PHYSICIANS should state

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not tse this xpuce,

29592

1. PLACE OF DEATH ey EoT
Ly
Couriy... Ja(},k.,s MJ. ............ Bedistration District No.... N . Filz No........ [ o SRR f“*,‘
Township........ . Primary Registration District No frare : Registered No. ...........) E.FI .\,. i r:.‘" j. rase
Ka:asa S Cityn. we. 23 Gladstone. . BIWA e st. . Ward)
2. Furt name.JBI0E. D.. Colwin...
(a) Residence. Nou'... 223 Gl&d.ﬁ'tOJle Bll"d.. St O T
{Usval place of abodc} {If nonresident give city or town and Sute)
Lengih of residence in city or town where death ocomred yT3. _gu. How long in U.S., if of foreign birth? Fra. mos. da.
- -
PERSONAL AND STATISTICAL PARTICULARS ‘;5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE.| 5. SSTfé':cagn?thhf:Eggﬁu or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Qct . 31 19 24
female white married .

SA. I¥ MarmieD, Wlnowzn. or DiIvoRrcED

U
(oR) WIFE oF “Harry E. Colvin

1 HEHEEY CERTIFY, Thnllnﬂenﬂeddceeajaﬁd lmm

7// V L8, /.Bia/

that I Iasi saw hM' alivaon...... R T L erians . ]B.!. o

death ocourred, on the date siated above, Il.l: -

AGE should be stated EXACTLY.
be properly clagsified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wowth, oav anD YEAR) June 13 1669 HE CAUSE OF, DEATH* Was As FoLLOWS:
7. AGE YEARS MonTHS Days 1f LESS than 1
das, . RO s tierrs. Zats
55 4 8 £ e M ........

8, OCCUPATION OF DECEASED YA

(a) Trode, profession, or '

sarticalar kind of work ......... A L. ROME. ..o, ez || ) B .

(b} Generzl nature of indastry, /' "2 H CONTRIBUTORY. ... oeeovuaresisssiressns s soufhorsconassacteehossmmesnas sosescanessemnnssrsseeesneemeenen

- (SECONDARY) =

business, or establishment in
which employed (or employer).....

(¢} Name of employer

8. BIRTHPFLACE {CITY OR TOWH) ........... Cley. L0,

{STATE OR COUNTRY)

Missouri

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

18. WHERE WAS DISEASE CONTRACTED

*... &M«.L

IF NOT AT PLACE OF DEATH1

.ISV

wod (hat

h
~ -
[
j‘ Dip AN OPERATION PRECEDE W LATE O / ?J‘/ ..
WAS THERE AN AUTOPSY? »

WHAT TEST CONFIRMED_DIAGNOSIST. ...
57 st XL

EERYIVCP P277)

“10. NAM ATHER . = ,
10. NAME OF F Richard Morton
g | 11. BIRTHPLACE OF FATHER (crrv or Town).. C1AY...CO,
5 (STATE OR COUNTRY) I"I'l sgsouri
E 12. MAIDEN NAME OF MOTHER Ricketts
13. BIRTHPLACE OF MOTHER (orrr or town)... .G LAY..COo
(STaTE OR counTRY) M oo 03]
14. ) y

ENFORMANT

(Addresy) A/ ',)/ ﬁ

*State the Dmszasm Cateivg Dnm. or in deaths from VioLent Cavs

Houicioar. {See reverse side {or additioual space.}

{1} Mraxs axp Natuaz of Inmowr, and (2) whether Accmewyar, Suvrcmat, or

state

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plein terms, so that it may

T 2t 27

ADDRESS

DATE QF BURIAL

/O~ 20




{*{;/'

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive Engineer, Civil Engineer, Slalionary “Wireman,
ete. But in many cases, especiaily in industrial em-
ployments, it is necessary to know (a) tho kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bo used only whon
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laboror,” “Foreman,” “Manager,” **Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
bhoine, who are enpaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dafinite salary), may be entered as [Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
bo taken to réport speeifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
has been changed or given up on account of tho
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from. business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the -
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(nvoid use of “Croup™); Typhoid fever (naver report
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
priewmonta (C‘Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, cte., of (name ori-
gin; “Cancer' i3 less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic wvaelvular heart disease; Chronic inlcratitial
nephritis, ate. The contributory (secondary orf in-
tercurrent) affection need not be stated unless im-
portant. Example: Measics (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ns ‘“Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Dobility” (" Congenital,” “Senile,” ete.),*Dropsy,”
*Exhaustion,” *Heart faiture,” ‘' Hemorrhags,” “In-
anition,” ‘“‘Marasmus,” “0ld age,” “Sheck,”. Ure-
mia,” “Wealkness,” ete., whon a definite discnso ean
be ascertaingd as the couse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PurrrrnaL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
ixsury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. The nature of the injury, ns fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”

{Recommendations on statement of cause of death

approved by Committee on Nomoneclature of the
American Medical Association.)

Note—~Individual oflices may add to above Ust of undisie-
able terms and refuse to aceept cortificatos contalning them.
Thus the form in use in New York City states: “Cortificntos
will be roturnéd for addisional luformation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarribgo,
uocrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.’*
Bug general adoption of the minlmum list suggested will work
vast improvement, and jts scope can bo extended at a Inter
date.
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