Do nof ose this space.

MISSOURI STATE BOARD OF MEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g4 ' <
83 1. PLACE OF DEATH = 5 6{677 S
% ) Co\mi!..,.....!I.aap.g.;....:.....................‘........ Beﬁsﬁathn District No.... / -i-b-g ! eeraeranes File Ne. TR PP
s B Tewuship. .. Primery Refistration Disirict Noo....... Cf.‘? o‘a.-.D ........ | Bedistered No. ... A
] . L
é g . carthage ........... - (o . RSN SSRIE. | SU Wend) |
ot * -
pe 2. FULL NAME.. -5 Y- J &Gk Ja tkins :
G Q (&) Residence. No... 304 B o 13 D 'AI‘Q ..................... 1 J .
E ; {Usual piace “of thode) - T - (M nonresident give city or town
RE Length of residence in city or town where desth occmired ¥ra. wos, =~ da How long in U.S, # of [oreifn birih? ¥
3 PERSONAL AND' STATISTICAL PARTICULARS <+ . MEDICAL CERTIFICATE OF DEATH-
by 8 ) ; ' : e K i
3. SEX 4. COLOR QR RACE 5. 8 , Marrigb, WiboweED OR ) . . ’ .
g‘a ® DIVORCED (ierisé the word) 16 DATE OF DEATH (wonmw. o o ve) g, 28th 1924
L " g
-] 17. - .
[ E[a EJ h - .
o 8 le ite Single o IR REBY, CERTIFY, That I attended decgased (eom....ooccroerrnn
28 SA. IFr MaRriED, WIDOWED, OR DIVORCED . - o —_— f — — 1
= i HUSBAND ¢ |l 10 T T ey
B8 (or) WIFE oF . that ¥ last saw by, oliv nni"'—""& — = '71 ) L
,g -1 L : — — - death d, on the datn gialed abm-e, at... 30 P SR T
B : .
= 6. DATE OF BIRTH (xonvw. 0aT an Yext) Dag, 10, 1923 " Tue CAUSE OF D WA A8 FOLLOMWS: . .
5 7. AGE Years MonThs Davs I LESS than 1 &
@ ’ : dayy .o hrs. :
-] 2 OF ,.vpr.e A
3 18 — P .

B. OCCUPATION OF DECEASED
(a) Trade, prolession, or

(b) General astare of industry, . : CONTRIBUTORY........ H.n. g | Nt M7 7

bisiness, o estahlishment in : - {SECONDARY)

which employed (or emnhye:].p N ¢ o e
{£) Neme of employer :

13, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE {criv or TO‘i‘YH) = Olnﬁysprings IF MOT AT PLACE OF DEATHR. .o.ovueiecevescricaracsiarressmssssssinsmensessssasnossasssnases s sensmers
{STATE OR COUNTRY)  ~ Colorado ; . -
DID AN GPERATION PRECEDE DEATH..ovrvercs DATE OFooenisieeeteeeeereeeeeonns s -
10. NAME OF FATHER- -
sl Daniel Watkins . * \YAS THERE AN AUTOPSYT.....
P 15, BIRTHPLACE OF FATHER (cav or'rowy.. fil88 00T 1 ... ’ WHAT TEST CONFIRMED D|
E ] (State OR coum'm') (Signed). ol 1. -
£ | 12 MAIDEN NAME OF MOTHER kiollie Gool i J19 (Address)
13. BIRTHRLACE OF MOTHER (arv or roww).. Sud8800Uri *Siats the Diszasz Cacsive Dratt, or in deaths from VioLeyr Caver, state
o (1) Mrmaxs axp Navoeo or Ixsvmy, and (2) whether Accrmewrai, Svicmac, or
(STATE OR COURTRY} : : Hoaamau (Ses reverse side for additional upncr_}

. i - '
R o = VP MM) 13, PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL

Uites) (D ,HA ag?;&wm. — Galens, Kansas _ r, 1st124
Fr XX Yowd, 19.2M. .. g -AJ‘-M " 20 URDERTAKER. ADDRESS
Sk il AT 2 @

15.

N. B.——Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Healtl:
Assoclation.)

Statement of Occnpation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially 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 needed.
As oxamples: (a) Spinner, (b} Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” oto., without more
precise speocifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at hoye, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
childrer, not gainfully employed, ns At sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pIBEABE CAUSING DEATH, siate oceu-
pation at beginning of illness. If retired from busi-
ness, that fsot may be indiented thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEpAsE cauUsING DEATH (the primary afection
with respoot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym in
*BEpldemlo cerebrospinal meningitis’); Diphtheria
{avold use of “Croup’’); Tyuphoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho;
pneumonia (“Pneumonia,’’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto,, of,......... (name ori-
gin; *Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlersiitial
nephritia, ete. The contributory (secondary or in-
terourrent) affegtion need not be stated unless im-
portant. Kxample: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atis), “Atrophy,” *Collapse,” *'Coma,” *“Convul-
sions,” *“Debility” (‘“‘Congenital,’” ‘‘Senils,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *“Old age,’
“Shock,” ‘‘Uremia,” *Weakness,” ete., when a
definite disense can be ascertained as the causs,
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
“PusRPERAL peritonitis,’”’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prodably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicides.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Iadividual ofices mey add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity statea: **Certificates
will bo returned for addltional Information which give any of
the following dlscases, without explanation, a8 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, crysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebitis, pyem!n, eepticemla, totanus,™
But general adopticn of the minimum Uat suggested will work
vast improvement, and its scope can be oxtended at » later
date.
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