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ITH UNFADING INK—THIS IS A'PERMANENT

DEATH in plain
See instructions

CORD. Every item of information should

PHYSICIANS should state CAUSE OF

AGE should be stated EXACTLY.
¥ be properly classified. Exact statement of OCCUPATION is very important.
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" - STANDARD CERTIFICATE OF DEATH  Prremisuror viras sranstics
.1PLACE OF DEATH . _ ' : é o X |
Coonty, . _________..___| L _'.g_d_z_):_'.é_]: ______________________ '___--Stnl.e______mg_'_ ..................... - o --Registered No.g |
Township m‘i&&-ﬁ_‘ ..................... P or Village. ... _______________ Lﬁﬁ .......................... |
City....__...fopkins. N '
T
aroLn mame NENCY Jane
(a) Regidence. No.___._..____.___..______
{Usual place of abode) : -~ S . (If nonreczident glve city or town and State)
" Length of residencs in city or town where death occurred Om. mos.” . ds. How long in U. 8., 1f of foreign birth? ¥78, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - . g MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 6 Single, Married, Widowed, . A1 : :
; : oToR ot Biybreed (nelig e wars) |16 DATE OF DEATH (monih day. and year Visic. 10 19"9\
-Famale vnite Jidowed - : ,
Ba If matried, widowed, or divorced - I HEREBY dER‘leY. That I attended deceased from
HUSBARD of .
(or) WIFE of )

& DATE OF BIRTH (:(n{;;th. day, and yearJ NG 9,0 1840

é)_aé‘;[ﬂ_ g, io-Mﬂ?{A‘rJ‘!A} ...... V1928,

that T last gaw !i.'_ﬁ?.alin on_-.m.‘(&.-[ ..................... »1904 .
and that death dccurred, on the date stated above, at l_}_gé ________ En

THE CAUSE OF DEATH*was s follows:

TAGE Years { Months Days If tess than
N : : 1 day,___.hrs.
86 : 5 ! 1 ‘ .- .-mig.
8 OCCUPATION OF DECEASED
(&) Trade, profession, or T 6
particolar kind of work----.-_--_i’_I?_ }‘}.S. 9}.{99993 ..............
{b) General nature of Industry,
business, or establizshment in
which employed (or employer) oo i
(¢) Name of employer
9 BIRTHPLACE (clty or town) —___..... Charlestown .. ..
(State or country) I ] 1
L
10 NAME OF FATHER U} en t Thisle
11 BIRTHPLACE OF FATHER (city or 4own) - oo v oo oomomcevaee o
{Btate or country) Tnda N

PARENTS

CONTR.I'BUTORIﬂn
(Secoadary)

18 Where wag disease cnnt:rnct.ed
if oot at place of denth? Loy,
;Pid an operation precede death? /B394 ... Date of
Was there an autopsy?..J)gf -
‘What test confirmed diagnosis? X7

(Signed) .. _...... m . A,

12 MAIDEX NAME OF MOTHER Unkn ovn 19 (Address) -
- ’WML—_—'
*State the dizease causing’death, or in deaths from violent causes, state
18 BIRTHPLACE OF MOTHER (city or fgw'n) ______________________ {1) means and nature of i:?ury. and (21} whether accidental, suicidal, or 'homi-.
{State or Country) Ufl}{{l ovn cidal. (See reverse side for add!lional space.)
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tevised United States-Standard - Certifi-
- ' cate of Death LT

(Appmwd Ly U. B. Census and Amcncan Publie Health Assocmtm )

Statement of occupation.——Precise statement of
occupation 1z very important, so that the relative

question applies to each and every person, irrespec-

tive of age. .For many occupations a slngle word or
term on the first line wlll be suficlent, e. g, Farmer
or Planter, Physwtan, Compogitor, Architect, Loco-
motive engineer, Givil engineer, Stationary fireman,
etc. But in many cases, especially in-industrlal .em-
ployments, it I1s necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional Hne is provided
for the latter statement; it should be used only when
veeded. As examples: (a) Spinner, (b) Cotton mill;

(@) Salesman, (b) Grocery; (a) -Foreman, (b) Auto-
_mobile foctory. The material worked on may form
part of the second-statement. Never return “Laborer,”

“Foreman,” “Manager,” “Dealer,” ' ete., without more
precise specification, as Day laborer, Farin laborer.

