Do nof use this space,

a1p2@
m% MISSOURI STATE BOARD OF HEALTH

11. BIRTHPLACE, OF FATHER (1Y R TOWN) =S WHAT TEST CONFIRMED D! '/ §
(STATE OR COUNTRY) 7
: Kentugky _ (Signgd) AAL
12 MAIDEN NAME OF MOTHER Mary A Carscon MZ(MM
'

3. BIRTHPLACE OF MOTHER (CITY 08 TOWN). ..oov..eoevecevemeerasemseesenesseanen *Btate the Dismasn Cavming Drata, or in desths from Veorews Caveslhate
! (1) Mmaxs 4xp Narvem or Duoey, and (2) whethe Accmemwmr, Stwpar, or

Enroconwm) Hogaerd Co _E!Q.____ || Hoszcmar. (See reverse side for ndditional space.)}

PARENTS

BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH .
§E 1. PLACE QF DEATH 3/ 19936
o 8. i'hnnty 0@605 ......... Begdistration District No ,4 File No..
3 Y
FL Towaship.... EVETEITHINRE ... Primary Refitraion District Now.... 5.0, %.D... | Resistered No.
s Gty DALTENARUXE... (v . SO S | A Werd)
b
gi 2. oL name..... 132, Rubey Ogleaby ¢ eeveeeinee AR R4 1804 e e e ee et e e 1e St 5ttt eeeeeeeeeeone
no ® Residencn. Nov...0Q0 N Miltler Sty eorere oo Ward. v eseenee e eeenpeemese o
b e (Usual place of abode) R (If nonresident give city or town and State)
EE Length of residence in city or town where death oocurred 14‘ e mos. ds. ~ How long in U.S,, if of foreign hirth? s mea. du.
08 PERSONAL AND STATISTICAL PARTICULARS ° ’}rj MEDICAL CERTIFICATE OF DEATH
.d0 -
3] % 3’_‘5Ex 4. COLOROR RACE | 5, i;m;;ﬁg";h‘:m? °% Il 16, DATE OF DEATH (wonts, mav avb ver) JUN S o8 )
E g F W Widowed 7.
g i - - Q |l HEREBY CERTIFY, attended decessed {FOM ..vvvovvneecnnn
£5 " HUSBAND op POWED. O Divorcen 1  Madsdehe . BT 1902l 0, Nann RS 0.9
%a o wreor Co To Oglesby that [ tast saw b2\ alive on...., enaral 8 4 gﬂ' 19275, cod (bat
o -
a g 1
Eg 6. DATE OF BIRTH (wonrn, o a0 vy JUly 8 1888
5. 7. AGE Years Monmus Davs 1If EESS than 1
w9 [ S— N
T 77 11 13 | e
-
2 8. OCCUPATION OF DECEASED
Y
- {a} Trade, profession, or
g solr Kol of ek Houaep ;f e ‘f ...........
g (8) General natwe of indasiry, CONTRIBUTORY.. . .ttt k2t Ly T .
o business, or establishment in ( )
': which employed (or loyer) [T | RURUU
a (¢) Name of employer 5 W, iy co
g .9. BIRTHPLACE (cITv OR TOWN) o DEAEZ. S
: (Srare o mum') co QEer CO MD q\".?lb AN QOPERATION PRECEDZDEA‘I‘HT ............. DaTE oF.
s . NAME OF FATHER ]
E- n Henry i Rubey WAS THERE AN AUTOPSYY- oomceeceveeeseszmsazaes sares
-]
4
B
=
3
o
A
. " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
; Warreasburg City Cem | . 94 w2
5 15 20. UNDERTAKER Y ADDRESS

N. B.—Evory item of information should be carefully supplied.

Sweeney - Goro MW?




Revised United States Standard
Certlflcate of Death

Approved\ by U. 8. Census and American Public Health
.. Association. )

hitl
ey

Statement of Occupation.—Procise statemant of
occupatlon js: very. important, so that thtre_t relative
healthfulness of various pursuits ean be known. The
question apphes to each and every person,.jrrespec-
tive of age. * For mn.uy oeoupations a smgle word or
term on thé&first lide will be sufficient, e. g., Farmer or
Planter, Physzmaﬂ‘, ~Compositor, Arch:tect > !ocomo-
tire Engmcer. Cly:l =Engineer, Statumary‘ Ftreman,
ete. Butin many’ oages, especially ni’ industriaiedm-
ployments, it is necessary to know (a) the k:mgl of
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work and also (b)'the nature of the business or in- -

dustry, and therefore an additional line is provndad
for the latter ataterent; it should be used only when
noeded. As examples: (s) Spinner, (b) Cotlon- Till,

(a) Salesman, (b) Qrocery, (a) Foreman, (b} Auto--

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’”” “Foreman,” *Msapager,”-**Dealer;” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete,

-Women at

home, who are engaged in the duties of the house- -

hold only (not paid Housekeepers who recoive & -
definite salary), may be eontered as Hoiusewife,

Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the occupations.of

persons engaged in domastio service for wages, as .

Servant, Cook, Housemaid, eto. If the ccoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indioated .thus:
yrs.). For persons who have no oecupatlon what-
ever, write None. ¥

Statement of Cause of Death.—Nama, first, the -

DISEABE CAUBING DEATH (the pnmary aﬁ'ectlon with
respect to time and osusation),.nsing always the
same acoopted term for the same ditease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitie”); Diphiheric

(avoid use of “Croup”’); Typhoid fever (never report
o0y

Farmer (refired, G

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preymonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, olo.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; **Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whoo_pmg cough,
Chronic valvular heart disease; Chronie -.nteratttzal
nephritis, ete. _The contributory (aecondary ot in-
tercurrent) aﬁ'eotmn need not be atated uless im-
portant. Example: = Measled (disense oauging*death),
=29 ds.; Bronchopneumoma (2econdary), 10 de! Never
,report, mere symptoms oriferminal c_pndltldns such
%as **Asthenia,’”’. “Anemia’’ (merely. gymptomatic),
~*Atrophy,” "Colla.pae n “0giha,” “Convilsions,”
'-“Debility” (Congenital,” ““Senile,” ete. ), “Dropsy,”
+4 “Exhaustion,™ “Heart failure,” *'Homorrhags,” *'In-

‘. -anition,” "Ma.ra.smus » “0Old-age,” “Shook, i G Jre-

mia,"” “Weakness,"‘atc.. whamn definite dlsease can
be ascertained as the causa. Always quslify all
diseases resulting from chlldblr h or miecarriage, as
“PyrRPERAL 8epli emia,”’ “PUERPERAL perifonifis,’”
ote. State eause for which surgical operation was
undertaken. For vioLENT pEATHS Blate MEANS 0¥
inJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3_probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by reilway irain—accident; Revolver wound
of head—homicide; Poisoned by carboli¢ acid—probs
ably suicide. ~The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, felanus),
. may be stated under the head of “Contrlbutory.,
{(Recommendations on statement ol cause; of death’
.approved by Committee on Nomenclaturo of thp
American' Medical Association.)
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Nors.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form tn use In New York City states: ‘"Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of doath: Abortlon, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanua.”
But general adoption of the minfrmum list suggested will work
vast {mprovement, and {ts scope can be axtended at a later
date.

ADDITIONAL BPACE FOR YURTHER ATATEMENTS
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