SF0 ENM UET e el

{c) Name cl employer

8. BIRTHPLACE (crTY oR TOWN) -

(STATE OR COUNTRY)} Mi_a.s_nur 1

ormation should be carefully supplied. AGE should be

i NeT 25 by MISSOURI STATE BOARD OF HEALTH o
i SIS N ML BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH A Er X
2
.3 1. PLACE OF DEATH _ 2() /J"'
g Comnty....0. 1. 4 AL O vricnnens Beglstration District No. 204 File No. -
55 Townshi Primary Redistration Disteict o5 O 00 . Begistered Ne. bW
@ E‘ Gify...ooraenaa GamaPOR - (Na R St Ward)
gi 2. rurL name. Mildred Fran@€s TIeach .0
no Rexid Ne. St Wed, ...
a B @ (Usual place of abode) (if nonresident give city or town and State)
m< Lengih of residence in city or fown where desth occmmed T Dos. ds. How loud tn D.5., if of foreidn hirth? s ioos. [
-1 g . ’ .
uS PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
= —
gg 3, SEX 4. COLOROR RACE | 3, %?GLE. Mtﬁ?&h\:m oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) o e “:27
Ed .
K E Fenale | White Married ” ‘
'Ua HEBEBY CERTIEY, efided f¢cessed from ...........cc0ui0. "
ce SA, I Marrien, Winowsn, or Divoecen ” W
- E HUSBAND or ) (S, Y " 4 . a ool gferripiariny e
] (oR) WIFE or it X bast gnw ... alive on...... s / AL, and thet
g 4, en (o date ctated above, /.......... 4
,g 6. DATE OF BIRTH (e oar s vear) Sept. 6th I850 Ty CAUSE OF ng,,' . _
. 7. AGE YeARs Moxmis Dars 1t LESS than 1
o [0 p—
4 8. CCCUPATION OF DECEASED
1.3
- (n) Tra fession,
i st i o wetk ... ORS G WLT®
§_ (b) General nature of industry,
o bmxiness, or establishment in
-] which 'I r] (" '- ]
1)
o
H
s
<]
g
g
£
-]
=]
K
B

10. NAME OF FATHER P . D . Tewles

| 1. BIRTHPLACE OF FATHER (arry on Town)

z {STATE OR COUNTRY) Englandg

T
a S| 12 MAIDEN NAME oF MOTHER E1 izabe th Le
E |3.. BIRTHPLACE OF MOTHER (cnr c2 Toww) *Giste tho Drmmusm Cavsrvo Drite, of in deaths from Viewmer Cauaes, siate
] (1) Mmuns axp Naivves or Inorr, and (2) whether Accomrrar, Buromat; er
g (STATE OR COUNTRY) Ky, Hocmoal.  (See reverse slds for additional space.)
=] . .
B b (TSI £ 3 1T X- SN 1 -1 o o N 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL,
g (Address) an'MP'PAY\ M.a E rasn SCD__21“0£7
B 15 . b 20. UNDERTAKER ADDRESS
3 ran G 022 A O Cov ke

27 Reckiig

Lesnard Fry Caneren




N B

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Aumerican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
csoupation is very important, so that the relative
healthfulness of various pursuits can 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 ba sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ota. Butin many cases, especially in industrial em-
ployments, it is neeessary 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 statoment; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auie-
mobile factoery. The materinl worked on may form
part of the socond statement. Nover return
“Lahorer,” “Foroman,” *‘Manager,” *'Dealer,” ote.,
without more procise speeification, as Dey laborer,
Farm labbrer, Laborer—Coal mine, otc. Womon af
home, who are engaged in the dutios of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be cntered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or At heme. Care ghould
beo taken to report specifieally the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no cccupation what-
over, write None. ‘ -

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation}, using always the
same acceptod term for the same discase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

~

‘“Typhoid pneumonia’); Lobar prneumonia,; Broncho-
preumonia (“Pneumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inieralitial
nephrifis, ete. Tho contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneuinonia (seeondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia” (mnerely symptomatic),
“Atrophy,” “Collapse,” ‘“‘Coma,” ‘‘Convulsions,”
“Debility” {**Congenital,’ *Senile,’ ata.), ‘' Dropsy,”
“Exhaustion,” *“Heart failure,’” ‘‘Hemorrhage,” **In-
anition,” *Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,"” “Weakness," ete., when a definite disease can
be ascortained as the cause. Always qualily all
diseases resulting from echildbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL peritonitis,”
ote. Btate cause for which surgieal operation was
undertaken. For vIOLENT DEATHS statc MEANS oOF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
MOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aectdental drown-
ing; struck by ratlway train—accident; Repolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus},
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms and rofuse to accopt certificates containing them.
Thus the form in use in New York Qity states: *“'Certificates
will bo returned for additionsl information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhago, ganhgrene, gastritis, erysipelas, moningitls, miscarriage,
necrosls, perftonitis, phlebitis, pyemia, septicomin, tetznus.”
But goneral adoption of the minimum lst suggested will work
vast Improvement, and its scope can be oxtended ot a later
date.

ADDITIONAL BPACE FOR FULTHER BTATEMENTS
BY PHYBICIAN.




