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PHYSICIANS should state

Exact statement of OCCUPATION ls very important.

AGE should be stated EXACTLY.

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

N. B.—Evory item of informetlon should bs oarefully snpplied.

1 PLACE OF DEATH
County oo S ACKEBON

T ownBhID. oo rae s s e

or
VALLAGE corormmeecrrereasssssirastsarnanssisanssanssmn et taarinannares
or  Irdenendence,Me.

Reagistration District No:?fg’

Primary Registration District No. 5’/.?

Ingepehdenty, Sam-.tan'lis;un

Gegrge H.Ollver,Jr.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

45765

Fila No..rrrvrnreenns

Ragiatersd No, BCL

(It death cccurred in 2
hospital or institutica,
give fts NAME instead
of street and number.]

JR—— T )]

ZFULL NAME

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEFITIFICATE OF DEATH

S BiNGLE
wioowes W Ldowed -
OF. DIVORCED .

(IWrite the word)

3 8EX 4 COLOR OR RACE

Male: _ |white

16 DATE OF DEATH

Kee -~ 7 el

[6 DATE OF BIRTH

.............. Feb. IWth,l83@..

17 I HEREBY CERTITY, that I sttended decsasad from

{Month) (Day) (Year)
7 AGE - I LESS than
3. - 1 day......hrs.

...as‘.‘ ...... yra ......I...Ql—no-...s..:-.)....dl. or....min.?

that 1 last saw h™="""hlve ont.. A L
and that death cocurred, on tha date stated above, nlé—' .m.

The CAUSE OF DEATH?* was as follows:

8 OCCUPATION g -
{a) Trade, profesaion, or }' armper
parti A OF WO ciiiiiinrrarrrsrnnerimsrsitrssansresnestaat s aa b s T rngtra s bma st eanee s

(b} General naturs of industry
business, or establishmaent in
which employved (or employer) ..

-] l ey
b
: 3

1A

9 BIRTHPLACE
(City or lown, -
State or forcign country)

Misgourd.

10 NAME OF _
FATHER . gagrge H.0lirer,3r.
11 mmrHpLace ONR2V13TG, UL C.

OF FATHER _ L.
of town, State of foreign country}

CONTRIBUTORY.)
‘s Secondary)
'..i‘.. [RUDUTTUTURURUR § » 111 7 U7 7.7 1 JUDRUON - OOy o-.yz%..d..
‘I"Slqnod)........... ™ e L oM.

/f. 191& _(Address)...". !

JOras ML Haksey

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Dissase Causing Death, o, in dosths rdu Vielent Causes, dats
{1) Means of Injury;: snd (2) whether Accidontal, Builcidal or Homicidal

13 8IRTHPLACE

Misgsourl
OF MOTHER
{City ot town, State ar foreign country)

14 THE ABOVE I8 T?‘;JE TO I-?t BEST OF MY KNOWLEDGE
eﬂ (RIS ] \)-L [
{Informant) ..........

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Racent Residants) N

At placa In the

of death........ S £ JTTOTN MOB...ccrians de., Btate........ £ L TN b1 T— ds
Where was dissass contracted

1f not at place of dedtB P o b e en

Formaer or
UANAL TEBIAETICE et

Ray town,Ma.

(P AT BEE) ctocoiiiiriasssraraemessoerarebns ot e b it b e T Te s e mn o st s s e b e r e na saans o

19 PLACE OF BURIAL OR REMOVAL

Deﬂv: .% } ‘O'F BURIAL

20 UNDERTAKER

ADDRESS

C.D.Cwrsqn, Independence. Mo .



Reviéed' United States :'S'tand ard
Certificate .of Death

{Approved by U. 9. Census and American Public Health
- Assoclation.]
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Statemut‘wof occupatmn.——Premse sta.tementi of
oceupation fds*very important, so that the relative
healthfulnesyxr various pursuits can be known. The
question gpppes*'to each and every person, u-respec-
tive of age. /For many oceupations a single word or
term on the first-line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especidlly in mdustrml employments,
it is necessary to know (a) the kind.of work and also
(&) the nature of the business or industry, and there-
fore an uddltlonai line is prowded for the. la.tter

statement;
As examples: (a) Spinner, (b) Cotton. mill; (a) Sales-
man, (b).Grocery: {a) Foremcm, b Automobtlefactory
The material worked en may form part.of the second
statement.
“Mansger,

» “Tealer,”" ete., without more precise

specification, as- Day laborer, Farm laborer, Laborer— .
Women at home, who are engaged
in the duties of the household only (not paid House-.

Coal mine, ete,

keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, ag At school .or At home.,

Care should be taken te report specifically the oceu-

" pations of persons engaged.in domestic service for .
It the.

wages, as Servant, Cook, Housemaid, etd.
-oeoupation has been changed or given up on account
.of ;the DISEASE cAUSING DEaTH, state occupation .at
‘beginning of illness.

For persons who have no occoupation wha,tever
write None.
Statement of cause of death —Name, first,

the DISEASE CAUSING DEATH (the pnmary aﬁ'eotlon !

" with respect to time and causation), .using always the

'game accepted term for the same disoase. Examples:

", Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitia); Diphktheria
- (avoid use of “Croup’}; Typhoid fever (never report

it should be used only when needed .

Never return “Laborer,” “Foremsan,”

! If retired from business, that.
. faet may be indicated thus: Farmer (retired, & yrs.)

——— g
- Ny

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of 1lungs, meninges, perilonaeum, ote.,

Carcmama, Sarcoma,. ete., of....0..........c.. (na,me
origin;*“Cancer"is less definite; avoid use of “Tumor"
for rhalignant neoplasms); M easlea, Whooping cough;
Chronic vaelvular heatt disease; Chronie interstitial
nephritis, ete., ;The contributory (secondary or in-
tercurrent) affettion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;, Bronchopneumoenia (secondary), 10 ds.
Never report mere syfmptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““Anaemin” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hnem-
orrhage,” ‘‘Inanition,”” ‘Marasmus,” “Old age,”
“Shock,””: “Uradmia,” “Weakness,”’ ete., when a
definite disease ean be ascertained as the causc.
Always qualify all diseases resulting from child- |
birth or miscarriage, as “PusRPBRAL septichaemis,” -
“PUERPERAL peritonitis,”” etc. State eause for
which surgical opara.tlon was undertaken. ' For
VIOLENT PEATHS stale MEANS OF INJURY a.nd qualify
88 ACCIDENTAL, BUICIDAL, .OR. HOMICIDAL, Of 08
probably such, if impdssible to determine definitely.
Examples: Accidentsl drowning; struck by rail- -
way lrain—acciden!; Revolver wound of hegd—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, lelanus) may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .




