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1. PLACE OF DEATR; ° , A/ 7 | Missouri CERTIFICATE OF DEATH
Registration
county MCDONELA . )| RSy g | Sutsesms State Board of Health
Townshg . ‘ BUREAU OF VITAL STATISTICS .
: . i Primary xxﬁmnﬁj
Village . _ Dist. No. K 2 ,3 3 4 )
. ) . Register No._____ J, Z.
Lanni.-ogr En, 1 . eg
Ity oo T mm———————————— No. R 5t. Ward
(It death oceurred in & hospital or imhtutxon, give itz nome instend of street and number.)
Length of residence in city or town where death ocexrred . ¥ra.......mos...__.. ds. How long in U. 8., if of fure!zn birth?____yre.
______ LY N—— 5’ (—)
2. FULL NAME ?ﬁgene B, Joggq S TAT o Q
{n) Residence: No. __5_:!-_:‘___3129_1: _____________ :! _9.--.e_:_[:_' ...... 5 A Ward __ - . .
. (Ustal_place of .nbode) - J(If nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULAR MEDICAL CERTIFICATE OF DEATH
sex | 4 Cotor or Race |5 Single, Marrled, Widowsd, or | 2V DATE OF DEATH (month, day, and yandune 21138
M + Gplor or Race rPitoreed, Lty the word) 22. 1 HEREBY CERTIFY, That I nttended deceased from
- - - —— e - 19.___,-to ' 19 ..o
pa. Ii;{ransri;iﬁdnwk:owed. or divorced - . I lnst 8aW h_efwnnallve O oo 19,,-_, death is said
: to have occurred on the date stated above, at /e _-3 I?.M
(or) WIFE of :
| ‘The principal esuse of death and related causes of importance were
r DATE OF BIRTH (monlh day, and year) Nov., 24-'. 189 I> ns follows: ~ Date of anset
. IF LESS than 1 . . [N
i. AGE Years Months ’
e 6 .. 2@’? day ________ hrs. ,‘ X n

42 . or - . min.
8. Trade, profeu-iun, or particular Tub.erculosis "MI Mh‘j-a.—\:———ﬂ

kind of work done as spinner,
aawyer, bookkeeper, ete. . _. —

9. Industry or businesa in which "
work was done, as silk mill,
saw mill, bank, ete. ... . ___________ . __

==l |

Other contributory causes of im&rtance:

OCCUPATION

10. Date deceased last work- |- 11. Total time (vears! spent
ed at this oeccupation . - ~ 2 /&_/
{montha, years) _________ in this occopation. - g iL GL 174
12. BIRTHPLACE (City or Town) ;’_E_o _ U [74 R .
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J 13 Name - Charlie T, Jones 7} What test confirmed disgnosist._______ Was there an autopsy?..____
H : L S e
-_E; 14. BIRTHPLACE (City or Town) ‘DlU _____ 23. If death wan due to external causes (violence) All in also the
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Aceident, suicide, or homicide?_ _____ . Date of injory ... 19 ...
t] 15. MAIDEN NAMEQJ:.QQ.-.H@PE;HB ______________ || where did.injury cccur?
& THmown R ity e :
=| 16. BIRTHPLACE (City or Town) .. ot v . . (Specify cily or town, county, and Btate)
het (State or Country) Specify whether injury oeccurred in Industry, in home or in public
lace:
7. INFORMANTP}Iﬂ%ﬁg'%‘ ’@gi Lo Jones = place
«.(Addreas) Manner of injury ——

18, BURIAL, CREMATION, OR RENOVA . i '
Phcg. { &\meE? 38 Nature of Injury e e
__________________________________________ 4. : i .
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(Address) rlc‘her. V] ~

20, FLED JU1Y.el . :9__3.8-,_-,%_}_,]\_,__%3,1&&&4/..&




| W e itz g’g
UNITED STATES STANDARD CERTIFICATE OF DEATH

Statement of occnpation-—Precise statement of occupation is very important. so that the relative healthfulness of various pursulta can be
known. Make some entry in this sectlon’ for every person aged 10 years or over. If the deceased had retired from business, report the occupa-
tion prior to retirement, Children not gainfully employed may be returned as at school or at home. For s woman whose only occupation was
that of home housework write housewife in answer to Question 8 and own home in snswer to Question 9. For a ed in d wti
service for wages, however, designate the occupstion by the approprints terms, as servant—private family cook—hatel, etc. For a person wha
had no occupation whatever, write none.

To be complete, an occupation rettrn must state:

8.—The trade. profession, or particular kind of work done.

9.—The industry or business in which the work wasa done.

10.—The month and year the decessed last worked at the occupation,

11.—The number of years deceased followed the oceupation. . .

In stating the occupation, avoid the use of such indeflnite terms as "employee,” “worker,” “operstive,” ete. Find out the particular kind of
work done and return that, as spinner, weaver, ete, -

= In atating the industry or'businas, avoid the use of soch general lerms as “ntore,” “factory,” “mill,”" ete. State the particular kind of store,
tactory, milill, ete., as grocery store, sosp factory, cotton mill, ete.

Distingulsh carefully the different kinds of enginecers by stating the full descriptive titles, aa .civil ‘engineer, mechanical engineer. mining
engineer, atatlonary engineer, ete, Avoid the term “laborer,” when a more precise statement of the occupation can be sectired, Do not use the
word “mechanic’” but give the exact occupation, &s carpenter, painter, machinist, ete. Distinguish ecarefully between retail merchants and whole-
vale merchants. A person who sells goods should be called B snlesman and not a clerk.

Statement of cause of death—Cause of death means the disease, injury, or complication which eauses death, not the mode of dying, e g..
heart failure, asphyxin, asthenis, etc. Aa principal csuse neme the disease or injury causing death, As related causes name earlier morbid con-
ditions, if any, related to the principal cause and any important complication of the prindipnl cause, Under other contributory causes of im_
portance, name other important diseases or injuries, Examples:

Example [ . Example II

The principal cause of death and related —_— The principal cause of desth and related S
causes of importance were an follows: Date of Onset causes of importance were as follows: Date of Onset
Arteriosclerosis 1916 Attack of epilepay 1 week ago
Chronic interstitial nephritis 1921 Run over by street car 1 week ago
Cerebral hemorrbage July 5, 1927 Peritonitis 3 days ago
Other contributory causes of importance: Other contributory causes of importance:
Callatones May 1, 1923 Gastroenteritis 1 year
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