. 1 PLACE OF DEATH
County . WACLEAL

Township. ..o e
or

WViIIAGE ..o ar s e e

Reglstration District No............

Primary Registration District Noé/}é;

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
Registered No_ k

or .
. Lebanon : ; ) . B " I death occurred tn &
City... HEDANON it (NO s I —— L * bospital or - facttutoe.
L . . ) + give its NAKE instead
. . Lo * of street and number.]
~2FULL NAME Mary.Long = '
PERSONAL AND STATISTICAL PARTICULARS l MEDICAVL CERTIFICATE OF DEATH
IsEX 4 COLOR OR RAGE | SINGLE 16 DATE OF DEATH ' )
. *WIDOWED Widow ; De C. Q 8
F.,- Nﬂgro OR DIVORCED .. . S § - 5 L " U
) (Write the word) (Month) (Day) {Year)
6 DATE OF BtRTH . g 17 I HEREBY CERTIFY, thet I attondod daconsed from

T

(Yea)

- 191

7 AGE ~If LE

................ v MOB.:.ocu.....dB,

1 day,....
or....

S8 than
hra.
min,?”

Y19 L

that'I last maw h,ZA...alive on..
and that death occurred, on the date siated above, ai4 30 lB\p

The CAUSE OF DEATH®* waa  as follows:

8 OCCUPATION
{(a) Trade,
particular

rofession, or

iind of work..

(b} Genaral nature of industry
business or establishmaent in

which emaployed (or a_mp_loyar)

9 BIRTHPLACE
(City or town,

Siate or foreign comntry)

’

Tenn.

10 NAME OF
FATHER

U TY T I3

CONTRIEU ORY
(Second.nry)‘ "

_Not Known
11 BIRTHPLACE ’

OF FATHER
(City o town, State or foreign country)

Kot Known

12 MAIDEN NAME
OF MOTHER

PARENTS

Richardﬂoh

~

M

R . (Duration}....... ...ds,

(Bigned).,.. s %df - M.
2. /j//é 191{ (& )775/-,

*State the Disoase Causing Death, or, in deaths from Violant Causes,
(1) Maans of Injury: and (2) whether Accidental, Suicidal or Homicldnl

D,

13 BIRTHPLACE
OF MOTHER

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE
(Informant) .%m.. Ao vttt ot 7 -t B

City or town, State or forcign country) NQI &m

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translents,
or Recent Residanta)

At place
of death.......: s x TN

Where was diseasa contracted
tf not at place of deat

_ E:ur:io:e:fdenc. ..............................................................................................
(Address)........ Lﬁbﬁnon ....... MO.. .................................... 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
= Iehanan Ho. ~Dec.)12..1918,
3¢ 1 T DO ——— » 191, . [ 20 UNDERTAKER ADDRESS
Reostrar || R, A, Palmer Lebanon




[

' Cerebrospinal fever (the only definite syncnym 3

Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Fublic: Health

P2 Asmgeiation,] |, <

I wi ]
: ; 3
.t

Ta

. Y b Yo
Statement of occupation.—Precise statement of

ocoupation is very important, so that theé Telative
healthfulness of various pursuits can be known. The:
question applies to each and every -person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compaositor, Architect, Locdmotive
engineer, Civil engineer, Stdtwnary fireman, ete. But.
in many eases, especially in mdustnal employments,
it is necessary to know '(a) the km‘d of work' and also
(b) the nature of the business or industry, andithere-
fore an additional line is provided for ‘the latter
statement: it-should be used only whem needed.
As oxamples: (a)} Spinner, (b) Cotlon mill; “(a)- Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on'may form part of the-seecond
statement. Never return ‘‘Lahorer,” *Foreman,”
"'Manager,” “Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laberer—
Coal mine, ete. Women at home, who are enpaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework," or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically theioecu-
pations of persons engaged-in domestic serviece for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DIBEARE CATUSING! DEATH, state occupation-at
beginning of illness. If retired from business; that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause' of death.—Name,: first,
the DISEABE CAUBING BEATH (thé-primary affection
with respect to time and esusation), using akways the
same accepted term for the'same disease, Exa.mp!es.
“Epldemw cerebrospinal 'meningitis"); D'cphthema
{avoid use of “Croup’}; Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar preumonia; Bronchos

