Do noi use this space,

=g}

MISSOURI STATE BOARD OF HEALTH
BUREALU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 2 6 l 2 6
ga 1. PLACE OF DEATH .~ &
-% 2 Comty............ J&CK/E‘QD. ......................... Registration District No........ . s ?’2,1 File No.. NSy
L ? Towashis. ..o Rd AL, s Primary Begistration District No...oovvurns Registered No. éé,’g
" E’ ! cy..Kansas. City.. DS A5 SX 1 I o 5 o - T OO S oo Werd)
Q 3: 2. rurL NamE. Brances. Matilda. . Brantb. .
® 0 ‘ PN PRV VIR 1% Y O ik I 18 o - WO — Slo  ccmmrressrereins Warde e e s e
E = l (Usual place of abode) {If nonresident give city or town and State)
- E Length of residence in city or iown whero death accrrred 8. moes, ds. Fow lsag in U.S., if of foreifn birth? yrB. hus. da.
"3 | PERSONAL AND STATISTICAL PARTICULARS ,/] MEDICAL CERTIFICATE OF DEATH
L)
g'g ! 3. s=X 4 COLOROR RACE | 5, Siucie, Mansien, WIDOWER OF |l 15. DATE OF DEATH (MONTH, DAY AND YEAR) Sept., 9 124
2 M5 | Female white single 7.
W w8 ! n MHERE ERTIFY, That1 atisaded Arcensed from
o g% | Ml :‘,"w'm- o DvoRcen ﬂj‘b ........ U 1Y 2. ST, < - By Ao .
< Ta e WiFEor  Single kot 1 1ot gaw b2 alive otn...... > e £, 1870
w 2% death occurred, on the date siated above, at.¥.... 20,230, B o......
0 gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct, 4 1894
T 5, 7. AGE Yeans Monres Dars | If LESS theu1
= @37 ‘ day, .........Bre
E 3 % 29 11 5 T s
¥ <3y
Z C 8. OCCUPATION OF DECEASED |
o 2 (n) Trade, profession, or :
g =E ! perticatar kind of work ... 5. JLOME |
= BE (b) General patore of industry, CONTRIBUTORY ...co.ccococenn
2 @ - P or estahlishroent in ) (SECONDARY) |
|£ :§": which employed {or cmployer)...... oo eiorearincs i nissis e e es s b e |
5 N
2 § | (e) Name of cmzloyer 18. WHERE 1A DISEASE CONTRACTED !
':.: 'g'g 8. BIRTHPLACE (crTy oR Toww) Kans&sCJ.ty ------------ TP MOT AT PLACE OF DEATHEcorcneeerensme s s s o o
; % : {SrATE OR COUNTRY) Mis souri ‘? DiD AN GPERATION PRECEDE DEATHT....reresrs . Dareor
- o® . NAME OF FATH
5 ﬁa- 10 M o ER Kelly Brent AVAS THERE AN AUTOPSYL.eorvvmmorrmrecoessmsessssssassssasabssnssnescass sosesssessos asiossases sesbuse |
Z £3 fn | 11. BIRTHPLACE OF FATHER (e o om)... . PATL8 WEHAT TEST CONFIRMZD PAGHBEEL.- N vcovorrnrromrrssnctsrsesoesescosfhr assss s |
E dg g (mEorwmm)  Kantugky g/ Sitmed). fofom S s Dt Aol M. D ‘
o
"'_' EE g | 12 MAIDER NAME OF MOTHER 11ayjg D, Talbot e 19 ¢ (tdeess /<\ C W 2o 39 |
T o %m HE b el ACE OF MOTHER (Cry 8 TagNy....... Paris. ... ©3tnte the Dispasn Caveise Drave, or in desthe from Vieumve Cavars, state |
g HE 13. BIRTHPLACE OF MOTHER (arv oa raum) 5 T (1) Mreaxa awp Narows or Isscar, and (2) whether Accorrar, Bocmar, or |
25 (= orcount®)  Kentugky Hoamemar.  (Sea reverss side for additional space.) ‘
‘Eg INFORMANT ..Lr’ k,_7 A SRR BT g 19. PLACE OF BURIAL, -CREMATION. OR REMOVAL DATE OF BURIAL |
1% (Address) ,é533 {f / ‘ZMM @AM f__//‘_-. %Y
m‘g 15, 2, 7 2¢f 3 23. UNDERTAKER ) 'ADDRESS
. e 19, 4 .
= Fuen. [ L 5. M oy - % G) ?
L LA /A AZV.Y Ak &L
i 7
|




Gl Law

Revised United States Standard
Certificate of Death

(Approved by U. 8 Census and American Public Health
Association.)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and avery person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aiso () the nature of the business or in-
dustry, and therefore an additions! line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” '“Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day lgborer,
Farm laberer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Tousework or At home, and children, not gainfully
employed, as Al school or At home. Care shouid
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been ehanged or given up on sccount of the
DIBEASE CATUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who havo no oceupation what-
ever, wrile Nonc. ..

Statement of Cause of Death.—Name, first, the
DIBEASE 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 cerebrospinal meningitis''); Diphtheria
(avoid use of “'Croup™); Typhoid fever (never report
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*“Typhoid bneumonta’); Lobar preumonia; Broncho-
prevmonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or termingl eonditions, sueh
as “Asthenia,” ‘“‘Anemia” (merely symptomatic),
“*Atrophy," “Collapse,” ““Coma,” “Convulsions,”
“Debility" (“Congenital,” “Senile,” ato.), “Dropsy,"”
“Exhaustion,” “Hoart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,’” “Ure-
mia,” ““Waakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PULRPERAL perifonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLeEnT DEATHS state MEANS oF
1INJURY and qualify as ACCIDENTAL, B8UICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples:  Accidental drown-
tng; struck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. ., sepsis, tetanus),
may be stated under the head of *Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: *Qertiflcntes
will be returred for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemop-
rhage, gangrene, gastritis, erysipelas, moningitts, miscarriago,
necrosis, porltonitis, phlebitis, pyemia, septicemia, tetanug. '
But genecral adoption of the minimum Ust suggestod will work
vast improvement, and it &cobe can be extended at a later
date,
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