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wWhITE PLJ’NI:‘(,_'WITH UNFADING INK---THIS IS A

AGE should he stated EXACTLY.

so that it may be properly classified. Exact statement

y sugplied.

N. B.—Evory item of information should be careful]
CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH
Comty.......98CKS0N

2. FULL NAME

Tuwnxhy Kaw -

(a} Residence.

MISSOURI STATE BOARD OF HEALTH

Length of residenco in cily or town where death occarred

BUREAU OF VITAL STATISTICS ; . ? U 5 i/ U

CERTIFICATE OF DEATH

Bedistration Districh No........c.oroeieieirionimmesanesnesensnaans i

e, . Taoa.

(If noarcaident give city or 1own and State)
ds. How loag in U.S., if of foreign birth? s, o ds.

PERSONAL AND STATISTICAL PARTICULARS

i

QJ MEDICAL CERTIFICATE OF DEATH

1 SEX
Poamzle

4, COLOR OR RACE

White

5. SiNGLE, MARRIED, WIDOWED OR
Divorckn {write the word)

darried

16. DATE OF DEATH (moNTH, DAY arp Year) S pt,. ljth 1328

5A. IF MARRIED, WiDGwin, On Divercep

MaSWAZ% Dr. Robert Tarlton Sloan

17.

| HEREBY CERTIFY, Thatl ltan:ledd-;und!mm..
P

that 1 Iaxf saw h A alive an.,

deatk , o0 the date stated above, at...

6. DATE OF BIRTH (MonTd. pay asp Year)  Jyupe

12, 18642

7. AGE YEARS

66

MONTHS l Dars

3 1

1f LESS (han 1
[.0% P— R
of . min.

8. OCCUPATION OF DECEASED

(a) Trndc. profession, or

at home

(b) Geoeral mature of industry,

business, or establishment in

which employed (or employer)...

(c) Name of employer

9, BIRTHPLACE {cITr orR TOWN)

(STATE OR COUNTRY)

D | £ Y01 o) V-1

Ontario

10. NAME OF FATHER

lJames G, Purks

1. GIRTHPLACE OF FATHER (amv or vown),. No pohiga. ...

o
[t .
5 (STATE OR COUNTRY) Ont ario
E 12 M_.MbEN NAME OF MOTHEq.l{ar:i FO ster GibBOI |
13. BIRTHPLACE OF MOTHER (v or TownB X' 00KY111e | .
(Srate ez cxvary)  O11t 81‘ io
1. o L 7
INFORMANT ... r?éL ............... Z‘D .7;‘.. \-Z é&‘-‘ﬂ.—%
Oddres) Y D K P p [p
5.

S/

REGISTRAR

THE CAUSE OF DEATH?® was S FoLLOWS:

CONTRIBUTORY.........ccoomvecadrnrinn e gl e smeenecoeiser s sessseesseeesees s sesnnne
{SECONDARY)

WAS THERE AN AUTOPSY?, e rran s et

62 E jEiT ﬁ'ﬂﬁmlﬂ) DMGNO&S!....?"#’LF
(Sidned)... e e J_\S “‘"‘-«—
%

G-t ,ua.&" (Address)

*State the Drseagm Cavsing Drzate, of in deaths from Vionesr Civers, stats
(1) Mzar3 axp Natoma or Dnurny, and (2) whether Accoenzan, Boicmar, or
Hamemar  (See reverse side for additiozs] space.)

vy Mo D

AL DATE OF BURIAL

| @.AJ_—,«Z___E__/ 5 -0 3f

ADDRESS

19. PLACE OF BURIAL,

VM YN




Revised United States Standard.

