MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
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3 1. PLACE OF DREATH . JLQJ QA;{)'J
3 ety . Harrison tratien: District Nov.......... Fila No........ Wi
'g Tame]WhitBQak. Primary Begistrotion District No.... j ?{ ? é ...... Begistered No.
It G- cesersssmree s (¥0uvseeovrsssonmsreest | sesesese sttt e et Sl e Werd)
g 2. ruLL name. PENNinah Plymell..
7 (a) Besid PO Sta .. Ward,
] (Usual place of abode) 7 {If nonresident give city or town and State}.
E Length of residence in cily or town where death occwrred T8, mos. ds. How long in U.S., if of foreign birth? e mos. da.
PERSONAL AND STATIST-lCAL PARTICULARS (f:f} MEDICAL CERTIFICATE OF DEATH .
3. sEX L OO R RACE | & e ihe wordy” O || 16- DATE OF DEATH (uowrn, oav awo veam) o rch 28 1999
' - 17.
Female White Whdowed
SA. 1P MARRIED, WIDOWED, of [HVORCED 21
H ND or Z
(oR) WIFE oF (hat T lnst dar B AL/ alive om...
JOhn leell death onlhndnﬁednteddm’e.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

MoNTHS

10

YEARS

81
8. OCCUPATION OF DECEASED

Trade, professio
e e "Hou sewife.

RV -
() General natare of industry, -t Qz{/

CONTRIBUTORY...cocooniniiiiiinmsisriinismnesissinsctisssssass sastieesnegfons I

busigess, or establiskmeni in

{c)} Name of employer

8, BIRTHPLACE (ciTY orR TOWN) ..

'NLY,

<WRITE PLAI
N. B.—Every jtem of information should be carefully supplied. AGE should be stated EXACTLY,

e
CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(SECONDARY)
ereerseererrrens (duration)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF D!ATH?

ST
(SrATE 0 COUNTRY) I l 1 U @Dm AN DPEIIATION PRECEDE num% DATE OF..cesoorrererecarersarrarssnssisins
. NAM F FATHER . :
10. NAME 0 Henrv Leek : Wummmnu‘runvr
'u_w 11. BIRTHPLACE OF FATHER (crr’r OR TOWN)... WHAT TEST CONFIRMER DIA L1
E’ {STATE OR CO}TNTRY) Dont Krlow {Sidned). _ﬁ{ :b _____
€ 12. MAIDEN NAME OF MOTHER Dont Knowl: ' }/ﬂ 44 - (Address)
13. BIRTHPLACE OF MOTHER (CITY QR TOWK).omc.eooemocomreecsecarneessconieeeesenmene *State the Dismasn C‘m" Druts, o in deaths Viczzwz Cavnzs, state
(1) Mrues arp Natven o Lwsoky, and (2) whether Accoewras, 8otemar, or
(STATE oR counTk) Dont Kriow HowtomaL. (See reverss side for sdditional space.)
1. S G eq.. Plym €11 _______ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) New Hamuton Mo, March 30_1819 ®
15. M 20. UNDERTAKER i . ADDRESS
AL L O o .
Resisteas Chas. W.Jones, New Hampton 0
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Statement of Occupahon ——-Preolse atatementiof
cooupation is Yery. 1mporta.nt Iﬂo that the relative
healthfulness of various pursﬁits«ean be known. Tha
question applies to each ‘and 'avery person, espec—
tive of age. - For many ocoups.tlons & single word or
term on the first lme will ba sufﬁeient e.g., Farmer'or

-
-4

Floog

el

I ORI

it nJI"H' Cogbieees 2 Bheoll meli e e e e - 7
AP AL nF o 1t em rmvg nic iy ) BTL A -10 LD
T . ' ‘.Th"'Fﬂ‘l :, b !
el
A . i"Typhoid pneumoma. ")i-Lobar 1 pneumoma, Broncho-
s1 . pneumonia (“Pneumomn,"unquahﬂed 'is indefinite);
*.; O Tuberculaszs ofr lungs, ‘mcmngeﬁ, rpeﬂ'toneum, etao.,
o 'C’arcmama, Sarcoma. eto. rof :....*...'v.‘....' .............. (name ;
e ongm-“Canoer” mlessdaﬂmte a.vo:dusoof“’l‘umor"
e for, malignant neoplaams) Measles Whoopinq Eouah
r; . ‘Chronic ‘valvular heart discaac, C'broﬁw mtea]'stmul
i nsphnus, ete.. The contnbutory (secondn.ry or in-
"5 terourrent) affootion nesd not3be ‘atatéd unless im-

