(a) Trade, profession, or .
paticnto kind of work v LOSLMBBYET

mswuumdh&m. Jaaper,

dahl:ch

or
which employed (or 3 )‘
(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY) iSBOUI‘l

\ MISSOURI| STATE BOARD OF HEALTH ' e
@@ _ BUREAU OF VITAL STATISTICS -
% CERTIFICATE OF DEATH
-

2 9 P 1. PLACE OF DEATH .
g H Cousty..... ) BB POT Registration Disirict Now..on........... O
3 § Townshig................. . Primary Registration District No......... .. 0. 2.
2.2 '
i ap.......oarthege Novesriersess i O S 11 .
5::; 2. Fure Name..illiam Sinn.?.?.t Tabler
S (a) Resid No Sty e, Ward,
no {(Usual place of abode) . (If nonsendent gwe my or town and State}
EE Length of.residence in cily or town where death occurred s mos. ds. How long in U.S., if of foreign hirth? s mos. ds.

-
n. -

% PERSONAL AND STATISTICAL PARTICULARS 02 MEDICAL CERTIFICATE OF DEATH
MO -
ES s 4 COLOR OB RACE | & S, e oy || 16. DATE OF DEATH (uowm, par ap vEAR) é Cbg _(1;.-_— 19%>
5s ¥ale Yhite Married 1.
ma T ™ > | HERERY CERTIFY, That I ntiggfdid d -
- 8 A mrgg ,magﬂh‘g "MRier - ! \(\Mf;flf e BT o o - .m.z.7
'EE (0") ﬂmlllutuw hm.nuoa. a A oy A .m.z,,Z.. and that
ﬂ: - death eu&edﬂodal.cdlbove,ul 21'30 ..... &.,
: E §. DATE OF BIRTH (wontH. par a0 YE®) Mg ch 5 1876 SE OF DE§TH®
-g” 7. AGE YEARs Mowrus Dars If LESS thon 1 d Zﬂ 1 E
< 51 9 3
ok
4% 8. OCCUPATION OF DECEASED-

o

2

o

B

L4

o

b

]

|

5

2

on should be carefully supplied.

Fn.m%..u&...‘.‘. 1820 %‘@& ) '

10. NAME OF FATHER (3o, Tabler

E g 11. BIRTHPLACE OF FATHER (c1Ty or 'roml) WHaT ¥EsT ct;nrmum DIAGNOSIST. ... 0o A- o N P

2 5 {STATE OR COUNTRY) Ohio

d

T
g% <! 12 MAIDEN NAME OF MOTHER [Irgu] apRankin
= . -

- i 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..covvirieetinessscasesscsseceenemnee e *State the Drmusy Cataing Duurit, or in deaths from

o] ) . (1) Mzuwa axp Nitoes or Imyumy, and (2} whether Acchimwwar. Boremur, or
Bg (STATE On couRTRY Mi gsouri Howreras.  (Bee reverss sida for additions] space.)
=A —— s Anna Tabler .| 15 PLACEOF BURIAL CREMATION. OR REMOVAL | DATE OF BURIAL
S
133 {Address) Jaaner Mo. Jasper Masonic Cem. Dec.g,1987
l E 20. UNDERTAKER ADDRESS

-

33

" ReGTRAR Teeter Frothers Jasper Ho.

—_ = T




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Azzociation. )

Statement of Qccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulnoss of varicus pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {(¢) 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Forgman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborez,” “Foreman,' “Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm lagborer, Laborer—Coal mine, ote., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite asalary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically tho occupations of
persons engaged in domestie servico for wages, as
Servent, Cook, Housemaid, ete. If the occupation
" has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Fermer (relired, 6
yrs.). For persons who have no oeceupation what-
aver, write None.

Statemnent of Cause of Death.—Namea, firat, the

DISEABE CAUSING DEATH (the primary affection with -
respect o time and causation), using always the

same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic corebrospinal meningitis’); Diphtheria
{avoid use of ““Croup"); Typhoid fever (naver repott

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinemu, Sarcoma, ote., of ———————— (nameo ori-
gin; “Cancer’ i3 less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping sough,
Chronic valoular heari disease; Chronic interstifial
naphritis, ete. Tho contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthonia,’” ‘“Anoemis” (merely symptomatia),
“Atrophy,” *“Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility”’ (**Congenital,” **Senils,’” ete.), “* Dropsy,"
“Exhaustion,”’ *Heart failure,” ‘‘Hemorrhage,’’.'In-~
anition,” **Marasmus,” “Old age,” “*Shock,” %'Ure-
mia,"” ‘“Weakness,” etc., when n definite disease can
bo ascortained as the cause. Always qualify*all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJurY ond qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanua),
may bo stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Assoeiation.)

Norn.—Individual offices may add to above Hst of unde-
glrable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *“Certificates
will be roturned for additional information which give any of
tho following diseuses, without explanation, as the sole cause
of death: Abortion, cellulitis, childblirth, convulsions, hemor-
rhago, gongronoe, ghstritls, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyromia, septicemia, tetanus.”
But general adoption of the minlmum st suggoested will work
vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL BPACH POR FURTHER BTATRMENTS
BY PHYBICIAN.