5 pnewmonia (“Pneumonia,” unqualified, is indefinite);

Tubercylosis of lumgs, meningea', peritonaeum, ete.,
Carcinoma, Sarcama, etd., of.. L. Jic(name
ox'igln,“Cancer is less deﬁmte,avoxd use of “Tumor”
for mahgnant neoplasms}; Measles; Whooping cough;
Chronic valvular hear! dzsease, Chronic interstitial
nephritis, ete Thg contnbuto!‘y (seconda.ry or in-
tereurrent) aflection need not be stated unless im-
portant. Exa.mpla Measles (dlsease eausing daat.h),
29 ds.; Bronchopneumonm i(secondary), 1o ds.
Never raport mere}ymptoms or'terminal conditions,
such as “Asthenia)” “Anaemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” *“‘Debility”’ (*‘Congenital,” “Senile,”” ete.),
“Dropay,’’-'Exhaustion,” ‘'Heart failure," “Haem-
orrhage,’” *Inamition,”” *“Marasmus,” “Otd age,”
“'8hock,”’ “'Uraemia,” “Wea.kness." etc, ‘when a

-

definite duease can be ascertained as the cguse: -

Always qualify all disedses resulting from okild-
birth or miscarriage, as "Ptrmm’mmm septichaemm
“PUERPBRAL peritonilis,’” etc. ‘State * eause for

whichk surgleal operation was undertaken, '-'For,

L4

-

VIOLENT DEATHS state MiaNs oF 1NuRy and qudlify *

a8 ACCIDENTAL,

Accidental drowning;
way (rain—accidend; Reoolver wound eof head—
homicide; Poisoned by carbolic acid—probaBly suiside.
The nature of the injury, as fracture of skull, and

_ consequences (e. g., sepsis, tetanus) may be stated

under'the head of “Contributory.” (Recommenda-

SUICIDAL, OR HOMICIDAL, OF 88
* probably such, if impossible to determine définilely. .
siruck by rail- -

tions on statement of eause of death approved by -

Committee on Noménelature “of the aAmarman
Maedieal Association.) .
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Revised United States Standard
Certificate of Death

[Approved by U. B, Oensus and American Publc Health
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Slationary fireman, ote. But
in many cases, especially in industrial employments,
it i3 neeessary to know (a) the kind of work and also
. (b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only whoen needed.
As examples: () Spinner, (b) Cotlon mill; {a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. . Never return “Laborer,” “Foreman,”
“Munager,"” “Dealer,” ete., without more precise
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housohold only (not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not geinfully emploved, as At¢ schoel or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Hiusemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation- at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. )

Statement of cause of death.—Name, first,
the pIsmASE cavsing DEATH (the primary affection
with respeet to time and eausation), using always the
sama aceepted term for the same disease. BExamples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis™): Diphtheria -

{avoid use of “Croup”); Typhoid fever (never report

1

U310

.

“Typhoid pneumonia”): Lobar preumonia; Broneho-
pueumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, oeto.,
Carcinoma, Sarcoma, ot6., Of.....veceveonrn., (name
origin;‘'Cancer' is less definite; avoid use of “Tumor"*

* for malignant neoplasms); Measies; Whooping cough;

Chronic valvular heart dizease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), *“‘Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,’” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmusz,” *“Old age,”
“Shoelk,” “‘Uremia,” “Weakness,” ete., when a
definite disease can ho ascertained asz the eause.
Always quality all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental -drowning; slruck by rail-
way train-—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nere.~—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “'Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, a# the sole cause
of death; Abortion, cellulttls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemla, tetanus,”’

“-But general adoption of the minimum lst suggested will work

vast improvement, and its scope can be extended at a later
date,

ADLDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PEYBICIAN,