Laborer—Coal mine, ete. - Wamen at: home, who are
engaged In the-dutles of the househoeld only (not.paid:
Housekeepers who receive a definite salary), may

_and children, not gainfully employed, as At school” or
. At home, Care shoiild be taken to report specifically
the occupations of persons engaged in domestic serv-
ice for wages, as Bervant?, Cook, Houscmaid, etc. If
- the occupation has been changed or. given up on ac-
count of the-DISEASE CAUSING DEATH, state occupaticn
at beginning of lllness, If retired Irom_buatnees, that
fact may be Iindlecated thus: ‘Farmer (retired, 6
yrs.}. For persons who have 1o occupatlon what-
ever, write None. S diey

Statement of cause of death‘——Name, ﬂrst the pis
EASE CAUSING PEATH (the primary. affection with re-
spect to time and causation}, using always the same
accepted term for the same disease. ‘Examples:

Cerebrospinal fever (the only definite synonym is
“Fipidemic cerebrospinal meningitis”); Diphitheria
(avold use of “Croup”); Typhoid fever (never report
“Typhold pneumonlia”); Lobar pneumonia; Broncho-
prneumonia (“Pneumonls,” unqualified, s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
_Carcinoma, Sarcome, etc., ol {(name orlgin;
“Cancer” is less deflnite; avold use of “Tumor” for
malignant. neoplasms); Measies; Whooping cough;
* Chronic valvular heart digease; Chronic (nfersiitial
 nephritis, ete. The contributory (secondary or inter-
current) affection need .not be stated unless impor-
tant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such as
“Asthenia,” “Anemia" (merely symptomatle), “Atro-
phy,” “Colldpse,”- “Comia,” “Convulsions,” “Debllity”
(“Congenital,” *“Senile,” etc.), “Dropsy,” “Exhaus-

healthfulness of various pursults can be known, The -

be entered as Housewije, -Housework, or At home,

. as the cause.
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tion,” “Heart failure,”" "}?gmorrha.ge." “Inanition,”
“Marasmus,” “0ld age,” “Shock,” "Uremia,” “Weak-
ness,” etc, when a definite disease can be ascertained
Always qualify all diseases resuliing
from childbirth or misearriage, as “PUERPERAL gepti-
cemia,” “PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For vio-
LENT DEATHB Btate MEANS OF INJURY and qualify as

ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or as probably’
such, if impossible to determine definitely. Examples:
Accidental drowning; Struck by railway train—acci-
dent; Revolver wound of head—homicide; Poisoncd
by carbolic acid—probably suicide. The nature of the,

" injury, as fracture of skull, and consequences (e. g.,

sepsis, tetanus) may be stated under the head of
“Contributory.” (Recommendations on statement of

- cause of death approved by Committee on Nomencla-

ture of the American Medical Association.) .

ADDITIONAL SPACE FOR FURTHER STATE-
MENTS BY PHYSICIAN.
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MISSOURI STATE BOARD OF HEALTH ... inroRMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
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Wu ........................ Werd)
()} Besidence. Ne.......... St, Ward, s e s
{Usual place of abode) {If noaresdent give city or town and State)
Length of residence in cily or fown where death s, ds. How kong in U.S., i of foreidn hirih? ™. nios. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5A. 1% MaRaIED, WIDGWED, OR DIVORCED
HUSBAND or
{or) WIFE oF

4
5. SmeLe. MarmieD, WIOWED OR || 16 parE oF DEATH (oNTH, orY avo vear) 2 2o fl2/ PRl >4

d from ...

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years MonTus i Dars

8. OCCUPATION OF DECEASED
(s) Trude, prolession, or
particaler kind of work
{b) General catare of industry,
basiness, or exahlishmernd in
which employed (or employer)
(¢} Name of employer

> 1o A *HMAHENT HELORD
od. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be-properly classified. -Exact statement of OCCUPATION is very Important.
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N. B.—Every itom of information should be cmfnﬂy 'lup{l‘i

9. BIRTHPLACE {crry on Town)
(STATE OR COUNTRY)

T YhrFALRG 'YR=--TH!

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cr1y oR TONMANA. . cccvsernininsmniniiscin o, WHAT TEST CONFIRMED DIAGNOSIST.
(STATE OR COUNTRY) A (Sizend)

12 MAIDEN NAME OF MOTHE%% - 19 (Address)

13, BIRTHPLACE OF MOTHER (arY ) OO *Biate the Dusmisn Cavmine Dravm, of in desths from Vievswr Civsra, siate
(1} Mnixs axp Nircme or Imtmr, and (2) whether Accroewesr, Streman, or
Heoacmar, (Bes reverse side for additiona! space )

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

PE.

PARENTS

REGJSTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COWPLETE AS PRESCRIBED BY LAW

{STATE o0& COUNTRY)

INFORMANT «.covianneusneiermanne s smtmansssass tsusiassanensnsssnnnenrarareenes
(Address)
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