MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...

Townski
Giy... St. _doseph
2. ruLL name.. Millard F.. . Lyon..

AGE should be stated EXACTLY. PHYSICIANS should atate

(a) Besidence. Nou...... 008 H&Idin ‘Dtv I T Werde e e se ettt
{Usual place of lbode (If nonresident give city or town and State)
Length of residence in city or fown where dezih occmred 21 yrs. es. dn. Hew lorg in U.S, if of lareign birth? . o8, ds.
PERSONAL AND STATISTICAL PARTICULARS /;j MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. oL e MR s oowy” °* | 16. DATE OF DEATH (MONTH, DAY AND YEAR) W/ {L w2/
7. ” ’

- lMﬁ.le - Whnite Married ~%égfmesv CERTIFY, ‘l’h-t}[w.xldweuedéz ....................
A. IF_MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF CELTNL Pt s uunu.l}u.u u. ?{ 19 %

{or) WIFE oF Ilmtllns!uwl! 7.7 £ 54 e 19.27, and that

Ida LXOII death , on the thle stated lb-ve. at... 9 4 -P ;
6. DATE OF BIRTH (wontw. oAy ano vear)  Aneyigt 14, 18856 THE CAUSE OF DEATH* Whs AS FOLLOWS:
7. AGE YEARS MONTHS Dars It LESS than 1
L1 S— hra.
64 6 20 I'l_l‘ asemrnenne. [EREE

8. OCCUPATION OF DECEASED

{a) Trade, prefession, or \ \ L. :

(b) Geperzl pature of industry, CONTRIBUTORY ........................

business, or esiablishment in (SECONDARTY)

which employed (or emPRFEr).....crvrrerrrrersereseeerer B (dimatias) s, e dn,

() Neme of emploger Cs Go W.-R. R‘ CO 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {eir¥ or TowN) ... JALETUOWIY .coove e IF NOT AT PLACE OF DEATHI

........... P pZl
(SraTe or counrTa) Ohi o ﬁ DID AN OPERATION PRECEDE DEATHT... %t DatE w%/m%.//f”

10. NAME OF FATHER Horsce Lyon v
g | 1. BIRTHPLACE OF FATHER (e ox Toww......... . UnKnown ...
E (STATE OR COUNTRY) Ohin
E 12. MAIDEN NAME OF MOTHER Pidelin Chase ]
13. BIRTHPLACE OF MOTHER (CITY GR TOWN)............ Unknown *Gtste the Dusmsm Cavsing Dmuts, or in dentbs from Viormer Cavems, gtate
{1) Mrarms arxp Narvus or Insory, and (2) whetber Accoewwai, Borctmai, or
(STaTE OR ) 0_1310 Houteroal. {Sees reverse side for additional space.)

e Re M. Carter R o CREMATION, R REMOVAL E OF BURIAL
(Address) Kansag City, lo, . ; e b wifl

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

-
o
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Revised United States St&ndard
Certificate of Death

{Approved by U 8. Ceniis anll American Puiblin Hetmh
Aummﬂan.l

Statement of Occupation.—Precise ¥tatement of
ocoupation {8 very important, 80 that the relative
healthfulness of vatious pursuitaionn belknown. The
question applies to each and every perdon, irrdspde-
tive of agé. For meny occupgtions a single word br
term on the firat line'will be suficfent, e. ., Farmer or
Planter, ?hyﬁcian, Compagitor, iAvrchilect, Lovomos
tive cngmcer, (Xvil sngineer, Stakibmary ifireman, eie.
But in many ceses, espscially iin ‘jindustrial employ-
ments, itis-necessary to know (g) 'the kind of 'work
eid also{(b)'the nature of the bupiness or industry,
abd therdlore an addifional line ¥ provided for the
latler statement; it should be usedonly when needéd.
Ksrexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) (Grocery; (B) Foreman, (b) Aulomobils fac-
torjp. Tho ma.teria.l'workad'on:may:fom:part'ol ke
sgoond statgment. iNéver return “‘Laborer,” *‘Fore-
men,” *“Manager,” "Dealbr," lots., without .more
pre'élse specification, ss Pay laborer, Farm -labover,
iLaborer— Caal mine, ete. Womeni.at home, who are
enguged in the dutids 6f thehousehold only (no% piid
HHousekeepers who recéive's definitesatary), mnythe
ofitered a8 H ousewifa. Housework-or At home, and
children, mot gdinfuily eriployed, -as At school.or -At
home. Cure should be taken to eport apecifiedlly

