Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- AR
g'é' 1. PLACE OF DEATH o _ :,/J/f h
-g Comnty.....JACKION... - Bedistration District No
: EE Tcwnship......Kaﬂ ......................................... Primzry Reistration District No.........00 0L 0
o or... K8Ngas. City. ...  ®ee...4£238 Euelid
. z 1 d
5':' 2. FULL NAME oo e L LAREE L BROWE s e s S,
7 idence. No.. 2 s I I Sla  coovseerssnsaraenen WEIHe  eeeeeeeossscmreemeseeess psetsesgassssgassasrsssaseine essssensszeserss
g?' E @ ne”fl?:?al p;i:eof:%bo?:g,am.imli u 4} nnnr:ndent give city or town and State)
E E Lengih of residence in city or fown where death occurred . mos. ds. How long in 11.S., if of foreign birth? . n0s. ds
B
™ 8 PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
afe]
X gg 3. s&x 4. COLOR OR RACE | 5. SicLe, Marmien, WinonSP O Ii 16. DATE OF DEATH (MonTH, DAY AND e /hﬂ A 4 8 54
- —
] m ‘ ‘
CF Temale L Whitg Single regy ceaTiy, That I sltend J rom
5a. IF MarmrieDp, WIDOWED, OR DIVORCED s
£2 " Marnien, W A A .M 7?1%/4/ 19.1.1“’
24 (oR) WIFE o (hat 1 Lot mew wx— alive n.. Aéﬁ
2% -
% [El 5. DATE OF BIRTH (MONTH. DAY AND YEAR) 'ﬁ!ebj 25 1924
s 7. AGE YEARS MONTHS Dars 1 LESS then 1
“ '3 [0} — Lrs.
g % 18 L min,
< B
% %. OCCUPATION OF DECEASED
i {a) Trode, profexsion, ot
% i particalsr kind of woek .............. None ...........
8 (b) Geseral natare of industry, CONTRIBUTORY .ccvo. e sasnrereneens
: © business, or establishment in {SECONDARY)
342 which employed (0F SRPIOFEL) ... ccoeeree ettt sb s e vt R
3 ) (r) Name of employer
«d 18. WHERE WAS DISEASE CONTRACTED _
D
3}? 9. BIRTHPLACE [CITY OR TOWH) ..........l Kansasg..Ql ty {F NOT AT PLACE OF DEATHL e
% p {Srare on o Mlsgonrd fr',/, Dio an orEraTION PRECEDE DEATHY..ZEE!  DaTE oF. e
awn . ER ,
4 E" 0. NAME OF FATH Jega ¢ Stout WaS THERE AN AUTOPSYI... B o 2
®H
2% o | 11. BIRTHPLACE OF FATHER (ciiY or m— (- To §- R WHAT TEST CONFIRMER
E & (STATE 08 couNTRY) Misgouri (Sigacd)... o2k
3 e g ﬂ'? i /%7&#:4@’—40-0—&___
H, €| 12. MAIDEN NAME OF MOTHER At ‘iyre ga/c -1 19 4 dfAddress) lj 2
S ! 13. BIRTHPLACE OF MOTHER (crrt on remianses Clty .. *State tho Dusmasn Cavmwo Dmara, o in deaths from Viomwr Cicezs, state
Hes | 1 1 (1) Mesra a5p Nartces or Imvey, and (3) whother Accmexrir, Buoicmar, or
.g ; | (ST“EQR COUNTRY) a ‘i our Hourcoal.  (See reverse side for additional space.)
E: . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-
& ﬂ
s Forest Hill lan 5w
Ao 15. 20. UVTA ADDRESS
K‘ Q -
;i ¥, 2 @ﬂ—!—i.( J ?—
7




Revised United States Standard|
Certificate of Death

(Approved by U. 8. Census and American Public Health|
Association.}

Statement of Occupation.—Preciso statoment of!

