CERTIFICATE OF DEATH . _
1. PLACE OF DEATH \[[ ? U j_‘?
' Caounty...... J ! HRegisiration Districi Nn..,§ L AN

Townsbip.....|. Primary Registration District No........ 5
: e ot v vep et L S SE e Ward)

N is very important.

2. FULL namE. Thomas. Al aunGy

(a) Residence. No....dbA0Y_Sndopondonoc oSt
(Usual place of abode) 2 e
Length of residence in city or town where death occurred 13 ¥Ta.

idcnt pive city or town and State}
mos. ds. How Jong in U.S., if of foreign birth? yrs. mos. ds. e

PHYSICIANS should state

. PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. Sincie. Magrieo, WIDowko OF || g, DATE OF DEATH (ONTH, DAY AND YEAR) w2
[ o4

1% : .
Malo hito lia.i'.riod " | HEREBY CERTIFY, That I sttended d

5a. IF MARRIED, WIDOWED, OR DivoRCED .
AR, ' W) Yo AB....... 0L to. R Aoy TR BA
wow WiFE e SUCQN llnuzoy et 1 st e i v o By LB 210 R a0t

death occurred, on (he dale stated sbave, al:... /. ..!.n..)_.'\}{ﬁd:.

6. DATE OF BIRTH tmow, oav an vea) Doe B th. 1882
MONTHS Dars l 1t LESS than 1

7. AGE YEARS
71 3 19

3. OCCUPATION OF DECEASED

(a) Trade, profeasion, or h A ; .

| particular kind of work ... cccc.oinrs 0 tirOdfe!err y
{b) General palure of indastry, CO?SI;I'&IAI:SRY
business, or establishment in ¢

A which employed (or employer).. h imD c 1 f

(c) Name of cmployer

I J— N
o —— %

AGE should be stated EXACTLY.

t it may be properly classified. Exact statement of OCCUPATIO

1B. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI .0/?— M A‘Lc—ﬁ'i'/(

#, DID AN OPERATION FRECEDE oeatHL LY LD
Dont kno We?fn“ 203’) WAS THERE AN AUTOPSY? B T s ¥ OO SOOI

9. BIRTHPLACE (CITY OR TOWN) (?)
(STATE OR COUNTRY} ¥ipoouri

10. NAME OF FATHER

d be carefully supplied.

tha

v

11. BIRTHPLACE OF FATHER (ciTY o Tm)""DO'n‘t“"KI.‘IOW""""' i WHAT TEST CONFIRMED DIAGNCSIS?.

smEoncontey Dont know (Signed)....... A M’é/@-ﬁ&*—“ =7 G
12. MAIDEN NAME OF MOTHER Dang “naw 349, vl gy foroheon a7 AptA

PARENTS

1. i R [
13. BIRTHPLACE OF MOTHER (v oR rown).... DOHAL.. X5 0% *Siate the Dmmasn Cavsine Dmarm, & in deaths from Viougws Cavaca, state
(1) Mrpaxs axp Naroao or Imomy, snd  (2) whether AccmmNTaL, Svtetbat, of

Howtcmas.  (See reverse side for additional epace.)

Do net use this spoce.
- . MISSOURI STATE BOARD OF HEALTH
' °  BUREAU OF VITAL STATISTICS ]
4

(STATE OR COUNTRY) Dont ¥now

LA
b INFORMANT vt YA W A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addreas) T T A e ‘,j/\cﬁa . g
Dot = viound Grove_CGm. fnarell 26tn WS

20. UNDERTAKER ADDRESS

-

o opa o o ACdepopdonco, &

N. B.—Every item of information shoul

CAUSE OF DEATH in plain terms, so

15. rxm%"zh 192'1- (3. ,‘{1




Revised United States Standard,
Certificate of Death

(Approved b: U. B. Census and Amecrican Publlc Healt.h
Associatlon, )

-
-

Statement of Occupahon.uPreclso atatemeut of
oocupation is very important, go, that the relatw
healthtulness of various pursults can be known. Thq
question applles “to eau_p and every | person, 1rreﬂpao-
tive of age. For  many ocoupatipns a single word ¢ 01;
term on the firgt line will be sufficient, e. g., Farmer or,
Planter, Phynctan, Composztor, Arckztcct Lacomo—
tjve Engmeer, Civil Engineer, Statlonary Fireman, et.u.
But in many cases, especially | in industrial employu
mpnts. it is necessary to know {a) the kind of work
and also (b) the nature of tha business or mduetry,
a.qd therefore an additional lina is provided for th?
lntter statemant; it should be used only when. needed,

