1. PLACE OF DEATH
County... JORRABOR o
Towmsbiy........ WA LK ERARUTE
[T WATTENARUTE Mo

2. FULL NaME,. 2T ncis. Wil iam Ta‘grra.rt

{a) Residence. No.., .
(Usual place of Abodg)

_la(&dr&ddemhdbwhwvheduﬁmd'

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begiatration Districi No.....

Primary Refistration District No........ 3 02.3

4 3/

(If nonresident give city or town and State)
How lony in U.S, il of loreifn birlh? 5. mos.

da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. s

5. Smm.#.. Marrien, WIDOWED OR

4, COLOR OR RACE
m 2 g:: f; DIvORCED (torils the word)

oot X
Sa. Ir Masnrigp, Wibowsn, or Divorcen i
hustinBor Nannie V TaggaTt

{or) WIFE cr

6. DATE OF BIRTH (sontw, DAY Asp Yeam) Ay 1 a&_,j’i&

7. AGE YEARS Monris Dars It LESS then 1
45 6 g i
8. OCCUPATION OF DECEASED
e e

() Geeera] natnre of indostry,
bausiness, or estsblishment in
which foyed (or ok
{c) Name of employer

Y
1S

8. BIRTHPLACE (cITY or TOWN) ..

(State 0= comTRII S § mpsON T 1P Joh'xson Co I
16. NAME OF FATHER

_.______Salar.hual_ﬂ—-a-&gdnt—-

11. BIRTHPLACE OF FATHER (civv om Town),.,
{STATE OR COUNTRY) NQI’Ih_G_E.Z&]j ols] _
12. MAIDEN NAME OF MOTHER Nehhi o -E Dﬁ-y

13, BIRTHPLACE CF MOTHER {CITY OR TOWN}
(Syate 08 COUNTRY) North Carolina

PARENTS

22

16. DATE OF DEATH (woNTH. DAY AND YEAR) Mcﬁ w4 19.2 2/

HEREBRY CERTIFY That I aifecded d El’o:nA
....................... o P o B EA, e
that T last zaw bArvemragBre on.
death occnrr:d. on lbe date stated above, at..,

,
CONTRIBUTORY
.=ASECOKDARY)

18. “WHERE WAS DISEASE CONTRACTED

IF KOT AT FLACE OF DEATHT............

G- Dip AN OPERATION PRECEDE DEATHY...,

(Signed)...

'7/“[‘;3 m&uﬁmm

oState the Dmm Caitming Drurs, ot in deaths from Viewnwr CA':{mu
{1} Meaxs arp Nituee or Insumy, and (2) whetha Accmenwa, B L, or
Hosretoar,  (Sea revereo side for additional space.)

19. PLACE OF BURAL, CREMATION, OR REMOVAL DATE OF BURIAL

W;j & 19

N UNDERTA ADDRESS

i

Hrrtrofusy
Yo




Revised United States Standijtrd
Certificate of Death

(Approved by U, 8. Census and American Iublic Health
Assoclation.)

Statement of Occupation—Procise statement of
ocecupation is vory important, so that the relative
healthfulness of various pursuits ean bo known. The
quoestion applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Enpincer, Civil Enginecr, Stalionary Fireman,
ote, Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should bo used only when
needed. As oxamples: (a) Spinner, (5) Cotlon mill,
(a) Salesman, (b} Grocery, (u) Foreman (b) Automo-
bile factory. The material worked on may form
part of the sccond statement. Nover return
“Laborer,”” *Foreman,” “Manager,” ‘“Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold ounly (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocenpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, {retired, 6
yrs.) For persons who have no oeeupation what-
ever, write None.

Statement of Cause of Death-Name, first, the
DISEASE 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”); Dipktheria
(avoid use of “Croup’); Typhoid fever (nRover report

“Typhoid pneumonia’); Lobar preumonie; Broncho-
pacumonia (“*Pneumonia,” unqualified, is indefinite):
Tuberculosts of lungs, meninges, periloncum, ate.,
Carcinoma, Sarcoma, ete., of——-—(namao ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease enusing desth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” '“Anemia” (merely symptomsatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” *‘Sonils,” ete.), “Dropsy,”
“Bxhaustion,” “Heart failure,"” “Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” “*Shoek,” *'Ure-
mia,” ““Weaknoss,” ete., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” ‘‘PUERPERAL perilonilis,”
ete. State cause for which surgical operalion was
undertalken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Poisoncd by carbolic acid“—prab-
ably suicide. The nature of the injury, as fraoturo
of skull, and consequences (o. g., sepsis, telanuas),
may be stated under the head of **Contribwtory.”
{Recommendations on statement of cause of. death
approved by Committee on Nomenclature of the
American Medieal Association,)

NoTE.~~Indlvidual offices may add to above list of undoesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York City states: **Certificatoes
will be returned for additiona) informatlion which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, meningitts, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast fmprovoment, and Its scope can be extendsd at a lator
date,

ADDITIONAL BPACE FOR PURTHER BTATEMENTA
BY FPHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and Ammerican Public Ieaith
Association,}

Statement of Occupation.—Precise statement of
occupatlion is very important, so that the relative
Lealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in many cases, especially in industrial em-
ployments, it is necessary to know {a)} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples; (a) Spinner, (b) Colion mill,
(a} Salesman, (b) Grocery, {(a) Foreman, {(b) Aulomo-
bile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Ifousekeepsrs who receive a
dofinite salary), may be entered as IHHouscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons cngaged in domestie service for wages, as
Servant, Cook, Housemaid, otc. If the oceupation
has been changed or given up on aceount of the
DIBEABE CATGSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE 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

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pnoumonia,” unguatified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eie., of——-—-—-—(name ori-
gin; *"Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritie, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,"” *“Convulsions,”
“Debility” (“Congenital,’’ *Senile," ete.), **Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,’’ *'In-
anition,” ‘“Marasmus,’” *0ld age,” *“‘Shock,” “Ure-
mia,” “Weakness,” ote., whon o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL sepiicemia,’” "PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, BUECIDAL, O
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples:  Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above list of undestr-
able terms and refuse to accept certiflcates containing them.
Thus the form in use In New York Qity states: *Certificatos
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, pblobitis, pyemia, septicomis, tatanus.”
Rut general adeption of the minimum llst suggested will work
vast Improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTIHER STATEMENTS
BY PHYBICIAN,




