MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
ooy M8Qkgon

Towmhip....Kﬂw ...........................................
o . Kansas. City. .

cm.TrinLty.Luthergg"dos t 1

Do nof wse (his space.

399 C 23740

2. FuLL name.... S38llie R. Harmon

Qdessa,. Mo,

(a) Besid No.. St Ward.
{Usual place of abode) (If nonresident give city or wown and State)
Length of rexidence in city or town whero death occurred . mos. 5 ds. How lang in U.S., i of foreign birth? s, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5 Slsllm.z. M:imx_sn;h\:mowm oR |6 DATE OF DEATH (u . DAY AND YEAR) Aus . 19 25
Femeale White Married 7. fi?
A IFM ™ D | HEREBY CERTIFY, ml atiended d: froem 2. S

F . 3 VORCED

Husumen IbOWED, OR D .ISZ [ 1o (AL ;; 19}’ ,\9

(oR) WIFE or that 1 last saw

1 1k

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Sept, 8, 1873

7. AGE Dars It LFSS (han 1

dag, vov.tirn
26

Yerns

61

MonTHs - !

10 |

[ J— . N
—

8. OCCUPATION OF DECEASED
5] 'l‘radc pn.[emm,

(h) General nature of industry,
business, or esiablishment in
which employed (or employer)
{¢} Name of employer

6. BIRTHPLACE (CITY OR TOWN} .....

N. B,—Xvery item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claasified. Exact statement of OCCUPATION is very important,

(STATE OR COUNTRT) Mi ssour 1

10. NAME OF FATHER Joseph Ragdale
',2 11, BIRTHPLACE OF FATHER (CITY OR TOWN)...cooccoiineeeineereeicoessemeancsinesens
z (STATE OR COUNTRY) Tenn.
f
& | 12 MAIDEN NAME OF MOTHERMfapy B, Ridings

13, BIRTHPLACE OF MOTHER (crﬁ oa'rm)i .................................. 1) e s N e e by whthes Acoras

(STATE OR COUNTRY) 188004r p (Seo ide for additinnal space.}
B romuant o Conley Harmon 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' (Address) 4 Odessga, Mo, Odessa, HNo. C‘ 9 1925'
20. UNDERTAKER
D. W. Newconmer's Sons 9th

2111 E.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precisé statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ea.eh and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician.' Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many cases, especially inindustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and theretore an additional line is provided

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,

(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo- .

mobile factory. The material worked on may form
part. of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,’” ‘'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who reeeive a

definite salary), may be entered as [ousewife, .

IHousework or At homs, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISHASE CAUBING 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 occupation wha.b-
ever, write None. -

Statement of Cause of Death.—Name, ﬁrst the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), uging always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover roport
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“Typhoid pneumoma") Lobar pncumoma, Broncho-
pneumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The eoniributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Agthenia,’” ‘“‘Anemia'l (merecly symptomatic},
“Atrophy,’” ‘“Collapse,” “Coma,” “Convulsions,”™
“Debility’ (" Congenital,” ‘“Senile,” ete.),**Dropsy,"
*Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” “Marasmus,” *‘0Old age,” “Shoek,” *Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always quality all
dizeases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” “PUERPERAL perifonilis,"
oto. State cause for which surgical operation was
undertaken. Fot VIOLENT DEATHS state MEANS OF
1myurY and qualify 85 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—aprob-
ably suicide. The nature of the injury, as fracturg
of skvll, and consequences (e. g., s¢psis, letanue),
may be stated under the head of ‘‘Contributory."
(Recommendations on. statement of cause of death
approved by Committee on Nomenclature of the
Amaerican Medical Assooiation.)

Nore.—Individual oflices may add to above list of undo-
sirable terms and rofuse to accopt certificatas containing thom.
Thus the form {n use In New York Clty states: *'Oertificates
wiil be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortian, cellulltis, childbirth, convulglons, hemors
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necresls, peritonitis, phlebitis, pyemin, septicemia, tetanus.’
But general adopticon of the minimum Ust suggested will work
vast improvement, and its scope can bo extended at a lnter
date.

ADDITIONAL APACE FOR FURTHER ATATEMENTS .
BY PHYSICIAN.




