 County,. O8I Registration District Now......... /6__0 ...................... Fila No.
Tewutip... | ogt..Dolan........ Primary Regisiration District No... 4 ALA ... " Befistered Now o...oovecserecnssscsssssasninn
CIbY i renir e e e s s enere anna e et ccviimimrtireeel  seeheemciemsreeELeEALEeCeRRERRdREE S nlbesats b e sinrssanns St. Werd)
2. FULL NAME...........! AT IR N AT T ) TN o SO OSSO
(0) Besid - - S A2 T
{Usual place of abode) (If noaresident give city or town and Stare)
Lesgh of residence In city or town whers death ocrarred 60 . me ds,  How long ia U.S., if of foreifn Birfh? e
PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
3. SEX L COLOR OB RACE | B e, e wondy_ || 16. DATE OF DEATH (wowrs, oar am vee) '@, 18, 1w 31
Male White Widowed 17,

5a. IF Margigo, Wisowen, o DivoscED
HUSBAND or

) WIFEor ;e Ann Lowo'i'y-ﬂoland

death d,

| HEREBY CERTIFY, Thllauendad

....... Feb. . 16

Exact statement of OCCUPATION is very important,

5. DATE OF BIRTH (wowrw. oar wo vesr) JUul$ 24, 1839

7. AGE YEARS Monrus Dars If LESS than 1
........... hrs.
91 8 24 | no

8. OCCUPATION OF DECEASED
(a) Treds, profcssion, or

particalar kind of werk......... Farme¥ . . . . . . rrtireeesnee

(b) General nature of industry,
bisiness, or estahlishment in
which employed (or expleyer)....
(c) Nams of employer

9. BIRTHPLACE {crry o= Tome) Madlaon. . Co e s
(STATE OR COUNTRY) KY . -

10. NAME OF FATHERn Not Enown

11. BIRTHPLACE OF FATHER (ciTY or TOWN)...
(STATE OR COUNTRY) Not known

12. MAIDEN NAME OF MOTHER not known

PARENTS

TuE CAUSE OF DEATH* was AS FOLLOWS:

_Shoek from fa.11 /r/._i £

[ N

co?l s:-:cnlu?:monv Snnil o debdlity .. ..
....(dln)...§ ...... : |- . L~ S ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..ov.rseurscrrenrans bbbt e
omn AN OPERATION PRECEDE DEATHE IR ... DATE OF..cevceereererecr e et
Was THERE AN AUTOPSY L. JL0 ..ot ien s eanansas
Wt vest conrmruen ouanostsr, @1dndieal

2/18/31 wwey Cleverand, Mo,

13, BIRTHPLACE OF MOTHER (CITY OB TOWN)........ocovoiiintiiriiniiinenrainen

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

*Siate the Dmmisn Cavsing DmatH, or in dexths from Viouzxr Catars, siate
(1) Meura axp Nardmn or Insony, and (2) whether AccmEsrar, Stremar or
Howioman.  (See reverse nide for additional space.)

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Freeman, MNo, 2_20_ 31
20. UMDERTAKER ADDRESS
M‘ oy |9
. 2




LX)

evised United States Standard
Certificate of Death

pproved by U. 8. Census and American Public Health
Amociation.}

Statement of Occupation.—Pracise etatement of
oupation s very important, so that the relative
althfulness of varlous pursuits can be known. The
estion applies to each and every person, irrespec-
e of age. For many ccoupations a single word or
rm on the first line will be sufficlent, . g., Farmer or
lanier, Physician, Compositor, Architect, Locomu-
e engineer, Civil engineer, Sialionary fireman, eto.
ut in many oases, especlally in induatrial employ-
ents, it 18 necessary to know (a) the kind ¢f work
d also (3) the nature of the business or industry,
d therefore an additional line s provided for the
tter statement; it should be used only when needed.
examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
an, (b) Grocery; {(a) Foreman, (b) Automobile fuc-
ory. The material worked on may form part of the
econd statement. Never refurn ‘‘Laborer,” “‘Fore-
an,” “Manager,” ‘'Dealer,”” ate., without more
recise specifioatlon, as Day laborer, Farm laborer,
aborer-— Coal mine, ete. Women at home, who are
ngaged in the duties of the household only (not paid
ousekeepers who receive a definite salary), may be
ntered as Housewsife, Housework or At home, and
hildren, not gainfully employed, as At school or At
ome. Care should be taken to report specifically
o oocoupations ¢f persons engaged in domestic
rvice for wages, as Servant, Cook, Housemaid, ste.
the oocoupation has been changed or given up on
ncount of the DIAEABE CAUBING DRATH, state occu-
ation at beginning of illness. If retired from busi-
ess, that fact may be Indicated thus: Farmer (re-
red, € yre.) For persons who have no oceupation
hatever, write None. .
Statement of cause of Death.—Name, first,
© DIBDASE CAUSING DEATH (the primary affection
th respect to time and oausation), using always the
me accepted term for the same diseass. Examples:
erebrospinal fever (the only definite synonym is
Epidemlo cerebrospinal meningitis’’); Diphtheria
vold use of “Croup”); Typhoid fever (nover report

