MISSOURI STATE BOARD OF HEALTH }} |
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

> A PERMANENT RECORD

© ., .
ga 1. PLACE OF DEATH 7O 347208
w3 Comnty... £ S S | U [
‘EE Township.... 27 /..... : i fion i Regisiered No. ..... . L—!’Q‘ﬂ'w i
;g T ... L ELN. . KIS S, e Ward)
gi 2. FULL NAME....... %Jul/gg ...... Y YWY A
0O (a) Resid N 5t., WM Ward, S S
Fal ; (Usazl place of abode) . (If nonresident gwe city or town aad Stnle)
NE Lendth of residence in city or town whess desth vovurred o moa. ds,  How loug in U.S. i of forei¢n birib? e ds
PERSONAL AND STATISTICAL PARTIGULARS 2 MEDICAL CERTIFICATE OF DEATH '~
3. SEX 4. COLOR OR RACE 5 Sﬁﬁg?mmﬁf%? oa 16. DATE OF DEATH (MONTH, DAY AND YEAR) %0'(./ _2 3 !9/ 7
9?’4 'z - 17. o
#’— = i ¥ % | HEREBY CERTIEY, That] attended d
A Iz Marsien, Wioowep, on Divaace I 2 Y T WY TS
(08) WIFE or >zt g— : that I lext saw b4s..... alire on........ FAv 3 :
an ? w‘uf death d, on the dale sinted above, :t:’m.
6. DATE OF BIRTH (wonwrw. osy w0 vet) fgng 4%/ f &/ 56 THE CAUSE OF DEATH® was As FoLLows:
7. AGE Years Monus Fxs It LESS thea 1
] > R 2 AN o W
2. OCCUPATION OF DECEASED ]
() Tnde, profession, or , ’ ) B
sarticuiar kiod of work........... /"
{8) Genernl nature of industry, CONTRIBUTORY... 7 Wrre 2T s
bmxineys, or esinhlishment in {SECONDARY)

which employed (or eraployer).., ... L E D0
(c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY om TowN) ...... IF NOT AT PLACE OF DEATHT

il ) :
&%—7 0 DID AN OPERATION PRECEDE nanma.....‘.."‘:...... DATE OF-...comereeeamcesrmssssssrsasssmns.
10. NAME OF FATHEW .
Ratrels Fannell | wimmsmorm

11. BIRTHPLACE OF FATHER {(CITY of TOWN).,, . . WHAT 1EST CONFIRMED DIAGXOSIST -
(STATE R COUNTRY) M 2700 I 0o A A~ oxlret O s ML D

Yoot 5 i 5 F G Lol b

4 *State the Dmzasn Cavming Deatn, or in desths from Vierzwr Gumm. state
(1) M=zurs anp Narumm or Insumy, and (2) whether Accoewran, Buieman; or
Homrcwoar,  (See reverse side for additional space.)

14. I % 27 an > % Py - __|I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adrem) S50 of ,é,‘&m papra Mg /[4=8¢ v/F
1S. {‘r n J / ADDRESS 4

................ 2009 Mk 7
/ Id .

12, MAIDEN NAME OF

- PARENTS

s
»
:
L
A
2
g
4
B

{STATE OR COUNTRY)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. P
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCC




2}
'

“

-~

$Psy Colly o=
- ot 2.7
,(t,!n- 2e Jo~J!

Revnsed United States Standard
.Certificate of Death Pad

' } oJ - '\ \
|Approved by U. 8, Gensua and Amerlcan Publlc Health
Association.}

* P HO A |

NI

Statement of Occupation. — Precise statement of
oceupation is very 1mporta.nt geo that the relative
hoalthlfulfless of {ranous pursmts can be knewu. The
question apphes to ea.ch and’ every person, xrrespec-
tive Of; a.ge Fm5 ma.ny 'occupatxons a single word or
term on the ﬁ.rst lme w:lI be suﬁiclent e. g., Farmer or
Planter, ,Phyatcmn, Coquesuor, Architect, ’Locamo-
live engmeer, Civil engtneer, Stationary ftraman, ote.
But in meny cases, espeele.lly in 1ndustna.l employ-
ments, it is necessary to Enow (a) the kind of'work
and also (b)| the nature ‘(l)f th‘e business or- mdllxetry.
and therefore an addttlon&l 11ne is provnded for the
latter sta.tement. it should be' used ouly when needed

As examples‘ (a) Spmner, (b) "Cotton mill; (a) Sales- .

