Do nol use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o

" A

§§ 1. PLACE.OF DEATI:{ ) 87? i 8_/7?&‘/

38 Comaty [0 07 R et Registration District Now.....rvvvsenrenn 8. 5 L " Fill Nowooivrnn, L‘“

'g -E Townsbip.,.. et evesnt ey spnrars Primery Redistration District Nn % 2 zi‘ — Registered No. .

W

o GCity......50 5, s.u,t T WUV (VO tttrtrcmreeri oo berettsemnensensssrns s bbb eceeseeoes eeee s s ssssetoes b oo s St .

g~ SRR

5; 2. FULL NAME ) " . et een e et tetas bebes et et sttt s

i O (e} Besidences Now..........coccommrvrnmimecn rsvmrvenensorivssssemesomsressestosessesras L DI | £ 2 OO

o> (Usal place of abode) .. - (it nonreside give cizy or town and Sute)

NE Length of residente in city or town where death occmrred T mos. ds. How long in U.S., if of forei¢ga Ln‘lh! s, mos, ds.
’ . PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

TP SOLQRORRACE | 5. Sumove. Marmien, WIoWED OR || 1 Dyt OF DEATH (uowrs. oaY ad ]G /N T

Soxion,

I M W o 5\ REBY CERTIFY, Thal I ot
F ARRIED, DO 01!
HUSBANB or - COTe Lee Bagby 0 |-Ed-.. st 0, (7
{om ""‘Fﬁ that 1 saw h Fovt,.. niim on.... JLlid ...

AGE should be stated EXACTLY. P
lagsified. Exact statement of OCC

il PREAlNLE wilh UNFAUING INR-==-THIS 15 A PERI'ANEN‘I‘ RECORD

death , o0 {he dto stated above, al... 4
6. DATE OF BIRTH (wontw, bav wo v Oct. 2, 1859
7. AGE Yeans MantHs Dars l I LESS thon 1
; dayy .0 hray 4
6 6 0] 6 I or ' ......... win, £
v 8. OCCUPATION OF D ED ;
L2 oummion of vecoasen  Judge of Probate
g & @) Trude, proesion, o &1 %rme r,real
= §. particalar kind of work ..
s . .
a2k (b} Geoeral nature of indosiry, A1 T . CONTRIBUTORY..............20 X
» o busioess, or esigbliskmeat in HO rd Co unty s 4O (secommagy)
3 ‘: which employed (ot employer)... OO V'
"é a {c) Namao of ernnlom R
g2 : . 18. WHERE WAS DISEASE CONTRACTED
2% 9. BIRTHPLACE (arv of town) ... L LENLEN,.  Grundy. . P NOT AT PLACE OF DEATHT oo
- é (Sate orcomniy) 0O, ’ Lo, o .
e i’/}lm AN OPERATION PRECEDE namu.%
oW 10. NAME OF FATHER . ’
) E‘ John ., Bagby VOAS THERE AN AUTOPSTY, .
a }
25 P 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... s WHAT TEST CORFIRMED DIAGNOSIST.......... rtemeens
g_s E (STATE or coustTrY) Ke ntucl:ey 5 (Slind)
'a m - - - » .
33 £ 112 MuDEN NaME oF MotHer Slizaveth Terrilfl 18 (Address) + axedls Mo
°m 3 C ER (1Y o TOWN)......... N AR *State the Duiragn Civare Drapfl/ of in desthy frem Vioerr Cavegs, stato
E: 13 B'RTHPLA E,OF MOTH v on W":) (1) Mraxn 4t Nazomn of Lwromy, fchd  (2) whother Accomenar, Boemar, or
E ] H (STaTE o8 Al Ke ntuecly Homzeman (S rﬁm eide [or additiodd] spaes.)
a )
Eh 1. INFERMANT ooonnnn D_‘B.VIQBE blr ‘‘‘‘‘‘‘‘ FLACE oF BUR!RL. CREMATION, OR REB}OVAL DATE OF BURIAL
Ta Chdres) Foyette,llo. T e e e s A A 19
. bia -
anL 15. 20. URDERTAKER ADDR -
.«
wodlf17 2% Yo kD..
BEG 1LeD / / f 75 ¢ . a_Ll47 %_4




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term oo the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tiva Engineer, Civil Engineer, Slationary Fireman, oto.
But in many cases, especially in industrial eniploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattar statement; it should be used only when needed.
An examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobdile fac-
tory. The materisl worked on may torm part of the
second statement. Never return ‘‘Laborery” “Fore-
man,” “Manager,” “Dealer,” eto., without more

precise specifioation, as Day laborer, Farm laborer,

Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a dofinite salary), may be

entered ss Housewife, Housework or At home, and .

ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acoount of the pIsSEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 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 respeot to time and causation), using always the
game ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemlo cerebrospinal meningitia"); Diphtheria
(avoid use of "'Croup'’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar prneumonia; Broncho;
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ote.
Careinoma, Sarcoma, ofo,, of........ ..(name ori-
gin; “Cancer' is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough,
Chronic valpular hear! disease; Chromic interatitial
nephritia, ete. The contributory {sscondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemin’ (merely symptom-
atie), “Atrophy,” *'Cellapse,” “Coma,” “Convul-
sions,” “‘Debility” (“‘Congenital,” *“Senile,” eto.),
*“Dropsy,” *‘Exhaustion,” *“Heart failure,” '"Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shook,” “Uremia,” *““Weakness,"” ste., when a
definite disease can be ascertained as tho cause,
Always quality all diseases resulting from ohild-
birtk or misearriage, as “PUERPERAL seplicemia,”
“PyzePERAL peritonilis,” ete. State osuse for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS op 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide, Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, telanus), may be stated
under the head of ‘‘Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Norw.—Individual offices may add to above List of undesir-
ablo terms and refuse to sccept cortificates contalning them,
Thus the form in use in New York City states: *'Certificates
will be returned for ndditional information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phicbitis, pyomin, septicemin, tetanus,™
But general adoption of the minimum list suggeated will work
vast improvement, and its scope can be extended at & later
date.
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