S S -

Do oot use this xpoce,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ﬂ 787 ‘3
CERTIFICATE OF DEATH i t
1. PLACE OF DEATH 299
Gounty... JaCkgon . Begistration District Now.....vorronn.. S Filo No.. ﬁé‘tgj
chamy a,ﬁ. Dt Now o edistered Now ............. 0 AL R
i %nBQBCi'by ...... " c c N R -;.
: 2. FULL NAME Lucy n.Gamp'bell
! ) Besidence. Fo.....£087. Victor s, Weed,

! (Usual place of abode} (If nonresident give city or town and Suu)

1 Lengih of residence in city or lown where death occarred o mos. ds. How lang in U.S., if of foreign birth? Fra. mos. d&s.
! PERSONAL AND STATISTICAL PARTICULARS C3 MEDICAL CERTIFICATE OF DEATH
13 = . NGLE, DoweD ‘

; 4. COLORORRACE | 5. Siucie, MaRmiED, Winows® O || 16, DATE OF DEATH (wowmw, oar asn vear) JUNE  £6 Y2

Female White WidO'.’I 7. P

Il

) | HERERY CERTIFY, Thet I gt d trom . Lo L4,

| BA. Ir Marmien, Wibowep, or Divorcen A— M 4/#
HUSBAND of . PRRE & oy PRIEA st - APIRPRRRIINS L B 3,
(or) WIFE or W.H.C&mpbell ﬂullh.duwh..‘#xf.... u!irenn. o o

death d, oo the date staled
6. DATE OF BIRTH (wonth. bar ao vexx) DOG . 17 , T84T
7. AGE YEARS MonTHs Dars 1t LESS than 1
day, v hra.
B2 / ? ot :._ ...min,

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particular kind of mkkt ..... H OmQ .........

(b) Geoeral natore of indesiry,
basinesn, or estahlishment in

which employed (or employer)..........coicvcinimisss s s s e raaes Pty LY
{c} Name of employer

9. BIRTHPLACE (ciry or Town) .. JIXXRLQRE. coooooo e
(stateor counray) Missouri

1. naMe of FATRERA Tt hur B.Ralrh

, Unknown

11. BIRTHPLACE OF FATH (cr R T b i
(STATE or coysiyRY) &?h USaI‘Olina

e e

! .ng(Aﬁrm)/J/L f’J 3;1)‘%
. BIRTHPLACE OF MOTHER (crry of yows)...... U nknown *S;at.e tho Duszasw Cavmixg Drame, or in deztis from Vierrwr Cavwss, state

sweocommm NoOorth Carolina B e e rop ay, aad @) mhethr hoemmrmus, Bricmuse o

PARENTS

14. \ Mrs.Richards 15. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL

(it G6E7 Vhetor P Orick,iissouri 6.28 24,
s ‘-IL W
Fien. /; 9.2 2. )77 - ;ﬁeﬁngnér?f%oyce -Taylor £.C.Ho.

M REGISTRAR

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




jo) ¢330

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Ansoclation.)

Statement of Occupation.—Precise statement of
ocaoupation I8 very important, so that the relative
healthfulness of various purauits can 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, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 needed.
Ag 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
seoond statement. Never return ‘‘Laborer,” ‘‘Fore-

man,” “Manager,’”” “Dealer,”” ete., without more .

precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete.
engaged In the duties of the household only (not paid

Women at home, who are: '

Housekeepers who roceive a definite salary), may be --

entered as Housewnfs, Housework or Al kome, snd

ohildren, not gainfully employed, as At school or At-

home. Care should be taken to report specifloally
the ocoupations of persons engaged in domestia
gervice for wages, as Servant, Cook, Housemaid, oto.
It the occupation haas been changed or given up on

account of the pISEASB CAUSING DBATH, state pocu-

pation at beginning of illness. If retired from busi-
ness, that fast may be mdlcated thus:
lired, 8 yrs.) For persons who have no occupatmm
whatever, write None.

Statement of Cause of Death. -—Name, ﬁrst
the DISEABE CAUSING DEATH {the primary aﬂ’eot.lon
with respect to time and éausation), using always the
same accepted term for the same disease. Examples:’
Cerebroapinal fever (the only definite synonym fs.

“‘

i

Farmer (re- .

“Epldemio eerebrospinal meningitis'}; Diphtheria -

(avoid use of '‘Croup"); Typhoid fever (never report

o

“Typhold pneumonia”); Lobar pneumonia; Broncho™
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of....... ...(name ori-
gin; “Canocer” is less definite; avoid use of ““Tumor"
for maliguant neoplasma); A easles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, sto. The contributory (secoundary or in-
terourrent) affeotion need not be stated uvaloss im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as ‘*Asthenia,’” “Anemia” (merely symptom-
atie), *Atrophy,” *Collapse,” “Coma,” "“Couvul-
sions,” *‘Debility” ('Congenital,” ‘‘Senile,” ete.),
“Dropsy,” "Exhaustion,” “Heart lailure,” *'Hem-
orrhage,” ‘'lnanition,” “Marasmuas,” “QOld age,”
“‘8hock,” ‘Uremia,” *“Woeakness,” etec., when a
definite disease can be ascertained az the ocanuse.
Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicamia,’
“PUERPEBEAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MBANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, O &8
probably such, if Impoasible to determine definitely.
Examplos: Accidental drowning; siruck by rail-
way train—accident; Revolver. wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The natura of the injury, as fracture of skull, and
oonsequences (e. g., sepszis, lelanus), may be“statdd
under the head of **Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
MedlcaJ Assoomtlon) . : |

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Fhus the form In use in New York City states: **Cortificate,
will be returned for additiona! information which give nny ot
the following disocases, without explanation, as the sole cause

- of death: Abortion, eellulitis, childbirth, convulsions, homor-

rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomla, teitapus.”
But'general adoption of tho minimum st suggested will work
vast improvement, and it gcope can ba extendod at a Iater
datas. .
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