PLACE OF DEATH
County....... MB&I‘I‘Y

Registration Ristrict No.ﬁ,,____ File No

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

70,;.;(&%”

[If death eccorred in a

-
==
=

Township
V;:lrnze Primary Reglstration District No._é-_é_.._‘é_f.._ Registered No
CI‘:: (NO. St.; ward)
i ﬁ- g
5 "FULL NAME. Marthe Jans Fergurson

hospital or lostitution,
give its NAME instead
of street and nember]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

BEX COLOR OR RACE | SINGLE ' DATE OF DEATH
s Sl L2 a2
Female White ot the woed) f]{ (Month) {Day)  {Year)
DATE OF BIRTH . ’ ’ 1 HEREBY CERTIFY, that X attended deceased from
May lhe 22 — 15_5_9__)___ )7’La;ﬁs/ . ,192 7, to. /Y o2 2
(Manh) { } LY
or ? 7 ?, 2 ”Lea::h“ that I last saw h_2A_aliveon___ e = ,02 2~
. Fes
. 7 7 I day...hrs| and that death occurred, on the date stated above, at.. Lo im,
73 yrs mos ds. |or—..min.?
The CAUSE OF DEATH' was as fOUOWs
OCCUPATION

{a}) Trade, profession. or
particular kind of work

{b) Qereral nature of industry,
business, or establishment in
which employed {or employer)

27.‘2?

\gha

BIRTHPLACE
{City ot town,
State or foreign country)

Washington Co Qhio

FATHER®
AT J.W.Ferguerson

‘BJIFR';HPLACE
ATHER
{City or town, State o‘l_"forgig‘n couniry } Unk ngwn

s buse

MAIDEN NAME
OF MOTHER

PARENTS

mos

..... ~(Du ratlun),......,z....._vrc
utory.

m-:;«.—rx‘-
( ECONDARY}
72 {Du

mﬂ Sk _mos.__ da.
Wﬁ "o,

(Blzned)

*Siate the Diuau Causing Death, or, in deaths from Vielent Causes, stato
(1) Means of Injury: and (2) wﬁer.her ‘Accidental, Suicidal, or Homicidal.

BIRTHPLACE ’
OF MOTHER
(City or town, State or foreign cocatry)

Unknown

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

('Informant)M Q/U %—%m-—\
(ADDRESS) 47/(-——!)‘741_’(/1 %’ld

Fited é{drlﬁ ~10Z 4‘ 7?

LENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
HECENT RESIDENTS) ’

At place In the .

of death Yrs$, maos. ds. Btate ¥yrs.. mos, ~ds.
Where was disease contracted

If not atplace of death?

Former or .

usual resid

REGISTRAR

DATE OF BURIAL

e
Fais ety

PLAOE OF BURIAL OR REMOVAL

.
d
"UNDERTAKER -

9 4 %AL




HyHL8193H
- UTTIGY T Pelld
P s83dgav HAMVLIHIANN N &
: i E IV
NG . )
v v g & (8834AAY)
=1 avidNg 40 3ALvao. " AVAOWIH HO TvidNg 4O 30v1d [ -3 .
bl 1 = )
. m cu:uﬂwouu__hwuwm..‘ - (umuaoguy)
s . - ‘k
juap Jo 9J@{diw J0U } .
ﬂe«um&u:nu owuuu:u SEM SJIYM ANDATTMONA AW 4O .—.wwmdm:.._.. Cl INY1 81 3A08Y 3HL
"sp sow s44 23e3g 'SP sow TEIA Hisep o {£1unea 2ta10) 10 AW "MMCE 1 LK)
sy u| 2ould 3y ) YIHLOW 10
(BIN3QISZY LN3O3Y 30VIdHLHIg
HO 'SINDISNVHL 'SNOLLNLLLGN] ‘STVLHEOM HOJ) ZON3AIZIY 40 HIONIT
2 “[EPPImO J0 |EpIING ‘[RJmpRoy Jeyieym (g) pua fAmfuy jo sueay (i) HIHLOW 40 2
- [oteye ‘sesmen JuoIorA o] £YITRP U ‘M0 ‘TIvaq Jupne) eI 9Y) 01RIG s JWYN NIQIVIN m
m
(ssouppY) 18t N (Anuney oy o ARG ‘Ome] Jo L1imy) m
- UIHLVYA 10 ]
‘a‘m (pouls) F0VIdHLYIA
sp sow SAATTT T (uojieeny) HAHLY4 ] _
i {AMvONOO3E ) 40 IWYN
£103INQ LIUOYD) |
. = {4nunm uMalopio sjmg
Fil. . . ) "TMOT IO £31y)
Flrep sow S14 (uojreana) | HOVIdHLEI]
H (Josopdua 20} palo|dius yI(um
! U[ JUSWILYS||E}SI JO 'SEIUISNY
- ﬁ ‘AAIINPUL JO S4NJBU JRIIUBED ()}
; saom’ go pupy Jenojied
0 _ . 40 ‘u0|ssapoadigpua] (B}
NOILvdNO0O
: 8 & - - d
SMOL[0T 82 seA ZHIVHQ 40 ASAVD UL u—aa] P sow P,
TRLTTTTT ~-1% ‘240qQ¥ PejLls €]ep Oy} U0 ‘paiinddo Yjwep Jeqy pur |- E;..sw. Aup 1 ; i
¢ ueyl 983 3ov
=161 To 2AL¥ 1 Mes el ¥ 1eh)
(T3 L) {4e(T) fiudiay
161 03 “TUISL ! I :
moIp peseadsp PApUeiE I 30U} ‘AJITLAAD AGANAH T - H.Lu1g 40 31va
n ) ) LGB A
lal Q3IMOaLM :
LERT] .
Hivaqa 40 alva 31DNIS F0VY HO HOT10D X35
H1v3Q 40 ALYSIAILEID IvVHOI SHYTINDILHVYY TVIILSIAYLS AONY TVNOSH3d
{rsgane o s o ANYN 1In4
pealsal AWVH SIF 213
‘copnpsg o [edsoy (paem g ' "ON} Ao
© Wl paanmo gieap §1j 0
ON padelsiBoy  TTTTTTTUTTTTTUUUUON 12u3stQ uonraysiday stk T aFeinA
CL C +£0
oN 2114 'ON 3911510 uolvaisIFay diysumo )
: . . AIUnogy
_.,_ HL¥34d 40 ILVII4ILLID .
SOILSILYLS YLIA 40 NY3HNGa ’ Hlv34a 40 39v1d
HLIV3H 40 g4vog 3LVYlS IHNOSSIN . . .