‘man, (b) Grocary, (a) Foreman. (5) Automobtle Sac-
Jtory. 'The matetial worked on may form part'of the
seeond statemont. Never return ‘Le,borer," “Fore-

gnan " "Manu.ger,’f “Dealer,”_eto., without ‘more

preclse speelﬁca.tlon, a.s Da;} taborcr, ‘Farm laberer,
Laborer-— Coal mme, otc, Women ab home, who are
engaged in the dutles of the household only ‘(not paid
Housekecpers who reeewe a defifite sa.Ie.ry), may be
ontered as Housewzfe, Hous:ewu;-lc or At hame, -and
chﬂdren,'nob gu.lnfully emp]oyed ey At schoal or At
home. Ca.re shéuld be' ta.ken te report epeclﬁc&lly
the eccuputlons of persena eugaged in domestm
servme for Wages, as Servaut, Coolc Housemmd efo.
1f the' oocupatmn ha,e been ehuﬁged or gweu up on
account of the meeAeE mueme DEATH, state’ oceu-
pation at begmmng of 1llnese If retired{ from busi-
ness, tha.t fact ma.y be lndmated thus' Farmer (re-
tired, 6 yra ) For pereone who have ﬁoxoecupa.tmn
Whatever, write None

Statement of cause of Death.—Name, first,

" the DISEASE CAUEING DEATH (tqe pnmary affection

with r'espeet to tlme and‘eauea.tlon), usmg alwaysa the
same a-oeepted term for the same disease. Exa.mples
Cerebroapmal fever (the only definité synonym is
“Epldemxe eerebrospme.l memnglt.ls"). Diphtheria
(evoud uge of “Croup") Typhmd Sfever’ (never report

l
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“Ty1 hoid pneumonia”); Lobar pneumonia, Broncho-
pneumonia (“Pneumome," unquahﬁed is indefinite);
Tuberculosis of lungs, memnges, pentoneum. ete.,
C’arcmo;na, Sarcoma, oto., of. TR {na.me ori-
gin; "Ca',ncer" 1sless d,eﬁmte ‘avoid 1 use of “Tymor”
for ma.hgne.nt noeplasms) i M casles, Whaopmg cough
Chromc valvular heart dzsease, Chromc mterautwl
nsphrms, etc The oontnbutery (eeeondary or in-
lereurre'nt) affection need not be stated unlese im-
portang. Exa.mple Measles (dxsea.se oausing death),
29 ‘ds.; Branchapneumama (eecondery)' 10 da.
\Tever raport mere symptoms or teriminal eonditions,
such as' *Agthenia,”’ “Anem'm" {merely eymptom-
atie), “Atrophy * “Collapse,’”” **Coma," ! “Convul—
sions,” “‘Debility” (‘‘Congenital, o “Semle" etc h
“Dropsy v “Exha.ustmn," “Heart | failure, b “Hem-
orrha.ge " “Ina.mtmn, “Mhrasmue" “Qld age,”
“Shoek” “Uremia,” “Weakpess,” etc, when a
definite disease can be : a.seertemed an the cause.
Always gualify all diseases resultmg from ch.lld-
birth or miscarriage, ag “PUEannAL septtcem:a

“PUERPERAL peruomtts, eto.  State cause for
Wl:u‘ch surglea.l operatlon was underteken. For
VIOLEN‘I‘ DEATBS state MBANS OF m'mm‘ and quahl‘y
a3 ACC[DENTAL, BULCIDAL, OF BOHIC!DAL, 91' as
'probably such, if impossible to determme deﬁmtelsr
Bxamplee Accidental drownisig; struck by rail-
u.ay‘ tram—acctdent Revelver . waund of *head— .
“ho micide; Potsoned by carbolic aczd—probably suicide.
'I‘he nature of the i 1n3ury, as fra.cture of skyll, and
Lensequences (e g., sephis, tcianua) may be ptated
under the head of “Contnbutory. (Reeommenda-
txons op statement of eause of death approved by
'Commlttee on Nomenclature _of ' the Amenenn
Medlce.l Aasocmtlon) R
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Ne'm.——Indivldua.l offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use In New York Clty statea: "Qertificates
- will be returned for additional information which give any of
1 the following diseases, without axplanation, a8 the]sole cause
,“of death: Abortion. celtulltis, childbirth, convulsions, hemor-
rhage gangrene,  gastritis, erysipelas, meningitis, mlscarrlago.
+uecrosis, peritonitis,:phlebitls, pyemla, septicomia; tetanus.”
1 But goneral adoption of the minimum list suggested will work
* vast improvement, and its scopa|can: be extended: at & later
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