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MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH . 2:3399
1. PLACE OF DEATH ; ' Y
y/ é Coumty......... . LONEY e Registration District Nofé/ .................... Frle Now.rvvvvvoverneeeesesns
anmﬂb........... ...... ' Primary Registration District No.., 6/92’7 Bedistered No. _....... ./2." ....................

" aw....BLOWIBran

2. FULL NAME...

(2) Besidonce, In Countryl. ... . . st

[- P
(Usaual place of abode)

Length of residence in city or town where death ocowrred ez, oS,

How long in U.S., if of foreign hirth? ¥Ti. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)

EREE
tﬁ!llutghw nhreon. 0
death occrred, ontl:ed.teuhted bé
" THE CAU

July 12, 1»

3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDDWED OR
DIvoRcED (tzrite the word)
Female. | White,. - Widowed.
5a. “;-I ”é‘sﬂili‘eﬂl,) Wibowep, OrR DIYORCED
om wiFor W1ldow of
J.¥.Jennings,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Sept . 19/1 862 N
7. AGE Years MoKTHS Davs Tf LESS than 1
day, ...........hs.
3 69 9 23 Mynun.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or .
"particolar kind of work . Housewife :
(b) General patare of indnsiry, -
buginess, o establishment in .
which employed (or emphyﬂ)xxx
(c) Nome cf emjployer J— A
9 BlRTHPLAC;.E (cITY or TowN) LawrencecountYS
:(STATE OR COUNTRY) Missouri.

CONTRIBUTORY..............
. (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
1F NOT AT PLACE OF DEATH ......... et v e eurd o ¥

' DI AN OPERATION PRECEDE DEATHT.

10. NAME OF FATHER  Pamily Record - ¥ Was THERE AN AuTOREY!
- ’ Destroved
ﬂ 1. -BIRTHPLACE"OF FATHER (crTr oR Togu) : XX © WHAY YEST CONFIRMED DIAGNOSIST........... TR R IE LT TR PO
z - (S'I'A'I'E orcountrr) Record De stroyed. (Signed)..... E "&%
E 12. MAIDEN ‘NAME OF MOTHER (Cant Gilve It ) ,18 Address)
1. BJRTHPLACE OF MOTHER (cm oR ':owu) = *Siate the Disrasn Caosoig Dum. or in desths from Viowewt Cavszs, siate
t Gi it ) (1) Mzxans srp Narumm or Inunt, and (2) whether Accmmsrar, Bricmoar, or
. (ST‘“E OR counTRy) (can Ve Homzemal.,  (See reverse side for additional space.)
" “TrorommanT Jennings,. 19, Pé.ACE OF tBURIAL. cm:mnon ORE MOVAL | DATE OF BURIAL
CINFORMANT ..oovanienesene s s morescrrmresses s se e s I i emeter C LBURI
(Address) Brown Branch, Mo. Grove, Eouglas Coe,Mo.| July
15.

20. UNDERTAKER

) ADDRESS 1 9gR3
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Statéin'e’nt of Occuphtion —Preoise sté.fement of
oceupation is.very ,lmportant so that :the relatwa
healthfulness.of various-pursuits can be known. The

question applies to each and every person, m-especa

tive of age. For many: .ocaupations a single word or

term on the first line will be sufficient, e. g., Farther or°
Planter, Physician, :Composilor, Archttect Locomo-
~tive Engineer, Civil Enginecr, Stationary: Fl.reman, oto.

But in mapy ocases,. espeeially in industrial employ- _

ments, it-is necessary to know (g¢) the kind of work
and_ also (b) the nature of tho business or mdust.ry,
.and therefore ap additional line |is provided for the
’latter statement; it shouid be used only when needed

. ‘As examples: {a) Spinner,.(b) Cotton mill; (a) Sales<

‘man, (b) .Grocery, (a) Foreman, i{b) Automobile fdc-
-tory. The material worked on-may-form-part of the
' :socond statement. Never returp “Laborer,"” " Hore-

map,” “Manager,” “Dealer,” ete., without more! ,

* iprecise-specification, as Day laborer, Farm laborer,’
Laborer— Coal mine, ete. Women.at home, who are
.engaged in the duties of the household only -(not-paid -
Housekegpers who receive ‘a definite salary), may he,
ontered ns Housewife, Housework or At home, and-”

' ohildren, not.gainfully employed, as Al school or Ab.

home. Care .should be taken :to report specifically - -

.the occupations of persons engaged in .domestie
* ‘serviee for wages, as Servent, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state decu-
pation at.beginning of illness. If retired from busi-

ness, thatifaet may ‘be-indicated thus: 'Farmer {re- !

tired, 6 yrs.) TFor persons who have no ocoupa.tlon,

whatever,- write None. -
Statement .of Cause .of Death —Na.me, ﬁrst

the DISEASE CAUBING DEATH (the prlmary affection
with respeet to time and causation), using always the
same ncoepted term forithe sameidisease. Examples'
Cerebroapinal fever i(the. only definite synonym is
“Tpidemio cerebrospinal meningitis”); Diphiheric
. (avoid use of “Croup”); Typhoid fever (never report

-

"\ “Typhmd pneum

pneumoma (“Pue
. _ Tuberculosis of "
. Carcinoma, Sarco
gin; “Canocer” is l
‘ for malignant neo
»+ ~Chronic valvular
U1 " nephritis, ete. T .

‘sach
i ‘atic),

b

*gions,” “Deblllty1 ’
“Dmpsy " “Exha -
orrhage,’” “Ina.mt

~ terourrént) affect
__portant. Examp

- 29 da.: Biro:_’zcha'
~ Never report- 'meri'

a8 “Asthemx
Atrophy, .

© “Shook,” "Uremi '
definite disesse e i )
Always quallfy al
birth or mlsca.rna

1

“PUERPERAL “peril

_which surgical o
‘YIOLENT DEATHS 81

48 ACCIDENTAL,
praba_bly‘au'ch, if ir
- Examples: - Acéeidd

way

homicide; Pmsonad
The nature.of ithe
consequences (e, & ‘
ander the head of ° .o
"~*+«~tions on statement]- ‘
Committee on N
Moeodical Association

. Nore.—Individual o
-able: barms and refuso,
Thus the form In use in

!ram—acmda

wili bo returned for udd
the following diseases, \
of death: Abortion, ce!_
rhage, gangrene, gastrit
necrosts, peritonitis, pb'!
But general adoption of|
vast improvemont, and

date.
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