Do not use this space.
23 1928] MISSOURI STATE BOARD OF HEALTH R
2 , BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : 7 9
1. PLACE OF DEATH : {r‘ar‘: 2
Comty..... Buchanan. ..o Registration District Nn’d‘) T P R (4B ;
TN Fe3

¥ important,

- Nellie Ru 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

|Jdan,25, 26
‘ N ADDRESS

(Address) 703 YNorth IQ Street __Ashland Cemetary

20. URDERTAKER

15, Vg ;
; & 2t é . 2
Fus L A2 0l (a7 “Redisn /"}.;0'_';_5_16,

2
L
a
o
'g Township...........c.oooriivamrnsmr s Primary Registration District No.... X 0. {00 i vnrinirinn distered Noo"....... il A
g ay....SteJoseph,. . oo.... Missouri Methodist Hospital .St o Werd)
by
v © . . .
E-e 2. FULL N ) G’race Ell Zabeth F:I.tz
< AME ... JLE80E LAl BRI BT QTN ..ttt e e et oot nt e e re e s et et shae
B (@) Residence. No... 193 North IO Street . .. .se. . Wad
17 9 (Usual place of abode) (If noaresident give city or town and State)
E 2. Length of residentn in city or fown where death occmred yra. mos. ds. How kag in U.8., if of forcign birth? 8. mos. ds.
A, - =
8 PERSONAL AND STATISTICAL PARTICULARS T aa MEDICAL CERTIFICATE OF DEATH
oL3] : —
52 3. SEX 4, COLOR OR RACE 5. %fv%:cg?m?&fegxﬁn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ja.n 22 1 26
)
s P 17,
ot T .
5 = emale White Married | HEREBY CERTIFY, That I ajtendcd decessed Irom,
- B Sa. h;'-l Né‘s“ih% gxmowzn, or DivoRcED /}5 B2z pd 2 4
o B TV TV ANTIORIORUR |, ¥ & S S ; O o A Y
55 {or) WIFE or o tkat 1 last saw bAA:.... alive ca........ hdfc....0..... aFZ/ - h’lj.’. and that
: g Charles Everett Fltz:] ohn death occrrred, on the date stated A nt...{ /\."L/?a‘m
2 i §. DATE OF BIRTH (MONTH. DAY AND YEAR) May.25,1886, THE CAUSE OF DEATH®* was as roLLOWS: )
3K 7. AGE Years MonTEs Davs 1t LESS than 1
2. day, .o . hrs.
] 'g or min,
o 39 7 27 p—
“-c‘_g 8, OCCUPATION OF DECEASED
. (a) Trade, profession, or -
3% particalr Kiod o work ... FIOMS@WESO fif
EX (b) General atare of industry, 1| conTRIBUTORY...... a
a = business, or establishmest in
-2 which employed {or emplorer)........c..ccoivii e st ess s e s st e sares s
E = (¢) Neme of employer
[}
8 2 5. BIRTHPLACE (crrv on oww) ... SEedOSEPR,
o -
8 (STATE OR COUNTRY) - . - "y
= g Mis BOU.I":I. L /" Dip AN OPEQATION PRECEDE nsnmr.....%
| 10. NAME OF FATHER
5 i dohn W Ballard WAS THERE RN Au‘ropsnﬂu-
)
g E ﬂ 11. BIRTHPLACE OF FATHER (ur o voun)....... Inknown....... WHAT TEST CONFIRMED DIAGNOSIS? //‘ ...... O, e
25 . ;
E% z (StaTe o countay) Kentucky (Sidoed)unrn.n.... ‘/??;C; Tt mprt .
£ -
g—& < | 12 MAIDEN NAME OF MOTHER Susan KcQueen Jan, 23,1926 (diress) Zrt 4.
;5 13. BIRTHPLACE OF MOTHER (ciry or Toww)....... Onkhowm............ *State the Dmmsz Cavaive Daura, o1 in deathd from "mégi state
o] (STATE 08 COUNTRY) . . (1) Meaws axp Narvmn or Inronr, and {2} whether Accmérear, Borerpar, or
§‘;‘ Missouri. Howrcmar.  (See reverse side for additional space.)
b= [
il
O Pry
50
| &
. o
Q

L

gnfadén.

2 Union Str




Revised United States Standard
Certificate of Death

({Approved by U. 8. Qensus and American Publlc Health
Association.)

Statement of Occupation.—Precise statement 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mobile 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 laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
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 engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the ocecupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state ococupation at be-
ginning of illness. If rotired from business, that
fact may be mdma.ted thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death,—Name, firat, the
DISEASR CAUS§NG DEATH (the primary affection with
respeot to time and eausation), using always the
snme accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis'); Diphtheria
(avoid use of *‘Croup’); Typheid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinitse);
Tuberculosis of lungs, meninges, perifonsum, etc.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
20 ds.; Broncho-pneumama {secondary), 10 ds, Never
report mere symptoms or terminal eonditions, such
as "*Asthenia,” *“Anemia"” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Dobility’* (*‘Congenital,’” “*Senile,” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “‘In-
anftion,” *Marasmus,” *Qld age,” “Shock,” *Ure-
mia,” ‘““Weakness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS s5tate MEANB OF
1viorY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, of as probably such, if impossible to de-
termine definitely., Examplos; Aeccidental drown-
ing, struck by railway train—accident; Revolver wound
of hend—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
(Recommoendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of unde-
girable terms and refuss to accept certificates containing them.
Thus the form in uso in New York City states: *'Certificates
will be returned for additiona) information which give any of
the following disenses, without explanation, as the sole causo
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitls, phlebitls, pyemina, septicemin, tetanus.”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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