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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(

1. PLACE OF DEATH 3 24347
Coumty... LACKIQIL ...ooovrrrvarerrerrerrneee Redistration District No....... 78 . Fiko Noreeerreer oo sssssssssssssssescssssninn
Township...... - Primary Registrafion District No.sc[q ............ Registered No. /5 ....................

..Independence Mo ... s IAGPANARNCE. - FAREGAD UM S oo Ward)
ana. B'a.y Broo.lns.

2. FULL NAME.. e remeran e e e nd AL AR e SR AR R T RSN
(#) Residence. No......... [STRSRRCPTRIURRTAY .

{Usual place of abode) (If nonresident glve cuy or town and State)}
Length of residence in city or town where death occvrred Fra. mes. ds. How long in U.S., if of [oreifn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘9} MEDICAL CERTIFICATE OF DEATH

3. sEX 4 COLOR OR RACE | 5. SiucLe. MaRRiED, WinoMs® % || 16. DATE OF DEATH (wows, oay axo veaR) Gn . ]/ 19/7

Female |White $ingle 1. ‘ !
1 HEREBY CERTIFY, That decensed from .j
5A. IF Mareied, WIDowED, R DIVORCED Vi 4 VL4
HUSBAND of ]B R e ot o4 rrsreary A
(or) WIFE or o |{nt T tast sm h.!../..‘l/.sm oo CActsid.... 1875, and (ot

death , on the dsts siafed ahnve, 3;30&:::.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m@;? :5:( - I‘LM . ';ys ‘CAUSE OF DEATH® was As FoLLOWS: .

7. AGE YEARS MonTHS Dars I LESS then 1 :ﬁ 6 ’ cz z
o aa,‘ “"mmh’- ...........................................
.......... min,
13 - 12 g QL ...............
: 4
8. OCCUPATION OF DECEASED V\
() Todepotesion SCNQOL ZITL g, Yoation)... 5‘ :
{b) Genera! patore of industry, CONTRIBUTORY. Yl W B 0%
business, or establishment in , {SECONDARY) .

which employed (or c.-nmlu:.ver)",.tk R | PPy

(¢} Name of employer
AS DISEASE

9. BIRTHPLACE (airv or town) ... Q@I ER L Ak oo IF NOT AT PLACE oF DEATHTTIRE " sl 20L1,
(STATE OR COUNTRY) |
Kansap.. ‘ / DD AN OFERATION PRECEDE DEATH. %— DATE oF.. ,
10. NAME' OF FATHER William Brooks WS THERE AN AUTOPSTE
+ ITdLana UTOPS . . ﬂ ......................
| 11ABIRTHPLACE OF FATHER (CITY OR TOWN).eoooineuiemeeevccicemiicniesmeeeenne| [+ WWHAT TEST COI pAGNOsIST.. 2R A R .
s (STATE OR COUNTRYY \ -~ Indiana
z STAT b (Sléwd) e . M.D
[1 4 ]
2 | 12. MAIDEN;NAME OF MOTHER ppmosg McDouga.l 4 / L, ‘](Addre.u) - /]
13. BIRTRPLACE OF MOTHER (CITY OB TOMN)-..orsorro oo feeescooes s “State the Dinnusn Cavaing Dnm-d ur(i;l d:ths from Vioumrr Cavszs, state
. (1} Mrmarxs axp Natoen or Inryay, an 2?) whether Accmesfar, Bricmar, or
(STATE aR e%:‘;m'r) I lllg?i;ﬁ. . Homtcmat.  (Sos roveres side for additionnl apace.)
i INFORMANT .. o OOKS 19. PLACE GF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
__“_Genmlum we)_Gontralia, kangas: Centralia,Kansas 19
|.20. UNDERTAKER ADDRESS

* n_En /[ 19.£ -:f ’( R
j 7 STEAR - MW Ind,rependgn e, Mo




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association.)]

Statement of Occupation.—Precise statement of
cccupation 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. Fer many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
Butf in many cases, ospecially in indystrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only whan neé’ded
As examples: (a) Spinner, (b) Cotion mill; (2) Sales-
man, (b) Gracery; (a) Foreman, (b} Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without mdye
procise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
ongaged in the duties of the houschold only (not paid
Housekeepers who receive » definite salary), may be
ocntered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the oceupations of persons engagod in domestis

service for wages, as Servant, Cook, Housemaid, etc.’_

If tho ocoupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illuess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatover, write Ncne.

Statement of cause of death.—Name, first,
the DIsEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always tho
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumenia (Pneumonia,”’ unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sercoma, etc., of .....cvoovvvvvvvevenn... (name
origin; *Cancer” is less definite; avoid use of “‘Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chrenic interstitial
nephritis, ete. The contributory (secondary or in-
Jercurrent) affoetion need not be stated unless im-
‘portant. Toxample: Measles (disease eausing dhath),
29 ds.; Bronchapneumoma (secondary), 10 ds.
Never repmt mere symptoms or terminal conditions,
sich as “Asthema. " “Anemia’ (merely symptom-
atic), “Atropl;y" “Collapse,’” “Coma,” “‘Convul-
€ions,” “Debility’’ (“Congenital,” “Benile,” -ate.),
*Dropsy,” “Ezhaustion,” “Heart fa,ﬂure " “Hem-
orrhage,” ‘‘Tnanition,” “Marasmus,” “Old age,”
“*Shoek,” “Uremia,” ‘Weoakness,” ete., whon an
dofinite disease can bp ascertained as the caure.
Always qualify all discases resulting from echilde
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilenitis,” etc. State cause for
which surgical operation was™undertaken. For

. L
VIOCLENT DEATHS state MEANS oF INJURY and qualify »

48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of lead~—w
homitide; Poisoned by carbolic acid—probably suicide:
The nature of the injury, as fracture of skulll, n,nd:
consequoncos (o, g., sepsis, lelanus) may bo stated-
under the head of “Contributory.” {Recommenda-,
tions on statement of ecause of death approved by
Committes on Nomenelature of the American-
Medical Association.) ‘

Nore.—Individual oflices may add to above Ust of nndesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificatos
wilt be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, henor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necresis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work -
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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