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CERTIFICATE OF DEATH

1. PLACE OF DEATH | LZ?/ 19925

Comnty....... I HNEAON. . Bedistration District No. Filo Ne.
W TT 230 % !
Townshi a3 Primary Redistration District Ne.......... .3ﬁ21,3 Registered No.
PO L 3 o -1 <1 1415 - S . S St e Ward)
! 2. FULL NAME....... é.é‘mi Ta N:‘ncy e A
(s} Besidence, No.... .Pa'rk 8 ve veeeree By e Werd.
(Usual place of abode) {If noaresident give city or town and State)
Lengdth of residence in cily or town where death occurred & s e ds. How long in U, S., if of foreign hirth? yra. mos. &
PERSONAL AND STATISTICAL PARTICULARS ‘;Z’ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Sincas, MarrieD. WioowSP O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) June 33, 1928
F W Harried 17.
t HEREBR That I
Sa 17 Mammies Wioows, on Drvomcen ..i?a......‘f..f.ﬁf* Z N .mz,(.,

SBAND oF
) WiFEer Hall Lakey

6. DATE OF BIRTH (wonmi. sar s vean)  Mar .30, 1893

7. AGE YEARS MonTHs Davs 1t LESS (han 1
d"p — N
8. OCCUPATION OF DECEASED A
(a) Trade, profession, or . '
ottt kind of wink ... HOUBEWIT R
(b} General naturn of industry,
humzu. ot u!ahluhmnt n

which employed (or yor).

N (c) Name of unnlnm
. 8. BIRTHPLACE (ciry on rowny .. WA XT. 8RE hufg R«

{STATE OR COUNTRY)

.

10. NAME OF FATHER Tom Col.ins
p | 11, BIRTHPLACE OF FATHER (crry ox rown)
E (STATE OR COUNTRY) Kenwcky oy
E 12. MAIDEN NAME oF Moruzr Laude E Btevart L-—?@ 2 ZL (Address) WMM 2{(0,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...covroreroerroserrsscnsensensnes *State ihe Drtasy Civsixa Drarx. or in desths from Vﬂm
(StaTE OB COUNTRY) Ohio (1) Mrirn g NJ;mu;d:;uIsmu_, mdmgl:) whether Accm. Bmctoat, or
u. 1 I, E. Col*4mmg . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address) Warrensburg, Mo Varrensburg City Cem |8 33 86

20. UNDERTAKER ADDRESS

%( 1.5 A ARy B F7 5 Sl by Wiis | Sweeney — Gore WMJ

KN. B.—Every item of information should be carefally supplied. . AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Statement of Qccupa.ﬁon.—Premse statdment of
occupnt:onnis wery Important, so that the relative
healthfulhess of \f'a‘rlous pursuits ean be known. The
question n.pphes tq é;eh and every person, u‘respew
tive of age.> For many occupations a mngle word or
term on thq‘ﬁrst lme will be suffieiont, e. g, I:grmcr or
Planter, Phys:man, rCompositor, Architect, locomo-
tive Enginetr, CivilCEngineer, Slationary Fireman,
eto. But in many cases, especially in industriafa)n-
ployments, it is necessary to knowa-(a) the kmd of
work and also (b).the nature of the business or-in-
dustry, and therofore an additional h_ne is provxaed
for the latter staterent; it should be-uzsed only when
needed. As examples; (a) Spinner, (b) Cotlon #iill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manpager,” * Dealer,” cto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, sto. 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 ns Houszewife,-

Housewerk or At kome, and children, not gainfully
employed, as Al schsol or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestie serviee for wages, as

Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEASBE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (ret;red 6
yrs.). For persons who have no. ocoupatlon what-
ever, write None. = i
Statement of Cause of Death.——Name, first, the
DISEABE CAUSING DEATH (the prir}mfry affeotion with
respect to time and causation),. using always the
same socepted term for the sgame dispase. Examples:
Cerebrospinal fever (the only definite syhonym is

“Epidemic cerebrospinal meningitis”); Diphtheria’

(avoid use of *“Croup’); Typhoid fever (never report

L

“Typhoid pneumonia'’); Lobar pneumonia; ‘Broncho-
pneumenia (*“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, oto., of (name orl-
gin; “Cancer” is less definite; avoid uee of “Tumor"
for malignant neoplasm); Measles, Whaooping cough,
Chronic valvular heart disease; Chronig inlerstitial
nephritis, ote. The contributory (secondary or in-
. terourrent) affection need not be stated unless im-
Aportant. Example: chaslu (disease eaufing*death),
~29 ds.; Bronchopncumoma (seoondary), 10 de; Never
;report meressympt% 8 or (:ermmal oondltlons, such
Ias “Asthenia,” “Anemm ) (merely»)symptématlc).

A "Atrophy.", #Collapse,” Coma. “Convulmons,

LT eDebility’ (;Congenital,”. “Semle," oto.)? "Dropsy,

"Exhaust:on," “Heart fmlure # "Hemorrhnge ** “In.
snition," “Mara.smus," “0Old-age,” “Shoock,’” ‘‘Ure-
mia," "Wea.lguess." oto., when a definite digease can
be ascertained as the cause: Always quahl’y all
diseasas resultmg from childbir h or miscarriage, na
“PyRRPERAL sepli emia,’’ "PUERPERAL perilonitis,”

ete. State cause for whieh xaurgical operation was
undertaken. FOr VIOLENT DEATHS siate MEANS oF
in3ory and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 83 probably sueh, if impossible to de-
tarmine definitely, Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prab-
ably suicide. The nature of the injury, as fraoture
of skull, and oonsaquences (e. g., sepsis, tetanua)
may be stated under the head of “Contnbutory.

(Recommendations on atatement of cause {of death
approved by Commitiee on Nomenelature ' of t.ho

American Medioa! Association.) -
- .‘ Fd
+ .
Norn.—Individual offices may add to above Lift of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form 10 uss In New York Clty states: ‘'Ogrtificates
will be returned for additlonal information which give any of
the followlng cdlseases, without explanation, na the sola cause
" of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, mlscnrringu.
necrosis, peritonitis, phlebitls, pyemia, septicem!a,, tetanus.’
But general adoption of the minimum [st suggosted wlll work
vast f}nprovoment. and ita scope can be extended ot o later
dat.a . . o

ADDITIONAL SPACH FOBR FURTHER BTATHMDNTS
BY PHYBICIAN.




