NL X, WIlH UNNADING INK—-THIS IS A PERMANENT RECORD

y {tom of information should be carefully supplied. AGE shonld

CAUSE OF DEATH in plain tormns, so that 1t may be properly clas

PHYSICIANS should state

be stated EXACTLY.
sifiod. Exact stnicmentof OGCUPATION is vory important.

N. B.—Ever

. MISSOURI STATE BOARD OF HEALTH
#LACE OF DEATH BUREAU OF VITAL STATISTICS
N JOhnBDn ) CERTIFICATE OF DEATH
C B e e e l ? '7 .
Ton-hipchilhowe .............................. Registration District Nau26 ........................... File No? )% .................. 0 ............. ] .
or - - .
VRGO . voiniianiiionisiisatiiit i bie a0 10001 smmrammeseenn Primary Ro‘qiutraﬁnn District No. 55gI Registerad No. Ia -
or o ‘ .
City U "1 T S ———— =TI - L kﬁ;&‘*ﬁf‘;’" toa
- ; ' ’ glve its NAME instead
2FULL NAME__Nowell Ta_.Y.LO?.‘ . - of street a0d cumber]
PERSONAL AND STATISTICAI: PARTICULARS ’ I ’ MEDICAL CERTIFICATE OF DEATH
- beinGLE 8 ) !
38EX 4 COLOR OR RACE | © bt 16 DATE OF DEATH
T
WIDOWED N [L uly. 5th
Yale - Yhite onowoneen  Jingle iy A1 1_9%..
6 DATE OF BIRTH X ' 17 I HEREBY CERTIFY, that I attended dacsased Erom
R August s 1,890 e SOIY 0 10020 o L1891,
{ ! - Doy} (Year) that I Inst saw h.;‘..l.l.l......aliva onJuly.SI?go, 191.....
7 AGE - . ’ It LEBS than| . .
N . ’ 1 day,.....hra,] and that desth oacu.rr.d. on the date -lt.hd above, at.....c..ccoernrvvoam,
2. yrne 0. mon 2 au, | oromin? The CAUSE OF DEATH* was as follows: '
s(‘.’.‘f;ir‘i‘:ﬁtl‘?&s...‘m.o: Farimar dDdnries recelved ina oo
particular of wor N .
(b) General'nators of industry M run a way - horses hitched
i business, or sstablishment in O . -
which employed {(or amMDlOFer) .ot eeerreemsrees s i . I'?Qult;}(ator.
9 BIRTHPLACE i q{”? o /}b '
i . . neadellf LS (Duration) .. B S B omome d
St ey Nomm .Contorview, No. L : o -
CONTRIBUTORY ...ooivvrrriiurnsenns -
Y e W Bl R
Jamgg 7 7T avl OI" (Durat} das,

o |112RTHRLACE o .o - qaig}\.d).............. Al A LT . .. M oD
OF FATHE - . o =
E (Cay ortevws, Sate or fordgn ametry)_OO11hovioe, Mo duly 5 D 1080 (Radress) L LAt AR ¢ ¥ 23 Feho
] 12 MAIDEN NAME . ~ T
o . . , #Statethe Disoane Cousing Death, or, in deaths from Violant Causes, sats
(Y OF MOTHER Arni o 01 aland y S (1) Means of Injury; and (2) whether Aocidantal, Buicldl-lr;r H;.niu:ldn!.
' : 18 LENGTH OF RESIDENCE (For Hompitals, Instituti Transients,
13 gIFRI\:g:'hAI:%l -, _ or Racent Residents)
{City of town, State or foreign conntry) Chlo. At place . - In the
- — of death........yra......... MON.........
14 THE ABOVE IS TRUE TO THEK BEST OF MY KNOWLEDGE Whare was digease contrac
. . y if not at place of doath?......
{Infermant) .7 ,(ga e / ot S o | Formar or
(&dd:-n) ............................................... 19 PLACE ér BURIAL OR REMOVAL DATE CF BURIAL

g AN liggzh Cemetery |..duly,6.:er27
.
Filed. ANZ..1Q . 1820, ' ! Viblmr

S Ztﬂ%m M “22“2 ve b
v

-




evised United States Standard .
Certificate of Death

{Approved by U. 8. Census and American Public Health
- Assoclation.] .

Statement of occupation.—Precise statement of
oecupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person,’irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, otc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on may form part of the second
slatement. Never return *“Laborer,” “Foreman,’
“Manager,”’ “‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Lecpers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been ghanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that

_fact may be indicated thus:. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. )

Statement of cause of death—Name, first,
‘the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

P .

* “Typhoid pneumonia’’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite); -
Tuberculosis of lungs, meninges, perilonaeum, eto,,
Carcinema, Sarcema, ete., of .. (name
origin;**Caneer” is less definite;avoid use of “Tumor'’
for malignant neoplasms); Measles; Whaoping cough;

" Chronie valvular heert disease; Chronic tnlersiilial
" nephritis, eto. The contributory {secondary or in-
- tereurrent) affection need not be stated unless jm- °
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), I10 da.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” ‘‘Anaemia’ (merely symptom-
“atie),” “Atrophy,” “Collapse,” “*Coma,” *“Convul-
“sions,” “‘Debility” (“Congenital,’”” “Senile,” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” *‘Haem-
orrhage,” “Inanition,”’ ‘‘Murasmus,” *“Old age,”
“Shoek,” *Uraemia,” “Weakness,” ete., when a
definite disease can be:agcertained .as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,”

+ “PUBRPERAL peritonilis,”’’ ote. State cause for
- which surgical operation was - undertaken. For

YIOLENT DEATHS state MEANS oF 1NaURY and qualify
88 ACCIDENTAL, BUICIDAL, ;0B HOMICIDAL, Or 28
probably such, it impossible to determine definitely.
Examples: Accideniply drowning; struck by rail-
way train—accident] Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a8 fracture of skull, and
comsequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” {Recommenda-~
tionz on statement of cause of death approved by
Commities on’ Norﬁnclatu.rﬁ_' of the American
Medieal Association.) - . '
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