Certificate of Death

(Approvod by.. U 8. Census.and American Pnbllc Hanlt.h
Associutlon A
[} - —

Statement of 0ccupat:on ~~Pracise statement of
oeoupatlon xs vory lmporta.nt so that 'the felative
hoalthl‘ulnoss of. varlous pursults ¢an be known The
question a.ppllos to ea.oh and eVo'ry person u-reapao-
tive of age. For many ocgupatmns a single Word or
term on the first line will be sufﬁmant ez, Farmer or
Planter, Physzman, Compoqlttor,: Architect, Locomo—
L dive L‘ngmeer, Civil | Engineer; Statwnary Ftreman
oto But in many cases, espeemlly in industrial emn-
.p10yments, it is noéessary to know (a)'the kind -of
‘_ ‘work and also (b) the nature ot t;ho business or in-
;- dustry, and therefore an addltlonal line is provided
. for the lnttor statement it, shonld be used only when
noaded As examples {a) S;pmner, (b) Cotton mill,
(a) Salesman, (¢ Graccry, (a) Poreman, (b), Auto-
) mobde factory Tho miterial worked on may form
b pa.rt. of . tho socond atutoment Never roturn
“Laborer ” “I‘oroman,” “Managor,'f “Doﬂ.lor,” ate.,
thh’out more precise Spemﬁ‘mtlon, as Day laborer,
Farm laborer, Loborcr—Coal mine, ote. Women at
home, who are engaged in. the dutiés of the house-
hold only (not; pmd Housckespem‘ who receive a
doﬁmto sa.lary), may  be , entered ag: Houscmfe,
.- Housework or At homc a.nd ohlldren not -gainfuily
ernployed as Al school or Al home Caro should
. be taken to report specxﬁca.lly tho occupatlons of
. persons engaged in domostlo sorv:oo for wages, &8
Servant, Cook, Housema:d ete. If '‘tha. qcoupa.t,lon
..has been changed or gwen up 'on. account :of the
DIBEASE CAUBING DEATE,,sta.to oconpatlon at be-
ginning of iillness. If- ro‘mred fromi buginess, that
fact may, be 1ndlca.ted "thus: Farmer (refired, 6
yrs.). For persons who have: +10 oooupntlon wha.b—
ever, write None :
Statement of Cause of Death -\Tame, first, the

DISEABE CAUSING nnuﬂ (tho primar; aﬁeohon with |

respect to, time and causatgon), using. alwa.yq the
ERING a.coeptod torm for the same dlsoose., Fxamples:

Cercbroapmal Sever (‘sho only déﬁmte synonym is

Ep]demm cerehrospmal mlemngltls”), D;phthena
{avoid useiof “Croup”). Typhmd Sever (nevor report

inyURY and qualify as ACCIDENTAL,

[
Tuberculosis of lu
- Carcinoma, Sarcomo

/\ﬁ)-ﬂ-mf'i /c. ey w4

“Typhoid pneumonin'); Lebar pneumonia; Broncho-
pncumonia (“Pneumonm " unqualified, is indefinite);
mentnges, periloneum, ofe.,
te., of (name ori-
gin; “Cancer” is 1osa definite; avoid use of “Tumor”

for malignant neoplasm) Measles, W kooping cough,

Chromc valoular heart disease; Chronic inierstitial
nephntzs, eto. The comtributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumoma (secondary), 10ds. Nover
report mere, symptoma or terminal ooudxtlons, such
as “Asthoma," “Apemia” (morely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”

“Debility” (**Congenital,” *‘Senile,” ¢te.), “Dropsy,”

*Exhaustion,”;" Heart failurd,” “Hemorrhage,’! 4 In.

amtwn " "Mnrasmus i “0ld age,” "“'Shock,” *Ure-.

mia,” “Woakness.‘ ato., when a deﬁnlte disease can
be ascertained as the cause. Alwu.ys qualify all
diseases. rosu]tmg from childbirth or mjsearriago, as
“PUERPERAL septicemia,” “PUBRRPERAL, perilonilis,”

oto. State oa.use for which surgical opora.tlon was
undertaken. For VIOLENT DEATHS state MEANS OF
BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
torgnine .definitely. Examplea: A& Accidental drown-
ing; struck by railway train—accident; Retolver wound
of h:ead—homicide; Pgisoned by carbolic acid—aprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (lctunus),
may be stated under the head of ‘Contributory.”

-(Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
Ameérican Medical Association.)

Nors.—Indlvidual offices. may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
.Thus the form In use In New York City states: “‘Certificates
will be returned for additional Information which give aany of
the following diseases, without explanation, &s the solo cause
of death: , Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gungrene. gastritls, erysipeln.s meningitis, miscarrlage.
facrosls, perit,onitis phieblus ‘pyemla, septicemla, tetanus.’

ut genoral adoption of the miinimum st puggestod will work
vast improvoment and 1r.é 8COPO Can bo oxbe.ndod ot & [ater

: dat.e

ADDITIONAL BPACE FOR FURTEER BTATEMIENTH
H B v H
. BT, PH!:BIC]AN.