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’ unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,, of ......... .{name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic ealvular heari disease; Chronic interstilial
nephriits, eto. The contributory (secondary or in-
tercurrent) affootion need not be stated unless {m-
portant, Example: Measles (diseaze cauging death),
£9 ds.; Bronchopneumonia (secondary), I10 ds.
Never roport mere symptoms or terminal eonditions,
guch as *‘Asthenia,” “Anemia’” (merely aymptom-
atic), “Atrophy,”! “Collapse,” “Coma,” “Convul-
sions,”" “Debility’" {“Congenital,’”” *‘Senile,” ete.),
“Propey,” *Exhaustion,” “Heart failure,” “Hem-
crrhage,” ‘“Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shoek,” “Uremia,”” “Weakness,"”” ete., when a
definite disemse can be ascertained as the cause.
Always qualify all diseases resulting from o¢hild-
birth or miscarriage, as “PUERPRRAL seplicemia,”
“PUERPERAL peritoniiis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; struck by ratl-
way (rain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
Tho nature of the injury, as fracture of akull, and
consequenoes {e. g., sepsts, {elanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)}

Nora—Individual offices may add to above Iist of undesir-
able terms and refuse to accept cort!ficates contalning them.
Thus the form in use in New York Oilty states: *‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abartion, celiulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritle, eryslpelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, pyemla, sopticomla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvoment, and its scope can*be extonded at a later
date.

ADDITIONAL SPAOD FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

TLIFY, That I attendad deceased from
SA. IF MARR‘IED. Wi{DOWED, OR DIVORCED N

; g BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
1 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
]
=2 1. PLAGE OF
o
- Coanty........! M-n Begistration Distriet No. fé.2 Flle No.... AL j_( ‘5/
a .
E anmhip.M ..... AW Y M ..... Primary Registration District No{ﬂ?:?.éf_ Registered No
L5 City.. {No. SR ’ St. . Ward)
- .
E 2. FULL NAME.........s" WAQ‘;/?/AM?J R E
Resid 4 T Ward.
. pf ® (Usual plack of abode) e (It nonresident, give city or town and Stata)
ﬁ Length of residence in clty or town where death occnrved . { mos, ds, How long in U, 8., if of foreign birth? yva. tnos. ds.
[ :
! E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF EEAATH
!
3. SBW 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21 paTE OF DEATH (Movth.oav.mnovern) S Fp e /& 18,5/
*; 7f/ . 22 1 HEREBY C

} iy HUSBAND oF
, - (OR) WIFE oF

o

—é 6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

/a 7

AGE YEARS MONTHS I DAYS

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete,

9, Industry or business in which

work was done, as silk mill,
saw MHLL, Bonk, BLc. ..t

10. Date deceased last worked at 11. Total time (years)

this occupation (month and speat ia this
¥ear)....con e occupation.....

OCCUPATICN

item of information should be carefully supplied. AGE s
CAUSE OF%EATH in plain terms, o that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.,

2. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) v “ . - {
. é I J
13. NAME \ Name of operation............J..... .([%1 1. (‘{ v i of

14. BIRTHPLACGE (CITY OR TOWN).....cooocecooocecerevereemesrsssssssnsns V .................. ‘What test confirmed 1., LJ{‘.}M autopsyl.............

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

®
[}
I
g
» [ ( STATE OR COUNTRY) o
x 23. If death was due to egtema.l (riolence), fill in also the following:
% 15. MAIDEN NAME @ Accident, suicide, or homicidel?.... Date of injury.
[ ‘Where did § occur?
g 16. BIRTHPLACE (CITY OR TOWN) A:\V nlury {Specify city or town, county, and State)
| ' (STATE OR COUNTRY) y- 1 AN Specify whether injury occurred in Industry, in home, or in public place.
= * 17. INFORMANT ﬂ\\J
. (ADDRESS} % Manner of injury
: 18, BURIAL, CREMATION, OR REMOVAL ‘/ Nature of injury
o
I & PLACE DATE 13:2| 24. Was diseane or injury in any way related to occupation of deceased?...............
) 19. UNDERTAKER I 50, specily
) (ADDRESS) 3 (Signed) » M. D.
- A

\'%. Flu-:Dﬂ.‘—"/? 13/ WM i A ASLY

1 #
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