[

portant. Example: Medsles (dlBBaEJO oa:.usmg daath).
£9 ds.; Bronchopneumama r(seeonda.ry). IO ds.
Neaver report mere syinptoms or termmal oond;tmns. i

i
i

such as **Asthenis,” .* Anemia” (merely symptom- '
atie), ‘‘Atrophy,” “Collapse,” “Coma ” “Convul- |

,G% Planter, Phymcmn, Composttor S Architect, Locomo— sions,” “Debility” (“Congenital,” "Senlle "Leto)
{y tive engineer, Civil engineer, Stationary ﬁremarla., eto. l “Dropsy,” “Exhaustion,” “Heart taifure, ” "Hem:
' 'But in many cases, aspecm,lly, i 1ndustnal employ- o orrhage,” “Ina.mtion " ’“Mara,smus » w0ld | age)’
i{ sents, it 1s:necessary to kPow (a)*the kind of work : “Shock"' “Uremis,” “Weaknass,” 'éto.. when 'a :
. Ia.ud a.lsoﬁ (b) the nature of|the busmess or 1ndustry. .‘ﬁ_ " definite disease can be aseertsined ia the 'ca.usa
~ und therefgre an additional llne ls provided for t.he : Always qualify all diseases resulting trom ! ohlld-
K latter statement; it should be used only when needed B birth or miscarriage, a8 "Pumnmnar. aept{cemw, .
Aq exnmplesli- (a) Spmner;,,(b) Cotton mill; (a) Sales- s “PUBRPERAL perilonitis,” uto. Btate cause fm; |
" iman, (b)- Grocery; (6} Foreman; (b) Automobile fac- which surgical operation was undertaken. } For
L‘, #ory. The Haterial, worked'on may form pa’,‘:t‘f’f the VIQLENT DEATES stato MEANS OF INJURY|and quality
O “e@nf,i tztatement "N.?"‘“' retura Laborer,” “Fore-  :  pg' ) o0IDENTAL, 8UICIDAL, OR HOMICIDAL, of* a8
;{ men,” “Mgnager,” “Dealer, oo, mthout.;more "+ prsbably such, if impossible to deterniingdefinitely.
'preolse speclﬂcation, a8 bay laborer, Farm’ Iaborer,,_ _ " Examples-- Accidental” drowmng, Csiruck by rasl- )
Y. Laborer— Coal: mine, eto. Women:at Lome, who.are A way': train—dccident;, Revolver’ woundluof head——-
enga.ged in tho &iuties of the household only (not p:nd " homicide; Poisoned by carbolic aczd—probab!y autc:de.
. [Housekeepers who receive a definite safary), may be i The nature of, the injury, as fracture: otsakull, and
o entered as Housewife, Housguork or At home, and o eonsequences (e. ., -3epals, telonus). “may, be stated .
N children, not gainfully employed as At schaol or=Al : * ' under the head of “Contnbutory 1 " (Régommenda~

home.

-

L

pation at begmmng of 1lluass. If retuqd from bus:-
rtess, that faot may be; indwated thus:s Farmer (re-
tired, 8 yrs.) “For persons who‘have no oceupation

whatever, write Nene.” I U ) i

Statement of- cause of death, ——Na.me, first, *
the DISEABE musme DEA‘I‘H‘(the pnma,ry affection :
with respeot; to tlme and causation), usmg ulways the ;

same aocepted term i’ortthe same disease. Exa.mpleﬂ
Cerebrospmal fever, (the ‘only definite .synonym is
“Epidemio cerobrmpmal ‘meningitis"); : Dephzhcr-.a
{avoid use of “Croup") Typhotd j'ever (never report

Ca.re should be taken to! report speclﬁca.lly '
the ooccupations of peraons f‘enga.ged +in; domestio
* gerviee for wages, as Sermnl.ECaok, Housemmd eto .
I the oecupation has 'been cha.nged or given up- on ‘
acoount-of the DIBEABE clusme DEATH, Btate occu~

]
tions on statement of cause of |dea.th a[pproved by .
Committeé on Nomenelature of éthe Amgrican
.5 Medieal Assocmt.lon.) Y PE AT ‘J, |
. P Lo i E ' ‘
3 Nora. —Indlvidual offices may add to above uat. of undesir- i
Vable terms and refuse to accept certificates contatxﬁns them. !
Thus the form In use In New York City- ‘states: -V Certificates
: » will be returned for addjtlonal mrormnt.lon wh.lch give any of
o ‘the followlng diseases, without explanation, uztho sole cause
P .of death: Abortion, cellulitis, childbirth; convulsions, hemor- |
"rhage, gangrena, gastritls, erysipelas, menlnglt.la. mlacnrr!uge.-- [
‘necrosis, ‘peritonitis, phlebitis, pyemis, ceptleem!a. tetanus.”
But general adoption of the minimum list suueated will work
wast lmprovement. and its scope can bhe ext.ended at n lntur P
; date. s T N
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