oooupation is very important, so:that the relativai
healthfulness of various pursuits canbe known. The!
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or;
term on the first line will be suflicient, e. g., Parmer or'
Blanter, Pliysician, Compositor, Architect, Locomo-
tive Engineer, Givil Engineer, Slationary Fireman, ete.
But in many eases, especially in industrial employ~
ments, it is necessary to know (a) the kind of work
snd' 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 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,” eto., without more
precise specifieation, as Day laborer, Farm: laborer,
Laborer—Coal mine, ete.. Women at home, who are
engaged in the duties of the householdlonly (not paid
Housekespers who receive a-definite' salary), may. be
entered as Housewife, Housework. or At home, and
oh:ldren. not gainfully employed, as: At schoolion At
Home. Care should be taken to report specifioally
the ocoupstions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been-changed. or given up on
‘sogount of the DISPASE CAUBING DEATH, stitelocou-
pation at beginning of illness. Ifiretired-trom busi-
ness, that.faot may be indieated thus: Farmer (re:
tired, 8 yrs1) For personswho have.no ocoupation
whatever, write Nenes.

Statement of Cause of Death.—Name, first,
the p1sEASE CAUBING DEATHI (the primary affection
with respect to time and causation), usingialwaysthe
same accepted term for the same dizease.. Examples:
Cerebrospinal fever (the. only definite synonym is
“Epidemls: cerebrospinal' meningitisl'); Diphtkeria
(avoid use of “Croup™); Typhoid'fever (never report

“Typhold pneumonia’); Lobar pneumonia; Bronclio-
pneumonia (' Pheunionia,’” unqualified, lslindeﬂuite)

Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma,, Sarcoma, eoto.,.of..........{(name ori-
gin; “Cancer” is loss definite; avoill use:of “Tdmor’’
for malignaay neoplasma);’ Measles, Whooping cough;
Chronie valvular heart disecase; Chronie interstitial
nephritisy oto.  The contributory (séeondary or in-
terourrent) affection need. not be stated unless! im-
portant. Example: Measles (disease-causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansmia’” (merely symptom-~
atic), “Atrophy,” “Collapse,” “Coma,!' “Convul-
sions,” ‘‘Debility” (“Congenital,;’ “Senile,” dta.),
“Dropsy,’” **Exhaustion,” “Heart taiture,” “Hoem-
orrhage,” “Inanition,"” “Marasmus,’’ 011 age,”
“Bhook,”” “Wremia,” *“Wealmess,” eoto., when a
definite disesde: can be ascertained: asi the eduss.
Always quality all diseases resulting from ohild-
birth or miscarringe, as “‘PuErPERAL sepiicemia,’
“PUERPERAL perilomnilia,’’ oto. Btatel causel for
whiich surgidal opbration: was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qublily
88- AOCIDENTAL, BUICIDAL, Ol- HOMICIDAL,. OF &4
probably euch, if impossible to determine definitbly

Examplea: Accidental drowning; struck by rfail-
way. irain—accident; Revolver wound‘ off head—
homicide, Poisoned by carbolie amdr-proliably suigide.

The: nature of the injury;- as: fracture of skull, and
consoquences {e. g:, fepsis, (tlanua); may, Be stdted
under the head.of **Contributory.!’ (Recommenda- .
tions: on atatement: of cause of: death approved: by
Committee on* Nomenclature of, tlie American
Medioal Assooiation.)

Norn.—Individusl ofices may add to nbove llst'of undesir-
able termbkiand rofuse t0 atcept certifichtosiconthining them.
Ttaus tho fbrm in use In New York Oity states: **Certitibate,
will be rotarned for additional. lnforma.t.!on whilch give any of
the following diseases!, without explanation..as thw sole dause
of death: Abort.ton. cellulitls, childbirth, convulsions, homor-
rhage, gangronse, gastritls, eryeipelas, meningitls, mlscnrrlnga.
necroils, peritonitis, phlebitis, pyemia, sopticemin, tetanus.’™
But geneml adoption of the minimum Ust-miggosted will work
vist Improvement, and its scope ¢ah Be extendbd: at n later
dite,
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