Do not wse (his space.
@D MISSOURI STATE BOARD OF HEALTH B
fa BUREAU OF VITAL STATISTICS 6
‘2:) : CERTIFICATE OF DEATH 8 9
1. PLACE OF DEATH : '
Comty. Howell : Begistration Distriet Noo 3 ; ............. Fils Now:
........ any Bedistration District No..... % ;} Begistered No. Qj\,
. M%.. ........................... b eheeeeemeieteseeeeeeee et ietenrere et e e et A e eaee oo sbe et St . Ward}
2. FULL NAME.. medana}:efieldo ...........................
(8) Bemideace. Nowiiriimmmie e mrnsanersis s, s mein e . /.. OO UV O U
(Usueal plau af abode) K (If noaresident give city or town and State}
Leagih of residence in cily or town where death occmred 8. mos. ds, How longd in U.5., if of foreidn hirth? )r:.l . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f" MEDICAL CERTIFICATE OF'.DEATH
3. SEX 4. COLOR OR RACE ; 5. s'fxﬁ’;“}zﬂi"ﬁfﬁ'ﬁ,‘ﬂ? or 16. DATE OF DEATH (MONTH, DAY AND Y:AR)JA__A__L’ / 9’1 w2 7
Female White | Widow . 7 /
s ILMHEREBY CERTIFY, 'lhtlnllr.ndeddeemudlrm ....................
A 1f Masmien, Wioowso, on Divosce . 7 SRS A 7
(or) WIFE oF, /, and thst

i Je.ke Bra.kefiE].d ) hl“’“‘”"b}"/ ﬂlminn.

, . 1, on the date stated abor @ ot /. Fe..
! 6. DATE OF BIRTH (WONTH, DAY AND YEAR) haned - / g{@ THE CAUSE Ti3* waAS AS FOLLOWS:
7. AGE Years Monihs Davs . | 5 LESS than 1 g/g;uu e
' e day, coe b o LT T

|
» B, OCCUPATION OF DECEASED

'-»

(o) Trade, prolession, or

particalar kind of work...... DOMEB LG o
() General notare of ndustry, CONTRIBUTOR Do
bt ar estahliskment in " (seconpary) &

vhich employed (or cmployer)..........

(e} Name cf employer

| 18. WHERE WAS DISEASE CONTRAGTED
{ 3. BIRTHPLACE (arrv on Towny ... WRYNIE. Qounty . \¥ KOT AT PLACE OF ngm,M/ééM M
I

ST COUNTRY
(Svare oz ) Mi 8sour i - =1+ DID AN OPERATION PRECEDE DEATHIL..ciiire.s DATE OF....cooneereicrsesrsssssrersmessocssns
¥ . NAME OF FATHER
i 10 Al ex BOEI THERE AN AUTOPSYI D reriaresenrassesanas
'u_) 1. BIRTHPLACE OF FATHER {17y OR JoWN),:
5 {STATE GR COUNTRY) Iﬁ_‘_s 80UT i . -
IS
{ &1 12 MAIDEN maME OF MoTHER Sugan Hewett ,
* 13. BIRTHPLACE OF MCTHER (ciTy oR TomO).. [ *Btate the D{smn Cavming Doatm, or is deatbs fm VioLxwe (,hum. state
Iaromr, and whether Aocmoprrar, Burerbar,
(snrrorcowey) 11l g souri., gm) Hm. .m_ g wx::::id::or lddiﬁomlﬁmg-)) *

5 (Aaam-) Crimstal City. Uissouri. Ven Buren ,
ZU.UNDERTA

1s. / v
Faz..... / AL, 132,7% J?! Aié,{//},{ L7

e y— (/ = = = ;

T} n];“ 8 ‘LWW _|I 19, PLACE OF BURIAL, CREMATION, OR REMOVAL T? 35 7"“"‘27

K. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS shou.la otate,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statembnt of OCCUPATION ia very important.

