1. PLACE OF DEATH
Comty... BUCHENEN....

Towaship..
St, Joseph

City........

2. FULL NAME ..

(a) Residence. Na.. remeeeee et rr s rara e e e s senbesep o smanesasanennesan Oy
{Usnal p!lt:e of abode)
Length of residence in city or (own where death occurred 3. mes.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No....
Primary Registration District N- 99% Bedistered Now ..o.evees et oo
0 Sp l ta’ ]' XSt Ward)

N 1111&?1"’311561‘

Do ol use this space.

26500

(17, - 044 .......

,\..
CWOTtR, HIssguriT

" (l[ ‘nonresident gwe cuy or town and Sute) o
How long in U.5,, Ilnllmntnblrth? ITh. ’-jmu. ds.

e Ward,
ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH -
3. SEX I COLORORRACE | 8 et (orie the mor>. || 16. DATE OF DEATH (wowtn. oar s vew) Sept 26th 1 ¥
Llele White liarried 7. - o
I w - ! HEREBY CERTIFY, That I attended decesned from, ? gl Ao §- |
A,
HUSBAND op O VED: OR DivorceD SRRSO 1 U TR, el § "3 SR L1987
(oR) WIFE or Julise that I Iost paw by alive on.. 7 - ‘3- - iy 00 .é. . 1933, 20d that
= Dec 12 18 79 death d, o the date sinted abore, al....... l h-ORN .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) L4 y .~ e-—T‘H'E CALSE OF DEATH® wAS AS FOLLOWS: .
7. AGE Years MONTHS Dars If LESS then 1
[ 75 2p— N
44 9 13 o X—

8. OCCUPATION OF DECEASED

(a) Trad fession,

{b) Geveral nature of indastry, CONTRIBUTORY.... { ¢ tartinme  p

business, or establishment in {SECONDARY)

(c) Name of employer

%. BIRTHPLACE (cITY OR TOWN) ..

15. WHERE WAS DISEASE COMTRACTED

TITTITITRII e aas ey IF NOT AT PLACE OF DEATHT-....-...........-......................-................--.-.-.-,.........
(Srara or coonrmr) Hl SS 0ur1 / DID AN OPERATION PRECEDE DEATH?....%!% DaATE a?'?-o-:-l.f}
10. NAME OF FATHER L. VValker WAS THERE AN AUTOPSTT . o
E 1. BII:STT}::::RCZ:}:“:;THER E‘r{ ;nsmon:;ri WHAT TEST CORFIRMED DIAGN
E (Signed)... YN EN L. .. M. D
< | 12. MAIDEN NAME OF moTHER. Franicis Jones 7A 1972 (rdires Smu )
13. BIRTHPLACE OF MOTHER {CITY. OR TOWN)...........oovuocerereomeoeeeeeesvisienn. *State the Dissasn Cavsizg D ar in featts fom VioLewe Cavazs, state
(Srare om countrr) ova ﬁi.ni'i‘f o reves s ot o gy o ADETHL B o1
b inromnr - X Se Williem ¥ al,_lfer 19, PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
(awesy - WOTth, Lissouri Worth, liissouri 9/2F w2
1s. -

ADDRESS

Ml e 1l




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Plonter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neededs
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,”’ ete., without more
precige specification, as Day lgborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who roceive a dofinite salary), may be
entered a8 Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the pIsRASE CAUSING DEATH, state ocou-
pation at beginning of illnesa. If retirad from busi-
ness, that fact may be indicated thus: Farmer (re-
‘tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, Arst,
the pisEABE cAusiNg DEATH (the primary affectign

with respeoct to time and causation), using alwaysd¥te’

samé aocepted term for the sarme disease. Examples:
Cerebrospinal fever (the omnly definite symonym: is
“Epidemic cercbrospinal meningitis”}; Diphtkeria
{avoid use of “Croup"); Typhoid fever (never report
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‘““T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’!
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephrilis, eta. The contributory (secondary or in-
terourrent) affeotion need not boe stated unless im-
portant. Example: Measles (disoage causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘“*Anemia” (merely symptoma-
atie), “Atrophy,"” “Coliapse,” “Coma,"” *“Convul-
gions,” *Debility” (‘“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” “Hom-
orrhage,’” ‘“Inanition,” *‘Marasmus,’” “Old age,’
“BShock,” *“Uremia,” ‘‘Weakness,”” eote., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-~
‘birth or miscarriage, as “PuURrPERAL seplicemia,’
“PUERPERAL perifonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB or INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Adeccidental drowning; struck by rail-
way Irain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skulil, and

b gonsequences (o. g., sepsis, lefanus), may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of thy American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuss to accept certificates containing them.
Thus the form in use in New York Clty states: * Certificate,
wiil be returned for additional information which give any of
the following diseases, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goatritis, erysipelas, meningitis, miscarriage,
necrosis, paritonitis, phlebitia, pyemia, septicemia, totapus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtendad at & Ister
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