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Every item of Information shonld be carefully supplied. AGE should be sialed EXAGTLY. PHYSICIANS ahorld sinte

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

MISSOURI STATE BOARD OF HEALTH
"~ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BT Y B P VPRI l'ioqu!r-uon Digtrict N¢85 ........... Filo No. covcieinrncnnerecrirneonise o oevevans
or ’ : . ' S
VHIIAGE vvoeeeeiereciine st e e Primory Reglatration District No. .1001 Registarad No, 111? 1
or St. Joseph’ ) 2 - ' IHMW
. . med In &
AR (No.ﬁz....a....l/ .a...N.......and............_.V ............ Bierseossiessrnn Ward) hospitay o6 o
. . : give its NAME instezd
2FULL NAME Adene Perry, of street and sumber,)
PERSONAL AND STATISTICAL PARTICULARS ! . MEDlFAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE | U SINGLE | 16 DATE OF DEATH ‘ , ' |
o e ..l.’—/f{:«.«.&a/ L oy ‘

Female | Negro

(Write §

8 DATE OF BIRTH .

= Janmary

oR DIVOE:ED sf?[ar'l" ied.

10th. 881

(Month) (Dayy "~ " (Wear)
7 AGE - v If LESS than
1 day,.....hrs.
.......... 2 7,218 mo-.....?....dl. or....min.?
8 OCCUPATION

(a) Trade, profession,or Housework ’

particular

d of work

(b) Ganeral'nature of industry
businoss, or sstablishment in

which employed (or employer)

9 BIRTHPLACE :
State o foreign country) Plattsburg, Mo.
10 NAME OF . S
FATHER Iidward Frazzer,

11 BIRTHPLACE
OF FATHER

{City or town, State or foreign country)

Plattsburg, M

SR ceeererennssonns (DUrafN) eeeeeoeen F Y arereaee O
(ssgn.a)ﬁ'... Yo Qﬂ_ 0N NLonenely M.dt:

PARENTS

12 MAIDEN NAME

OF MOTHER Liziie Williams. ¢

mﬁn.—.ﬁf ok, a3t g b

- the Dizanne Cauning Death, o, in deaths from Violant Causes,\gsh
(1) Means of Injury; and (2) whether Accidental. Bulcidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

ikl

{City or town, State or foreign counhry) GlaSQOW, MO.

14 THE ABOVE IS TRVUE TO THE BEST OF MY KNOWLEDGE

otermans 5 G gt A AL .

(Radress).1+D Deweyv Avenue.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Recent Realdents)

At place - . ' In the
of death........yre......Mmos........ds. Stata........ } 2 [ TR, moa...........da.

Whore was dissase contracted
1f not at Place 0f eAthP.. .o rresss ot srnesesearessrees st s r b

" Former or .
usual residsnce....... e T LTt neran e et e YRS £k dentnesant s s sanmanrey

19 PLACE OF BURIAL OR REMOVAL®

15

'Ashland Cemetery

 ADDRESS
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Revised United Stab i8 Standard
Certificate of )eath “!

[A'plproved by U. ‘8. Oensus and Ame .'Ican Pub_llc Health.
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Statement of occnpatmn.—-—-]& recxse Btatement of
occupation is very important, alt that thé relative
healthfulness of various’pursuits ¢in be known. The
question applies to eackh and eveJ y person, irrespec-
tive of age. For many oeeupa.tlo s & single word or .
term on the first line will be sufﬁel, lnt a. g..-Farmer or
Planter, Physician, Corﬁposz‘tor, Airchitect, Locomative
engineer, Civil enmneer,,Statwnarg lﬁreman, eto. But't
in many cases, especially in mdu!i itial employments, "
it is negessary to know (a) the k11 d'ot work and also
(b) the nature of the business or il idustry, and there-
fore an additional line is prow led for the. latter
statement; it should be used c n]y whan needed.
As examples: (a) Spinner, (b) C'a ton mill; (a) Sales<
man, {(b) Grecery; (a) Foreman, (b) Automobzlefactory
The material worked on may form part of the second
Never return “La.bI rer,’’ “Foreman

statement.
“Manager," “Deq,ler, ete., w1t lout more precise
specification, as Day laborer, Fari} laborer, Laborer—

Coal mine, ete. Women at hom: i who are engaged
“in the duties of the household onf | ¥ (not paid House-
keepers who receive a definite aml&I ¥), may bo entered
a8 Housewtfe, Housework, or At )ome, and children,
not gainfully employed, as At l'chool or At home.
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Care should be taken to report 5] eclﬁea.lly the ocou- . .

“pations of persons engaged in d jmestic service for
wages, as Servant, Cook, House' aid, eto. It the
oceupation has been changed or g ven up on account
of the PIREASE CAUSING DEATH, alate ocoupation at
beginning of illness. If retired ] ‘om business, that
fact may be indicated thus: _.Far ner (retired, 6 yrs.)
For persons who have no oce xpa.tmn whatever
write None.

Statement of cause of ds nth —Name, first;,
the DISEABE CAUBING DEATH (thi b prlmary affection
with respect to time and ca.usatlol ) using always the
same accopted term for the same ( isoase. Examples:
Cerebrospinal fever (the only d sfinite synonym is
“Epidemic ecerebrospinal memn ;1tls”), Diphtheria
{avoid use of *Croup™); Typhmd fever (never report
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- “PUERPERAL pentomtts,

. B3 ACCIDENTAL,

: Examples:
" way
' homicide; Poisoned by carbolic amd—prabably suicide.
* The nature of the injury, as fracturs of akull, and
' gongequences. {e. g., sepsis,'tetanus) may be stated:
: under the head of *“Contributory.”
: tions on statement of cause of death a.pproved by
. Committee on Nomenclature of the American v
. Medlca.l Assocla.tlon ) -

aé?“’,/fa‘w” S o

" “Typhoid pnaumoma”)'~Lobar pnaumoma, Broncho-

pneumbma (*'Pnenmonia,” unquelified, is indefinite);
Tuberculosu ‘of lungs, .meninges, - perilonagum, eto.,
C'arcmoma, .Sarcoma, ote., of .toveeiinnins T {name
origin;“Cancer'is less deﬂmte avoid use of {Tumor”
for malignant. neoplasms); Measleé, Whooping cough;
Chronie valvidar heart“dzsaase, Chronic inlersiilial
nephritts, eto. The contnbutory (secondary or in-
tercurrent) affection need not’ be stated unless im-
portant Example: Measles (dlsea.se causing death),
29 ds,. Bronchepneumonia “(sacondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia)” “Ana.en;lm" {merely symptom-
atio), *‘Atrophy,” *“‘Collapse,” *“Comas,"” *“Convul-
giohs,” ‘“Debility” (Congenital,” *“Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” ‘Old*age,”
“Shoek,"” “Ura,emm," "Waakness,"_ eto., when a
deﬁmte dizease can' be ascertained as. the -cause.
Always qualify all diseases’ resulting from ’ohild-
birth or miscarriage, as “PUERPERAL 3ep.!1.chaemm

_ete. Btate eauae for
which surgieal operation ‘was undertaken’ For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
SUICIDAL, OR "HOMICIDAL, or as
probably such, if impossible to determine deﬁmtely
Accidental drowning; siruck by rail-

tmm—acczdcnt Revolver wound of head—
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