Do ool use this space.
MISSOUR| STATE BOARD OF HEALTH
L BUREAU OF VITAL STATISTICS . . ®
}"ﬂ . CERTIFICATE OF DEATH ) A / ;5-‘ g gg /
gg 1. PLACE OF DEATH . 5 . C
‘_5 g n (bmiyR‘indnlpn" (RS AOP S Bedistration District Novwossiveern . e -t File No. rases
e E "Tawnship...... % Primary Redistration District No..sa. .72 &2 L. Registered No. ....ocveuvee.oo. 7/7/
RS
@ § OO LA OSSO - SO oSl i, Werd)
w ! .
?); 2. FuLL NAMEGG°°H°Ba'ler° ..............................................................
7fe) (a} Residence, No........,..... v Sy e Ward, b ety T b sk e r s e e et TR AR RS e bnan emreetrer
el E': .t * {Usual place of abode) * (I zonresideat give city of town and State)
E E Length of residence i city or town where death occurred yr3. mos. « da. *How long in U.S., if of forcign birth? yrs. . mos. s
=1 - T
p:g PERSONAL AND STATISTICAL PARTICULARS i " T MEDICAL CERTIFICATE OF DEATH
23] : -
g'a 3. sEX 4. COLOR OR RACE 5. ﬁ;f‘f;:ég‘(;‘:ﬁ;h‘f%° or 16. DATE OF DEATH {MONTH. DAY AND, YEAR) M&Yo lztn 19 2‘-5
=3 Male, BlLacit, mrrieda
o8 P E > TIFY, xhn%nded deceasad £10m oviecenncnnnnenss —
s » Mt Wioowogn D, Baylor. B A B 1R o LT [ s
% {oR) WIFE or alive ona_}a , 13, , ond éof
_2 g l l = deatlf ocowrred, on the date stated above, Bf.....cc.eecceeroirrrisnesisne s m.
23 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan. 6o 8 g 0 THE CAUSE OF DEATH® Was A5 FOLLOWS: |
= 75:
- 7. AGE YEARS MONTHS Dars 1f. LESS i{ben 1 . .
- m g . day, ........hrs,
g ‘g 3 5 l&' 2 6 JLI—
4 (-]
% 8. OCCUPATION OF DECEASED
3T (®) Trade, pofession, o0~ PATIMET o
3 §. particalar kind OF WK ...c.ooc.oceerereeremetrans s isnsioen e cena senesoeneseenasene e seee e
g5 (b} Gezeral cature of industry, \ CONTRIBUTORY ..o il
: o business, or establishment in {SECONDARY)
B a N 13 lo .
g g (&3 Newe of cmployer 16. WHERE WAS DISEASE CONTRACTED/
P 9. BIRTHPLACE (CITY OR TOWN) yov. e eoeeyeaeomtesins orerenss s gteeme e beees e eeeeseeseeeeesse IF HOT AY PLACE OF DEATHE-ecoeress Sescnersror e ot e esess e
: 2 (STATE OR COUNTRY) R andplpho ' 5 e 7 & 5
-3 iD AN OPERATION FR E DEATHIS ... ...« ATE OF et vsirttniem e s reraanassnen, .
sa 10. NAME OF FaThER 0D ENow,. .
‘g E" WAS THERE AN AUTOBSYZ..oecvrurevenc ol i Petasesrarnnt e nrrsren b bane s ponrrne -
d
23 g | 11. BIRTHPLACE OF FATHE A m'know WHAT TEST coN
Eg Z (STATE OR COUNTRT) ° ° (Sitoed) fer fo b2 M TN e LD
=] [ 4 .
e | 12. maEn_ NaME OF motER F@0. Collins. %’; ' \d2re % J
3 13, BIRTHPLACE OF MOTHER (crry o TOWN... eooveooemeeeeeeevess et (' *Sute Mm Cacbiva Durs, oifh deaths from Viovews Cavazs, state
He ) Randolpnh . . (1) Meaxa sxp Natozo or Igvmr, and (2) whether Acownvtar, Bumcwar, or
£5 {Srate or counTrY) Howrcroat.  (Sea reverza sid for additional space.)
pA 1. /4
£ incomnt . f JCT Bl e o 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2]
{m p(Address) A = —1Higbee. Col., Qemetary |May, l4n25
ol i) / 2 .{}' .. é % | 26. UnpERTAKER ADDRESS
23] (Y A SHINR L X< /4 S S W A ARl ff S .
= , i Joes. Us Burton. Higbee, Mo




N
<

Revised United States Standard ]
Certificate of D?ath

(Approved by U. B. Census and American Pablic Health
. Associatfon.y

Statement of Occupation.—Precise statement of
ocoupation is very impedtant; so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tivo of age. For many ceeupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~ -
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {aj the kind of work
and also (b) the nature of the business or indystry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: {a) Spinner, (b) Cotlon mill, (a) Sales-
man, (&) Grocery, {a) Foreman, (b) Automolile fee-
tory. ‘The materizl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *Manager,” ‘‘Dealer,” eto., without more
precise specification, as. Day laborer, Farm Igherer,
Laborer—Coat mine, eto. Womeén at home, who are
ongaged in the duties of the household only (not-paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housgework or At homs, and
children, not gainfully employed, as At schiool or At
home. Care should be taken to repert specifieslly
the oceupstions of persens engaged in domestic
service for wages, &8 Servant, Cook, Housemaid, oto.
If the eeenpation has besn ehanged or given up on
acocount of the DISEABE CAUBING DEATH, state ocou-
pation &t beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. . -

Statement of Cause of Death.—Name, first,
the pismasn cAuUSING PEATE (the primary affection
with respect to time and causation), using always the
same aogepted term for the same disease. Examples:
Cerebrospinagl fever (the only deflnite symonym is
“Epidemic cerebrospinal ‘meningitis™); Diphtheria
{avoid uee of “Croup”); Pyphaid fever (never repors

-

“Pyphoid prneumonia™); Lobar pneumonia; Broncho;
preumenia (“Pneumonia,” unqualified, is indefinite},
Tuberculosis of lungs, meningea, perilonsum, eto.
Carcinoma, Saercoma, ete., of...... ...(name ori-
gin; *Cancer” is lesg definite; aveid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valsular heart diseass; Chronic inferstitial

' nephritis, eto. The contributory (secondary or in-

toreurrent) affection need not be stoted unless im-
pertant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’” “Anemin’ (merely symptom-
atie), “‘Atrophy,” ‘Collapse,” “Coma,” “*Convul-
siong,” “Debility” (‘‘Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” *Heart failure,” ‘‘Hem-.

orrhage,” *Inanition,” *Marasmus,” “0Old age,”
“Shoek,” “Uremia,” '‘Weakness,’ ote., when a
definite disease ecan be ascertained as the ecause.
Always qualify all disezses resulting from child-

birth or misearriage, 88 “PUBRPERAL seplicemia,”
State cause for:

“PygRPERAL perilonilis,’” ete.
which surgieal operation was undertaken. For

\

VIOLENT PEATHS state MEANS oF 1NJURY and qualify -

A8 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: .Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of hsad—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, add
consequences (e. g., sepais, telanus), May be stated
under the head of “Contributary.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedioal Association.) S0 -

Nors.—Individual offices may ndd to above list of undesir-
able terms and refusa $o nccept certificates containing them,
Thus the form In use in New York City states: * Certificates
will bo returned for additional fuformation which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, celulitis, childbirth, convulsions; homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosid, peritoritis, phlebitis, pyemia, eepticemla, tetanus,”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be oxtended at & later
date. : B
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