B

Ag examplas (a) Spinner, (b) Collon mill; (a) Sales-_

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory The material worked on may form part of the
qecond statement, Nevc‘r roturn “‘Laborer,” “Fore~
man,'" *Manager,” “Den.ler." ete,, without more
precise specification, as Day laborer, F'arm Iaborer,
Laborer—Coal mine, ote. Womon at hOme. who are
engaged in the duties of the hpusehold only (not pald
Houaekeepera who receive a deﬁmte sala.ty) may be
entered as Housewife, Houaework or At homo. angi
oluldron. not gainfully employed, as At achool or 4i
bome., Care should be taken to roport speo;ﬁga.lly
the ocoupstigns of persons angaged in domestlc
gervice for wages, 8§ Servant Cook, Houacmmd oig.
1f the occupation hap beon ehangad or gwen up op
acoount of the piazase c,ausmo DEATH, stato ocou-
pation at beginning of illness. It rotired’ from huql—
ness, that fact may be indioated t.hus' Farmar (rq-
tired, 8 yra.) For persons Who hnva no occupatlon
whatever, write None.

Statement of Cause of Death. -—Name, first,
the pIsmASE CAUSING DEATH (thq pnmary a.ﬂ’ectmn
with respeot to time and eausatxon), using a]wnyn the
same acoepted term for the same disease. Exnmplea
Corebras;nnal fever (the only definite synonym is
“Epldemiq oarebruspmal meningitis'); szhtizena
(avoid use of "Croup") Pyphoid ﬂwqr (never report

“Typhoid pneumomn"). Lobar pnaumoma. Bronc
pneumonia (" -Pneumopui "un ugl‘ﬂod lu indefl ’gte).
Tubqrcylomc of lm}gc, meninges, psntanmm, eto.
Carc-mmqu. Sag'corpa, qto., of..... ... ..(nama orl-
gin; **Cancer” is loss daﬂnita avo:d usg of * fl‘ulpor

for ma.l:gnqnt neoplnama) M aaatc l}’hoopmg cqugh;
Chramc valuqur hetgl digeau, hrom in!cratmal
ne?hnm, eto. Th9 gontnbutory (saoor.}dnry or in-
terourrent) aﬂaotmn noed’ ngt be atat.ad unlesy im-
portg.nt Example. qulu (dlseq.ao eauaing dea.t.h).
29 da.; Bronchapnsumoma (secondary), 10' ds.
Ngver report mere symptoms or tqrmlnal oonditions,
sueh as *Asthenia, A "Anemm (m_qrely symptom-
n.t.lo). “Atmphy ¥ "Collapse," “Coma,” “Co vul-
sions,” "De!nhty" (“Congemtal '’ “Benile,"” eto.),
“Dropsy v Exhanstlon." “‘Heart ta1lure T am-
errha.ge." “Inamtmn " "Ma.raaqms te "Old age,”!

"Shook " "Uremlq " "Wealfnesg, otp., wh n s
deﬁmte dlsease oan -he aneertamed ag the oql se,
Always qnnllfy all dlsenses resultmg from child-
birth or mlqcarrlage, a8 "Pumnpmnu. scphcc ia, »
"Pumnrnnan penlomtu, " eto. Biatq cause for
whioh aurglgn.i operanon wasg pndertaken. - Por
VICLENT DEATHS st.a.te umms OF INJURY and qualify
88 ACCIDENTAL, smcmu, or HOMICIDAL, oOF ag
probably suoh it impossible to determine ¢ doﬂnitely
Examples Accsdental drowmn h atrucb by ra:l-
way tram—acmdant, Repolvcr nd qf hc d—
hammde. Pauoned by carbolu: actrf—probably sui da
The nnture of the injury, ag fmotgre of gkull, and
oonsequanees (q g., sepsis, tc!am‘la) may pe sqntad
under the head of “Contributory."” (Re ommenda-
tions on statement of cause of QBath agprove by
Comn.uttae on Nomenclature of’ ho Amerlonn
Medmal Asqoomtmn Y

Nore.—-Individual 9fMces may add o nbove list of undesir-
able turmu and refuse “to aceept certificales chn pg them.

hus the form in use In New York Ot gtates: " Certificate,
will be returned for additional informajiqn” whlc‘g fim any of
the fouovﬂns d.lseasea. withous explanation, fouse
of death: ' Abortion, cellulitla, ‘childbirth, eonvu.lsféns. hemor-
rhage gangrene, gastiltis, erysipelns, :ﬁeningltis thiscar] lnge
necrgsts, peritonitis, phiebitls, pyemin,’ wp_g’lce R, te A
]311!; genel‘a! adoption of the minimum I{:t stiggested will work

vast lmprovement nnd lta scope can be ofhendﬁ at a luter

date,
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