Do not use (his space,

I S MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS i
o CERTIFICATE OF DEATH 2 6 3 /J-‘ n
s 5 1. PLACE OF DEATH . —~ G
8 .
98 Commty...... S EEKSON Begistration District No. Aot Filo No.. Sristpn
— v i
_E.E Township.... /L At Primary Registration District No............. L L5050 | Bedistered M. ikl
iy Giy.......... Kansas. City.. (NN 1 % 1 L PR 1 % o « BN St e Ward)
e gi . 2 Fue wame..... Geraldine Lewis Seymour -
8 @ 2 I {n) Residence, Noo....... 151111&.-.35,1‘@ .........
w E[_. Usual place of abode) (If nonresident give oty or town and State)
[+4 n‘g * Leagth of residence in city or towa where death occurred T8 oo, . ds, How long in U.S., if of foreign birth? yra. mon. ds.
:z: 53 PERSONAL AND STATISTICAL PARTICULARS l:_ / MEDICAL CERTIFICATE OF DEATH
=& -
g G 3. SEX 4. COLOR OR RACE | 5. Swawe, N D e oo O% Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept. 28 1 24
2 Hy Female white married 1. ,
Lat o E 1 HER Y CERTIFY, That
o eg 5a. I?‘Ilhjls‘ﬂlﬂ% o'n:mol'sn. os Divercen | ?B 1 to AL
a #8 (or) WIFE or I. V., Sgymour that T last saw beSAur. alive on..4Ldf A2 25 Lo
w 3 § . deaih 1, on the date siated ahove, aL............... 5. S50
[0} Im 5. DATE OF BIRTH (MONTH, DAY AND YEARIA ) BQ. 1865 HE CAUSE OF DEATH®* was As FouLoms:
T 5. 7. AGE Years MonTis Dars It LESS than 1 G} Ca o A
|_ a g N d.’. S sevraneeitaarte N oA eniirn-o ety :
| wd 59 8 8 or. min
i & St
z 4 8. OCCUPATION OF DECEASED .
I {8) Trade, proleasin :
g 2% soaber Lt of o A+ hama S | O S5 Jo O
8 5& (5 Gezeral uatwre of industry, \
o : o businees, ar establishment in
L which emplayed (o1 employer)..........oeesveceressrrasserscsonn
g (¢} Name of employer T
. DISEASE CONTRACTED
E 9. BIRTHPLACE (CrTY OR TOMN) ........... Sledouis, o F KOT AF PLACE OF DEATHI oo
- ST . . .
{STATE OR COUNTRY) _ Missouri ‘*:\ DID AN OPERATION PRECEDE ueamr....‘ﬂdﬂ’ DaTE wg-‘-é’.rj'l.‘f
10. NAME OF FATHER  Robert A « Lewis " Was THiz an avrorsTe 7 eegiensiens

11. BIRTHPLACE OF FATHER (crrv on rown), MG KBONRICOT AL winr vesr con
(areorenwr)  Misgouri (Sidned) ﬂ'.
12. MAIDEN NAME OF MOTHER F] § zabet A 4h4 Y 8T Porcgny tieey 2.6 e T

13. BIRTHPLACE OF MOTHER (crrr o rown)..® o, iON 1S, Cd,  *Buate the Dremum Cacmva Dramm, or ia destls from VioLeer Curazs, tate
(STATE oR 3 . (1) Mraxs axp Maromn or Ixsury, snd (2} whether Accmmerar, Bvrcipar, or

[ sgouri, Homreroal.  (See reverss sido for additional space.)
- ,W&y . B sl 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w7 306035 4 L A E 2/ A AL 22(2 - %9 n 17,

a F 7 w2 LA W) L 20. UNDERTAKER ADDRESS
Nz e el | goind

PARENTS

*

RITE PLAINLY,
N. B.—Evory item of information ghould be carefull
CAUSE OF DEATH in plain terms, so that It may b




Hours f*iT—‘—l——

Lo 730 7

/!

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Hoalth
Association,)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfuiness of various pursuits ¢an 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, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line iz provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The materizl worked on may form
part of the second statement. Never return
“Laborer,” "‘Fareman,"” ‘‘Manager," “Dealer,” ete.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—- Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid [ousekeepers who receive a
definito salary), may be entered as Housswifs,
Houscwork or At home, and children, not gainfully
employed, a8 At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, atc. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATRH, state ocecupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphiheria
{avoid use of “Croup’); Typheid fever (mever report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonia {*'Proumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy," “Collapse,” *“Coma,” *“Convulsions,”
“Debility’ (*“Congenital,” “*Senile,” etc.), “Dropsy,”
“Exhaustion,” ‘“Hears failure,” **Hemorrhage,” ““In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,"” *“Weakness,” ete., when a definite disease can
be sascertained as the cause. Always qualify all
disenses resulting from childbirth or misearringe, as
“PGERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probabfy such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory."
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add te above list of undesir-
able terms and refuse to accept certificatos centaining them,
Thusg the form fn use in New York City states; '“Certificates
will ba returned for additional information which give any of
tho following diseases. without cxplanation, as the solo causo
of death:  Abortion, cellulitis, chitdbirth, convulsions, hemor-
rkage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicomta, totanus,™
But general adoption of the mintmum list suggested will worlk
vast improvement, and {ts scope can be oxtended at o later
date,
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