line is provzded for the latter : Never report mere symptoms or terminal conditions,

- statement;-it—shonld~be- used-only when -needed:+—~—-:< 77 such as “Asthenio;”- “Anaomia’ (merely<symptom- -
Ae examples: (a) Smnner,t (b) Cotton mill; (a) Sales: : a.t.m) “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
man, (b) Grocery; (a} Foreman, () Automobile factory. sions,” “Debility’’ (‘*‘Congenital,”” ‘‘Senile,” eto.),
The material worked on‘may form part of the sacond— “Dropsy;”’ “Exhaustion,” “Heart failure,” ‘‘Hdem-
statement. Never return “Laborer,” "Forema.n ’ orrhage,” *‘Inanition,’. *Marasmus,’” *Old age,”
“Manager,” ‘Dealer,” 'etc, without more precise - ! “Shoek,” 'Uraemia,” “Weakness,” ete., when a
specification, as Day laborer, Farm laborer, Laborer— definite disease can be ascertained as the cause.
Coal mine, ete. Women at home, who are engaged ~ Always qualify all diseases resuiting from child-
in the duties of the household only (not paid House- ¢ birth or misearriage, as "Pumnpnnu. seplichaemia,”
keepers who receive a definite salary}, may be enteredA . . “PurrPERAL, peritonitis,” etc.: State { cause for

as Housewife, Housework, or At home, and chxldren . T 'whlch surgma.l operation wa.s undertaken. For
not gainfully employed' 23 At school or At home P L-J‘IOLENT DEATHB state MEANS oF INJURY and quahfy
Care should be ta.ken toxr?port Bpeclﬁcally the oceu- * . as ACCIDENTAL SUICIDAL, OR : Homcrm:\h .ot as
pations of persgns engaged in domestic service for i . probably such, if 1mpossxbla to determingé deﬁmtely
wages, as Servant, "Cook, Hausema:.d eto. If the Exa.mp]es Acczdental drowmng, " struck by rails
occup&non haa‘bean changeg%or glven.upkon aceount_ § way tram—acczdent Revolver waund of head—
‘of the DISEASE CAUSING DEATH, T, state occupation a.ti' e homzmde, Poisoned by carbohc amd——-probably amctde.#‘if;_
beginning 6f7illness, If. rétired fréom=bisineds, that™™— "~ - : The nature~of the 1n]ury,’hs fracture- of 'skull, and
fs0t may be indicated thus: Farmer (retired, 6 yrs.) . . eonsequences {(e. g., sepsis, tetanus) .may be stated
For persons who have mno occupatlon wha.tever i under, the head of “Contributory.” (Recommenda-
write None. ' tlons on statement of cause of death approved by

‘Statement of cause of death .—Name, first, 7 Comnuttee on Nomenclature ‘of 'the American
the DISEABE CATSING DEATH (the primary affection : Med.lea.l Aaaomatlon.)f .. :
with respeet to time and causation),-using always the A L
same secepted term for the same disease. Examples: A S N T
Cerebrospinal fever (the only definite synonym is o {

“Epidemic cerebrospma.l - meningitis”); Diphtheria A o A ..-* i
{avoid use of “Croup”); Typhoid fever (never report i e P IR S N
-y ‘ .« ' ST o
- AN




