MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATM ) '8 20 118
8. - N N "
§§ 1. PLACE OF DEATH 398 LG 19661
38 Coumty....... T _Bon Regisiration Diatrict Now,q. . .cecsreoReseseog oosaopa e oees File N
28 Townshi Ka'w. .......................... Primary Registration Tatrict No....... 1002 Registered Noo ........oooooooccoveeeereeersessree
- §' Cityernn. Kansas City ... QEECS Hoapita.l e, S R A
s'! 2. FULL NAME JOBE D As LW 8 e oo
g8 {a) Resid No......GEACS . . Beapital . .st. . Ward,
E (> (Usual place of abode) (If nonresident give city or town and State)
A Length of residence in city or town where death ocomrred o mos. 3L . How longin U.S,, If of foreido birth? ra. mos. s
= ¥
ﬁg PERSONAL AND STATISTICAL PARTICULARS 4,)’ MEDICAL CERTIFICATE OF DEATH
-1 -
-gg 3. SEX 4 COLORORRACE | 5. Sivakst, Marmien. WinoWS® © || 16. DATE OF DEATH (owrw, pay anp veas) May 31st Y10
ne Male Fhite Yidowed . -
o H ] | HEREBY CERTIFY, That I aitended deceased lromsfgy.........
LE:: Sa. 1n Masmien, Winowsn, o Divowces | - D7 el
§ § (or) WIFE oF ikat I-iast saw h.,:.” alive
-g E . dealh num;rui. on the date st
!;5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct .13 1843
a 7. AGE YEARS Months Dars 1t LESS than 1
=]
Y day, . brs-
2 g 76 7 18 | oo
-
'3 8. OCCUPATION OF DECEASED 3
-2y (a) Trade, profeasion, or . g
%g particotr kind of work.............. Retired FMNBI!C
a8 (b) General natare of Industry, A
2o business, or esfabliskment in 1A )
E': which employed (or employer)........ccorveiveeeccecieeereceenerneaseecarsssnssesissseeneeeed | e
'E a {c} Name of employer N :
L \ ’
s pot 8. BIR’mPLA‘CE (CITY OR TOBN) o e R IF KOT AT PLACE OF nﬂmz%‘éé o A
g (STATE OR COUNTRY) Misacuri
" = DID AN OPERATION PRECEDE DEATHY..
g @ 0. NAME OF FATHER
3 E‘ ! Luke Lewie WAS THERE AN AUTOPSYL.... 77,
,g E f—’ 11. BIRTHPLACE. OF FATHER (CITY OR YOWND......ccrreeueacacemrmecsseeemrmrnsssecees WHAT TEST CONFIRMED DIAGNOSISE:.
E L z {STATE OR COUNTRY) Kentucky (Sigoed)...... g f,
3% . || £| 12 mawen name oF morner Elizabeth Pearoy 7/ W1 e 2/
EE 12. BIRTHPLACE OF MOTHER {CITY OF TON).....corvemrrremssresscasneemsesess e sesnons - ";t:‘w the D?zmﬂ Glmulﬂum ar in d-::!:: fru:: Vierewr Carixs, siats
{1} ’g e Naromm or Imsuer, (2) whether Accmawrsr, Buwemar, or
25 {STATE OR COUNTRY) Kentucky B (Bee revesss side for sdditional )
R
gg 14. — W\AQ‘WM /In&AJ - |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- Address
g = L!"H“ﬁ%__zmmu&ﬁg June lgt 2o
[ 8 I-'n.m..f ‘3_/. 1927 ... : ?77 . a. v ADDRESS
ISTRAR
- Lf MM Mottt Senn [ 0
7 |\ \




Revised United States Standard
Certificate of Death

{Approved by /. 8, Census and American Publlc Health
. - Agsoclation.)

Statement of Occupahon.——Preome statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oooupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil angineer, Stationary fireman, eto.
But$ in many cases, especially in industrial emplgy-
ments, it {s necessary to know (a) the kind of work
and slso (b) the naturé of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
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As examples: (a) Spinner, (b) Cotion mill; (a) Sales- -~

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never.return ‘‘Laborer,” '‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precize speoification, as Day laborer, Farm laborer,
_ Laborer— Coal mins, eto. Women at home, who are
"engaged In the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gajufully employed, as At school or At
home. Care=should be taken to report specifically
the oceupatitﬁls of persons engaged in domestie
gervioe for wages, as Servant, ook, Housemaid, etc.
1f the ocoupation has heen changed or given up on
acoount of the DIABABE.CAUSING DEATH, stale ocou-
pation at beginning of fllness.
ness, that faot may be indieated thus: Farmer (re-
tired, & yrs.) For persons who hnve no occupatlon
whatever, write None.
Statement of cause of Death —Name, firat,

the DIBEASE cAUsING DRATH (the primary affestion

-

with respeet to time and causation), using alwaya t.he .

same aceepted term for the same diseass. Exumpless-
Cerebrospinal fever (the only definite synonym la.

“Epidem!s oerebrospinal meningitie”); Diphthéria .

(avold use of **Croup’); Typhoid fever (never report

It retired from busi-.

w or
Lo
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“Tyrhoid pneumonia”); Lobar pnsumonia; Broncho-
pneumenia (" Prneumonia,” ungualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, efe., of........ ... (name orl-
gin; ¥Cancer” ia less definite; avoid nse of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eta. The ocontributory (gecondary or in-
terourzent) affection need not be stated unless im-
portent. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report miere symptoms or terminal conditions,
.such as “Asthenia,” “Anemia” (merely symptom-
“atie), “Atrophy,” *Collapse,”” " Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” ‘'Senile,”” eto.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” "Hem-
.orrhage,” “Inanition,” “Merasmus,” “Old age,”
“Bhock,” ‘‘Uremia,” *‘‘Weaknets,” ;eto., when a
-definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ohfld-
birth or misearriage, as *PUERPERAL septicemis,’
“PyUERPERAL perilonitis,’’ eoto.. Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, {f fmpossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way irgin—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as frasture of skull, and

. consequences (e. g., sepsis, lelanus) may be stated

under the head of *'Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the Amerloan
Medieal Assoclation.) :

Nors.—Individual offices may add to above st of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Oity states: *“Certificates
.will be returned for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhago, gangrons, gastritis, erysipelas, meningitls, mlacarringo
nocrosis, peritonitis, phlebitis, pyem!a, septicemin, tstanus.’
But general adoptlon of the minimum lst suggested will work
vast improvement, and its scope can be extended at & Iater
date. .
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