o Vwd J SRV ELEREARs

MISSOURI| STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH o

1. PLACE OF DEATH

Do not use this apace.

Comaty..... PREAAKI s Registration District Now.crerrosero o o B e Nou.oresrnenneeg g
Towsship... [, LDET LY ..o Primery egistration District No....... 5 . 22070 Begistered No ......../ ©..
wRedehlandg..... (N-...( b : 5t
2. FULL NAME.... DAV igd. Lane‘,'.,{q,smqn

(a) Eesidence. reeebetesb e desaarssarranrasrarssansssassnssnssensases Doy
(Usual pl:ce of abodl:)

2 mu.l 9 ds.

o Werd,

(If nonresident give city or town and State’

Lengih of residence in cily or town where death occmred 5 e, How long in U.S,, it of foreign birth? 8. mos, dn.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %Tvﬁég?w‘hfﬁﬁ? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 0N ct/‘l 9+ho4
, ) 1. ' _ 7
Male White Married | HEREBY CERTIFY, Thtl-tunded deceased from. H ..............
Sa. IF Marriep, Wipowep, or DivoRCED _{ayﬂr d .10, 24‘ .. 8 l 24 .......
}'}W that I lnst saw h.. lm alive on.. Q.C .24 I | S nd that
Tutheria Wigsomguy  —[ldesth occared, on the date sisted sbove, at. 4./1.5 pm.

6. DATE OF BIRTH (MONTH, DAY AND n:.\n)-m
7. AGE YEARS MonNTHS Davs If LESS than 1
l day, _._Im
64 8 ?1 : ............ ona.
8. OCCUPATION OF DECEASED

{a) Trmde, professio
pardcelar kingd of
(b) General patere of indpstry,

busioess, or establishment in

which employed {or emplopet).....occiciiiiiiiiniinnn

(c) Name of cmployer

etired FATMET ..o [

. BIRTHPLACE [CITY OR TOWN) ....

HONELEAL oo
(STATE OR COUNTEY) mamden (o, o

10. NAME OF FATHER :
Jamasg M Viseman

THE CAUSE OF DEATH® Wa$ S FoLLOWS:

~Gancer. ofsto X TR

j//o /‘(

AL out . (deration)... l, . 6 ... ...ds,

CONTRIBUTORY.............. 3 LY
{SECONDARY)

oo {duration).......... W8 oirerereens med, ...........d8,
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE oF DEATHL R 4@ 11181142 Mo

DD AN OPERATION PRECEDE Dsa'rm....no..

WAS THERE AN AUTOPSYT............

gp. 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...coooemieemneemmeemecmctt e amecaes WHAT TEST CONFIRMED DIAGNOSIST...... A D8V e
E (STATE OR COUNTRY) Xy, (Sitmed).eecrerrsiecrrns frr .
< | 12 MAIDEN NAME OF MOTHER.. izabeth j{cComb O ot 20,1924 (hatress) Rlchla nd _iO .
=}
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....vovnrrarresmeeraresssermsenessarsancns *State tbe Dmasa Cavsizo Deaza, or in destin from VioLesr Cacars, state

. {1} Mraxs ixp Nituen or Ixsury, and (2) whether Accmentan, Bmcmar, or

(STATE oR CoUNTRY) Xy Hotomal.  (See reverse side for additional space.)
- INFORMANT -...... James Will iama.. st e enene] 19 °"' UR"L- CREMATION, OR RE"“’W“- DATE OF BURIAL

Wiew)  piphiang,lin (e f 2l vie.

15 0. UNDERTAKER ’ﬂu.ﬁ[!/f,@i r’ﬂw ADDRESS

Flu:nﬁbl;o 10.2%.

Lmé_gwm @LJJ.LWQ e,



Revised United States Standard
Certificate of Death

(Approved by U, 9. Census and Amerlenn Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of varioud pursuits ean bo known. The
yuestion applies to each‘and evory person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,' Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in' industrial employ-
vinents, it is nesessary to know (s) tho kind of work
‘and also (b) the nature of the business or industry,
and therefore an additional line - is provided for the
‘Igtter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
gsecond statement. Never return ‘‘Laborer,” “Fore-
~nian,” ‘“Managoer,’” ‘‘Dealer,” ote., without more
. 'precise specification, :as Day laborer, Farm laborer,
‘Laborer—Coal mine, oto, Women at home, who'are
engagad in ‘the dutios of the household-only (not paid
Houaekeepera who receive a definite salary), may be
~entered a8 Housewtfe, Housework or ‘Al home, ' and
« ¢children, not gainfully employed, as Al scheol or At
" home. Care should be taken ‘to roport specifically
the ocsupations of persons engaged in domestic
service for wages, s Servant, Cook, Housemaid, eto.
I¢ the ocoupation has been changed or given.up on
account of the DISEASE CAUGBING DEATH, state ocou-
pation &t boginning ofiillness, ! If retired from busi-
ness, that-fact may be indicated thus: Farmer (re-
tired, 8 yra.}) ‘Por persons who have no occupation
whatever, write None.

‘Statement of Cause: of Death.—Name, first,
the pDIsEASE CAUBING DEATH (the primary affection
with respect t6 time and eausation), using always the
game acoopted term for the same disease.: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio’ corebrospinal meningitis’'); Diphtheria
{(avoid 1se of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (‘' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of,.........(name ori-

- gin; “Cancer” i3 less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;

“Chronic valvular heart diseass; Chronic tnterstilial

nephritis, ote. The contributory (secondary or in-
tercurrent) affection need: not be stated unless im-
portant. Examplo: Measles (diseaso oasusing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptomsor terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” ‘‘Coma,'” “Convul-
gions,” “Debility” (*Congenital,”” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”" “Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” ‘“Qld age,”’
“8hock,” ‘‘Uremia,” ‘‘Weakness,"” ote.,, whon a

‘definite disense can be ascertained as the aause.
‘Always qualify all diseases resulting from ohild-
hirth or miscarriage, as “PuekRrERAL seplicemia,"”
““PUERPERAL perilonilis,’” ' otc. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
48 " ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;. slruck by rail-
way {rain—accident; ‘Revolver wound of head—
komicide; Poisoned by carbolic acid—nprobably suicids.
The nature of the injury,-as frasture of skull, and
consequences (e. g., sepsis; tefanus), may be stated
under the head of “Coatributory.”” (Recommenda-
tions on statement-of cause of death approved by
Committee on Nomenclature of - the American
Medical Association.)

Notm.—Indlvidual ofMices may add to aboveé st of undesir-

: able terms and refuse to accept certificates containing them.

Thus the form In use In'New York Qity states: '* Certificates
will ba returned for additional information which give any of
the following disenses, without explanation, ns the sole cause

' of death: Abortlon, cellulitis, childbirth, convulsigns, hemor-
* rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'*
But general adoption of the minfmum list suggested will: work
vast improvement, and:Its scope can bo extended at a Iater

- date,
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