MISSOURI STATE BOARD OF HEALTH
BUREAU_OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘

1. PLACE OF DEATH

Comaty....... LR BT Bigitration District No- / ; 1/ File No..
Tombp.... JAShington. ... Primarj Bigistration Disifict No......... ji?/ ........ Registeréd No. v
LT O ¥ Bevtvnrmsrsscrsossssmsoimesesss srssrssssssssarrearesasss s snsssinebe s setsses b ss s sessees bbb saeh BT S Ward)
2. FULL NAME........ Fannie. .. Verda. ... lio.t.tle. ...................................................................................
{8} Besid INBccrposesoecssssstessorssuasr i snssssssssases s sssses Sta  crerremnrssernon WAL oot ooz oreeeesesee e o ene oot senreerreen
(Usual place of abode) (f nonrende.nt give city or town and State)
Leiigi of fesidendo in city or town where deafhi oocmrred ™. mes. ds, L How long i U.S., if of fireidn birth? . mes, da.
PERSONAL AND STATISTICAE PARTICULARS v MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION la very Important.

3. SEX 5. SINGLE, MaRRiED, WinowED on

DivorceD (write the word)

. Female ! ihite | Marrded = -

SA. 1F Magrien, Winowen, R DIVORCED
HUSBAND or
(or) WIFE or

iife of Oka Hottle

4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR} Aneugt 27th.9
17. = v

| HREREBY CERTIEY, That] attended

ifint I Inst sn b4/, elive oa...,

TE OF BIRTH (MoNTH. nAY AND eNoyemher 15th, 18

WA LETAVITTR NG e A T RDVIgITEIN Y " RLWUNW

desth ocimred, an (ko dile stnicd nhnve.

Tue CAUSE OF DEA

6

7. AGE YEARS MonTHs Dars It LESS than 1
¢ dogy o brsy [
25 9. 12 e e ax..

8. CCCUPATION OF-DECEASED -

(n),Tnd:mlusiun. ar M

eiter M of ook H'ousewif‘e | R ‘

(b) Genrfal nafure of lndnstry 7o con‘rm'gu;t;m.................... e N y—

bSiness, or cstablishment N C i

which emplored (or dmslerdy. KQEPADEZ House ' oo N (s hA..... ...%@ ............ T oo e s

(c} Name of cmploy&

el L A A )

18. WHERE WAS DISEASE CO}

K. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWH) «...orecrrerrraressarsssers s saseseame st s s IF NOT AT PLACE OF DEATHZ.... M2 ©2.. /’4/ ........ Ao e O
ComorconmnClark Co. Missourd || b orseanon recos oz /?:n DATE OF v
10. NAME OF FATHER hid . -
AS THERE AN AUTOPSY L. .. et inre carmemrmcaas rrrer rae s e pr s agga P s B L s d b vibamame rmmay
]“3 11. BIRTHPLACE OF FATHER (CITY OR TOWM)..c..oovicremranntcaresvencamsaarasarans WHAT TEST CONFI DJAGNOS5IS. 1%"""\ B 714 " S
z {srare or commen T awrlg Co,Migsourd (Sifed).ro. 73 0 i A v <
% [ 12 MAIDEN NAME OF MOTHERF oyt o BfOrd dad (‘M)mwm /}‘4/
13. BIRTHPLACE OF MOTHER (arr oz mwpLangastenr .. ® *Blate lh:mnmc-;:mﬂ D:A:-d Wﬂl;l deatts fm;;:m Cavazs, m:
(s;nrzmcwxm)gﬂh":n ar Co Migsgonri || seosco. (Smmaida(mnddiﬁ;m!m)
" nrorieary . OK&. . Hattle..... ertvesessosssmonseesseseees s raemnn 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
dire)  Tyaconda Missouri 8/29/
j‘l" ' A@% 20. UNDERTAKER Missouri ADDRESS
FuB87 2841922 % 0. ohs g AR raBelle.
Y James T, Coder N0,

"undlefafir beld Pobbié Frmeral af 4 Srveit




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cansus and American Pullic Health
Assoclation.]

Y

Statement of Occupation.—Precise statement of

oocoupation is very important, so that the relative -

healthfulness of various pursuits oan 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 sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especlally 1n {ndustiial employ-
ments, it i3 necessary to know (d) the kind of work
and also (b} the nature of the business or industry, -
and therefore an additional line s provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foremen, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. WNever return “Laborer,” “‘Fore-
man,"” *Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

~

*Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, 18 indefinite);
Tuberculosin of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoms, eto., of,.......... {name orl-
gin; “Cancet” {5 loss definite: avoid uge ot “Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular heart diseass; Chronic intersiiiial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere eymptoms or terminal conditionas,
such as “‘Asthenia,’” ‘““Anemia” (merely symptom-
atis), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debflity’” (“Congenital,” “Benile,” eoto.),
“Dropsy,” *“Exhaustion,” ‘‘Heart fallure,” *“Hem-
orrhage,” “Inanition,” “Matasmus,”*'"Old age,”
“Bhoeck,” “Uremia,” “Weakness,” ets., when &
definite disease oan be ascertained as the ocause.
Always quality all disemnses resultlng from ohild-
birth or miscarrlage, as “PuUERPERAL sepiicemia,”
“PUBRPERAL perflonitis,” eto. State cause for
which gurgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Ef?ﬁn—accident, Revolver wound of head—

engaged in the dutica of the housshold only (not paid < homzcm“e Poisoned by carbolic acid—probably suicide,
Housekespers who receive & definite salary), may be .+ 7/ The nature of the injury, as fracture of skull, and
entored as Housewife, Housework or At home, and . = consequences (e. g., sepsis, telanus) may be stated
children, not gainfully employed, as At school or At ., f’ under the head of “Contributory.”. (Recommenda- *
home. Care should be taken to report specifically + * tions on statement of eause of death approved by
the oocoupations of persons engaged in domestioy Committes on Nomenclature “of the American
serviee for wages, as Servant, Cook, Housemaid, sto. - Medical Assoemt,mn)
1f the oocoupation haa been changed or given, up on~: 2 3 .
account of the DISEABE CAUSING DEATH, state ocou- :‘ Nors.—Individual oftloos may add to above list of undeslr-
pation at beginning of Hllness. If retired from busi- 5 ?1‘?110 t:;m: and l;eﬁie’ mNa:cax;foe:rgﬁcam t::nttlgiel;; ;::::s-
. . T

ness, that faot may be Indicated thus: Farder (re- = wll;n:w r?at::rrxrxned for ngitlo:ﬁ lnformmfion which give any of
tired, 6 yrs.) For persons who have no oocupa.tion . the following digeases, without explanation, a3 the solo cause
whitever, write Nons. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

Statement of cause of Death. ———Name, first, 2 rhase.lgangrfne.i'ts‘l:strl;il;.b;rgaipelas.hmenirgitl;i mi:":;"”‘f:

. 8, peritonitis, , byemia, sapticemia, tetanus.

t.h_e DIBEABR CAUSING DEATH (1-:he primary- affection » ;ﬁfmaﬁ‘; ;é"opmn‘;f the mmlgmm st fugs“wd will work
with respect to time and causation), using always the " vost improvement, and 118 gcope can be extended at & Hter
same accepted term for the same disease. Examples: date.
Cerebrospinal fever (the only definite synonym s --— *

. “Epidemls cerebroapinal menfingitis”); *Diphtheria

ADDITIONAL 8PACH FOR rum'nn ATATEMENTS
{avold use of “Croup™); Typhoid fever (‘gej‘mr report
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