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1. PLACE OF DEATH
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e, ) Comaty. . LOOPAT oo Beistration District N..f evseerpmp File Noweuvnooooncervrrmrmesones S
41 rmm,.Ke.lly ....................................... Primary Reglat District No Ql' ? ? Registered No. ?
Gy.... Banoeton = M0s N . St O, ')
2. rurt name..dohn Franklin. Cable . . oo

Ward.

No.
(Usual place of abode)
Length of residence in cily or town where death occzrred 1 3. 3 s,

- (If nanresident give city or town and State)
ds. How long in U.S., if of foreign birth? TS mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

——

3. SEX 4. COLOROR RACE ) 5, Smsu.' MARRIED, WIDOWED OR

DIVORCED (terile the word)

__Male | _White. | Married

SA. 17 Marriep, Winowep, or Divoreen
HUSBAND oF

Sarah Elizaheth Cahle

16. DATE OF DEATH (MONTH, DAY AND YEAR) @M Va4 9_@/ 1945~
EBY SERTIFY, Thatl nlleuled dereased [rom,....vverenreinres
........................ LT 08t i 7% { 175>
thal 1 bnst smw b1, alive on. Ak P5EE T ettt
desth d, on ibe dzie sinted above, ot............. 4,.4( ...... om.

6. PATE OF BIRTH (MGHTH, DAY LND YEAR)

o™

AGE YEARS MonTHs

>

B. OCCUPATION OF DECEASED
(o) Trade, profession,

(b) Gwal patore of induxtry,
tablihment i
which e-nnphnd (or employer)..............

(¢} Neme of employer

. BIRTHPLACE (ary or Tow) . 08828 Iron Works. . .
Suror o) Gamden County, Mo,

10. HAME OF FATHER S_a.muel Cable

11. BIRTHPLACE OF FATHER (ciy or TOWN)...
(swatz on counry) CAMAEN C ounty, ‘Mo,

“12. MAIDEN' NAME OF MOTHER E] j 28 hgtmrng

13. BIRTHPLACE OF MOTHER (crry or TowN)...
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particator kind of wﬂ._Ret.im.d....Earmar ..........................

tL. G. Parker & Son, Bunc

THE CAUSE QOF DEATH* was &S FOLLOWS:

CO{{T RI BUTDHY

18. WHERE EAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHT.

Dip AN OFERAYION FRECEDE DEATHI

WaS THERE AN AUTOPSY? M
WHAT TEST CONFIRMED DIM:HOSIS!L/ ..................................................
(Sigood)... o7 A . AN R
o e Sl T

*State the Dmrun CavEixe Deatn, or in deaths from Viewznr Cavsrs, ststs
(1) Mearn axy Naronn or Iivay, and  (2) whether Aocmomwrar, Bmicmal, or
Hoxacmat,  (See reverss side for additional ppace.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE QF BURIAL
1 Clark's Cemetery, ClimaxiApr. 20135
sl 20. UNDERTAKER SPTrines, MNoO. ADDRESS

on, Mo _




Revised United States Standard
Certificate of Death’

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known., The
question applieg to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ate, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
neasded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” “Manager,’” *Dealer," oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only.(not paid Housekeepers who reccive a
definito ,Jéalary), may be entered as Housewife,
Housework - ar At home, and ohildren, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has-beon changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH {the primary affsction with
respeet to time and ecausation), using always the
same accepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
avoid use of *'Croup™); Typheid fever (never report

‘“Typhoid pneumonia”); Lobar preumonia; Broncho-
pnreumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonoum, .eto.,
Careinoma, Sarcoma, ete., of ———————— (name ori-
gin; *Cancer” is lass definito; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never

'report mere symptoms or terminal conditions, such

as “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” "‘Collapse,” “Coma,” *“Convulsions,”
“Debility’’ (**Congenital,” *Senile,” ete.), **Dropsy,”

“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” ‘‘In-

anition,” ‘“Marasinus,” “Old age,” “Shock,” “Ure-
mia,” “‘Weakness,” ete., when a'definite diseass can
beo ascertained as the eaube. Always qualify all
diseases resulting, from childbirth or miscarriage, as

- -“PUERPERAL seplicomim,” *'PUBRPERAL perifonilis,”

ate. Statd cause for whioh surgical dperation was
undertaken. For VIOLENT DEATHS stato MEANS OP
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
BOMICIDAL, or as probably such, if impossible to de- .
termine definitely. Examples: Aecctdental drown-

ing; struck by railway train—accident; Revolver wound

of head—-homicide; Poisoned by carbolic acid—oprob-

ably suicide. The nature of the injury, ns fracture

of skull, and consequenaes (e. g., eepsis, felanus),

may be stated under the head of *Contributory,”

(Recommendations on statement of cause of death

approved by Committee on Nomenelature of tho
American Medical Association.) :

Nore.—Individual officos may add to above lst of-unde-
sirable terms and refuse to accept certificatoes containing them, -
Thug the form in wse In New York Olty atates: “QOortifleates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, henior-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septlcomisa, tetanus.**
But general adoption of the minimum Iist suggested will work
vast lmprovemesnt, and I1ts scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHTBICIAN.
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1. PLACE DEATH 8 r
W A U, S 10y,
County > Reglstration District No Flle No..... " Y.g. e Lo,
I 4 Primary Registration District No..... Reglstered No.......<: m?:‘ife,‘fﬁﬁe_.
Clty C g (No. wefa e ? St ’91', Qﬂfd)
2. FULL NAME }p—%n s Lé“ P C‘ ﬁt LL’
{a) Residence, 8., Ward,
(Usual place of abode) (1f nonresident, give city or town and Stats)
Length of residence In ¢iiy or town where denth gecnrred Te. moa. ds. How long In U. 8., {f of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

YL | U

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tariie the word}

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIF.E OF j
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Y 1955
7. AGE YEARS MonTHs V| DAYS If LESS than 1°

FiX 5

|

8. T'rade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as mill,
gaw miil, bank, ete.

10. Date deceased last worked at
this oecupation (month and

OCCUPATION

FOBTY rs s wrsssinsrissasesrst s ssssseneneeias

¥
2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE {CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME

N B t=t -
21. DATE OF DEATH (moxth'oav.anoyermy 10 v /9 1930
2

I HEREBY, E'E-BTlFY. That I nétended deceased from
. f Y

s 19, , to » 19 ..
W
Tlastsawh kye on:” D & - Death s said
to have the date stated above, at.................... m.
fTha P of death and related causes of importance were as follows:
Date of onset

Name of operBtion.......uiiiiriiiisisie i essees veaemeeesenns
‘What test confirmed dingmosin?............cocorvirereceene.. ‘Was there an autopey?..............

23. If death was dus to external causes (violence), fill in also the following:

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWK).
{STATEOR COUNTRY)

17. INFORMANT

(ADDRESS)

13. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE 19 _.J

19. UNDERTAKER

(ADDRESS)

Accldent, suicide, or homielde?. Data of injury
‘Where did injury ocecur?

Specily city or town, county, and State)
Specify whether injury cccurred in industry, in heme, or in public place,

Manner of injury.
Nature of injury,

24, Wes disease or injury in any way related to
If 80, specily.
(Signed)

pation of & d?
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