-




-te A9 ananeysd YU
* wnogt

m 131 » Pouy o T

ad Muunn 3??
PERTCON. Y L

v m ¥ )

pan ad 'rjol'rhq"""

.Revised Unitet:l= Stdtes :'Standa'rd

Certificate of Death

(Appméod by U. S. Census and Amerlcan Public Health
Assoctut.inn)

Statement of Occupauon —Precise statement of
oceupa.tlon is very lmportnnt g0 that the relative
healthfulness of various pursuitsean be known. The
question applies to ea.oh and every person, n-respec-
tive of age. For mony. oceupatlons a emgla word or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Phystcmn, Compo.mor, Architect, Locomo-
tive Engineer, Cun! Engineer, Slationary Fireman,
ete. Butin many eases. especially in industrial em-
ployments, it is necessary to know (a) the kind of

. work and also (b) the neture of_the business or in-

“

dustry, and therefore an additional line is provided
for tho latbor statement; it should be used only when
needed. Aa examples: (a) Spinner, (b} Cotton mill,

" {a) Salesman, (b) Gracery, (a) Foreman, (b) Automo-
. bile 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 labarar. Laborer— Coal mine, ete. .Women at

. home, who are engaged in the dutles of the house-
,hold only (not paid Houselceupera who receive a

definite salary), may be entered a8, Houaew-.fe,
Housework or At home, and chlldren, not’ gainfully
employed, ag Ai school or At home. Ce.re should
be taken to report lpemﬁca.lly the oeeupetlone of
persons engaged in domestxc service for wages, as
Servant, Cook, Houscmmd, ,ete It the oceupu.t.:on
has been changed of given up on acaount of the
DISEASE CAUSBING DEATH, sta-t.e ocoupatlon a.t be-
gmmng of illness. If retired trom busmess, that
tact mpy be lndmated . thus: Farmer (rcurcd 6
yrs.) For persons who ha.ve no occupetlon what-
ever, write None. P

Statement of Cause of Death. —Name. ﬁrst the
DISEABE CAUBING DEATH (the pnmary aﬂ’eetlon with
respect. to. time and eauaatlon). using always the
same neeepted term for the same disease. Examplea
Cerebroapinal fever (the only definite aynonym is
“Epidemic oerebrospinal meningitis*'); Diphtheria
(avoid use of “Croup”); Typhotd Jever (never report
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*“Typhoid pneumonei;"); Lol;ar pncmffam’ ; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of: (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseases; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) afection need not be stated unless im-
portant. Example: Measlcs (disease anusing death),
29 ds.; Bronchopneumom‘a {secondary), 10 ds. Never
report mere symptoms or termlnnl eonditions, such
as “Asthenia,” *‘Anemia’ (merely gymptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility" ("Congenitel." “Senile,” ete.), *Dropay,”
“Exhaustion,” *Heart failure,” “Hemorrhage,' *'In-
anition,” “Marasmus,” “0Old sge,” *“Shock,” *“Ure-
mia,’” **Weakness,” etc., when o definite disease ean
be ascertained as the ecanuse. 'Always qualify all
disenses resulting from childbirth or miscarringe, ns
“PUERPERAL gseplicemia,” “'PUERPERAL peritonilis,”
etc. State ocause for which surgical opeoration was
undertaken. For VIOLENT DEATHS state MEANS OF
inyuey and qualify BS ACCIDENTAL, 6UIGIDAL, or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental droton-
ing; afruck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic ac:d—prob-
ably suicide. The nature of the injury, as fraoture
of skull and consequences {e. g., sepsis, tetanua).
may be stated under the head of “Contributory.”
(Reeommendamons on statement of cause of death
approved by Committes on Nomenclature of the
American Medioal Association.)

Nots.—Individual offices may add to.above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City statea; *“Certificatas
will be returned for additional Information which give any of
the following discases, without explanation, as the sole causo
of death: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipalas, meninzit.ls. miscarringe,
nocrosis, peritonitis, phlebitls, pyemia, septlcemla, tetanus.'
But general aadomlon of the minimum list suggested will work
vast improvement, and {t8 scope can be extended at & Iator
date,
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