-
o
o
i
@
[
[54
0
]
I
o
y)
<
2]
™
o
i
o
=

2. FULL NAME ... < &7.

(a) Besidemce, Moo
(Usuzal place of abode)

MISSOURI STATE BOARD OF HEALTH

Lendih of residence in city or town where death-6

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH "+

RBegistration Digtrict No, 3 a | i} File No...; 7/

...... Registered No. }4.

How lonﬂ in U.5,, il of foreidn hirih? s mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

Devinc -

4. COLOR OR RACE

RRIED, WIDOWED OR
{izrite the word) 16. DATE OF DEATH (MONTH, DAY AND vm@ "/ /9 12 2
. 17. ' ‘

5A. I# MARRIED, WiDowED, OR DIVORCED
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND Yun}kfw Rt /f'{_fz

7. AGE

Monrhs ’

7/

If LESS than 1
da:. ....,..lus

\¢]

-?'7

8. OCCUPATION OF DECEASED,
(a) Trade, profession,
particular kind'of worksh /SR
(b) Geoeral nature of indostry,
buasiness, or establishment in
which employed {or employer).......

(c) Name of employer

reerrneas st O B | s S PO TSRRUN (daration) [ T mea.............d8,
) . A 18. WHERE WAS DISEASE cou'rucfzn

9. BIRTHPLACE (CITY OR T
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL,

DIp AN OPERATION PRECEDE DEATHY............ v DATE OFciiiie e et s e

Thva PHALL AT '\".;..CEIV.E A FEE v CERTIFICATES UNTIL THEY ARE CO

| WAS THERE AN AUTOPSY L.usuucssstssicnseatonmnsensserasersassonssesssesssssasseserans
|u_| 11. BIRTHPLACE O
z (STATE OR COUNTRY} Y S a |
i
E 12. MAIDEN NAME OF MOTHE|
13. BIRTHPLACE OF MOTHER (CITY OpYAWN)........eepgemvemeecemmnereseressaseseren *Htate the Disrasw Civstio Dmive. of in desths from Viorwwr Cavars, state
st ) ’ {I) Mrurs arp Navvme or Imsvmr, and (2) whether Accoxwvar, Buicmoan, or
{STATE 0A COUNTRY Homternal.  {Ses raverse tide for additionsl space.)
14, .\lhs. PLACE OF BURIAL, CREMATIO%REMOVAL DATE OF BURML
g, Y.
15 ERTAKER ADDRESS

L& 20 & 5./

N ALL INFORMATION CALLED FOR MUST HE WRITTEN ON THIS SUPPLERIENTARY.




Revised United States Standard
Certificate of Death

(Approved by,U. 8. Census and AmericangPublic Health
7 Association.)

LY

Statemerit of Occupation.—Procise statement of
oeeupa.tion_ig 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 occupations a single word or
term on the first lirie will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-.
tive Engineer, Civil Engineer, Stationary Fireman; eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and atso (b) the nature ofjtha business or indust';y.
and therefors an additional line is provided for*the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Awutomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”’ oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged.in the duties of the housshoeld only (not paid,

. Housekeepers who receive a definite salary), may be

ontered 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 ogoupations of persons engaged in domestio

gervige for wages, as Servani, Cook, Housemaid, ote.
It the ogeupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state ocou--
If retired from busi-’

pation at beginning of iliness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons:who have no oceupation
whatever, write None. R
Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH {the primary affection
with respeat to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis’’);. Diphiherid

{avoid use of “Croup”}); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {* Pneumenis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete.,, of....... ...(name orj-
gin; “Cancer'” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic‘iqteratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing 'rdea.th).
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report nere symptoms or terminal cond}it.ions,
such as “Asthenia,” *“‘Anemia’ (merely symptom-
atie), “Atrophy,’” *‘Collapse,” “Coma,’”"*Convul-
gions,” “Debility” (*'Congenital,” !'Senile,” eto.),
“Dropey,” “Exhaustion,” ‘Heart failure,” ‘Hem-
orrhago,” “Inanition,” ‘Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,”” éto., when a
definite disease ean be ascertained as the . cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonitis,” etc. State cause for
which surgioal operation was underteken. For
YIOLENT DEATHS State MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OTr 2§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably euicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus), mMay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore-—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: " Cortificato,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetantus.'’
But general adoption of the minirum list suggested will work
vast improvement, and its scopo can be extended at a later
date. a
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