“the occupations of persbiis -engaged dn domestio
service for wages, ab Servant, ‘Cook, . Housemaid, ato.
If the cooupation has beentchanged or given up on
account 6 the IpispABS !CAUBING DPATH, 8tate ocou-
pation at beginning ofiflluess. ilfiretired fromibusi-
ness, that faot 'may be/inflicdtedl thus: Farmeér (re-

tired, 6 yra® For persons'wholhave no occupation’

whatever, write Ndne.

Statement of fcanse of ‘Death.—.'Na,n:ﬁe. firat, .
tho pispARR CAUBING phathH ‘(t.he primary dffection
with respeotito time anid causation,)using always the -

game aoespted term’fotthesame disease. Examples:
Cerebroapina!l fever (the only Qefinite :synonym ls
“Epidemio ‘odrebrospinal meningltds”); Diphtheria
(avoid use of *fCroup™); Typheid Jever {nover report

“Typhoid prneumonia'); Lobar:pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqgualified, s indefinits);
Tuberculosie of lungs, wmeninges, peritoneum, oto.,
Carcinoma, Sarcome, ete., of...........(name ori-
fAin: “Cancar’ fsless defidite; avgiduse of *Tumor”
formalignahtmeoplasme); Measles; Whooping cough;
Ohvonie valvilar \heart disease; Chronic intersiitinl
neghrifis, ote. The contributory {sevondary wor in-
terourrent) iaffectlion neét not ibe mtated unless im-
portant. Example: Meosles|(disense causing death),
29 ds.; Bronchqpneumonis ((secondary), I0 de.
Never report mere aymphoms or terminal condltions,
such as *Asthenta,” “*Anemia’” (merdly eymptom-
atio), *‘Atrophy,” “Coltapse,” '“'Goms,” '*Conviil-
sions,” “Dnblllty" {*Congenitdl,” *‘Seniles,” ets.,)
“Dropdy, i"rvErhaustion,” “Heart faflure;” ‘ Hem-
orrhagae,” - “Inanition,’”” '“Marasmus,” “Ol1d” age;’’
“‘Shoek,” “Uremls,” *Weaknasa,"™ dto., when a
definite disease ¢an Ibe .nscertdined as the tesuse.
Always quulify ell fisonses repulting from ao}nld-
birth or niiscarriege, 88 ‘“PUERPERAR septicemia,”

“PUERPRRAL perilontlis,” eto. [State cause for
which eurgical operation 'was wundertaken. For
FIOTENT DUNTRS Ttat0 TTANS 0P INeoRY and qualify

‘'3 .ACCIDENTAL, BUICIDAL, Of BOMICIDAL, Or a8

:probubly such, if dmpossible to deterniimre -defluitely.

'iExamples: Accidentul sdrowning; wtruck by wasl-

woqy troin—agcident; Revelver wound .of hegd—
Ihomicide; Potsoned by cavbolic &cid—probably suidide.
“The nature of the Injuny, as fracéure df mkull, and
‘consequences “(e. &., semsis, itstunus) may be dtnted
iunder the heafl & “Corntributery.” Recommenda-
{tions on statement df caduse df «desth approved by
{Committeé on Nomenvlasure &f £hée Amerlean
iMedical Aszsodlation.)

Nora~~Individualiofiees thay ndd to Abowe lfst of undesir-
1able terms and réfuse tofaccept esrtificates eordtalning ithem.
“Thus thelform infuse in New York Olty 'states; Osrtificates

:will: be returned for additionsl informatibniwhith glve any of
Ithe following dissaeds, withodt explanatien, as the soleicauso
iof death: Abortion,rcellulitis, childbisth; conviisions, homor-
irhage, gRngreno, gastritls, eryaipalas, menthgitis,. m.lscarrla.go.
inecrosis, {peritonitis, phldhitis, premia, eotiticomia, totanus.’
iBut general adoptioniof the rainimum fist suggasted will work
yast improvemerlt, and fta scope canibe ut,entwd at alater
<date.

ADDITIONAL SPACT FOR FUHTHER EFATEMUNTS
HY PEYSRAN. N




