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a[d BXACTLY. PHYSICIANS should state
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erms, so that it may be properly classifisd, Exact statement of OCCUPATION is very Important,

AGE should be st

on ghould be carefully supplied.

N. B.—Every item of Infor
CAUSE OF DEATH in plain t

1. PLACE OF DEATH

Comnty......... Clark
Towasbi............ DBS.. Moines....
Gy... SLErEriSTTITIE S (N
2. FULL NAME........... John L. McKee
® Residenen. N g St
(Usual place of abode)
Length of residenco in cify or town where death occored? 7 yma. _—

[ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ds. How loog iz U.S., if of foreifn birth? s, 2o da.

PERSONAL AND STATISTIGAI:_PAHT ICULARS

MEDICAL CERTIFICATE OF DEATH

pa

3. SEX 4. COLOR OR RACE 5. SINGAE, MarrIED, WIDOWED OR
DivozcED (write the ward)
male white widowed
5a. IF MarriED, Winowep, or Divorcep
HUSBAND or

{or) WIFE or

July © 1848

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

7. AGE YEARS Moxtus Davs If LESS then 1
[LLY F— hrs.
77 4 20 | o

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

(b) General nature of industry,
bosiness, or establishment in

which employed (or employer)...........
(c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) Mav Doy nHe
17.

I HEREBY CERTIFY, That I aticnded d d from ...,
SR . 1- % - U 1286, Bov. 29 g 18.25
that X nst saw BETT...... alive ml\ovgq .- (RO L i Y » aod that
death vccorred, on the date stnted above, nt]"w!m.

Tue CAUSE OF DEATH®* was AS FOLLOWS:

particuter kind of work............. FArmer . ..o e

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. .er

(ddesy  KBhoka, Mo, |

. 771 el

(STATE or CouNTRY) Mo, ¢ Dib ax apeEraTION PRECEDE nﬂm..lﬂ.’.e.. DATE OF.....coeeevrrrane
10. NAME OF FATHER  Rab't McKee WAS THERE AN AUTOPSYT
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....occiisieirenereenvermaneserann. WHAT TEST CONFIRMED D
E (STaTE OR COUNTRY) Md, (suua)/{rof ...................................................................... \M.D
£ |12 maDEN NamE OF MOTHERE]1 1 Z2 Schrycck 18 Wies) StFrancisville Mo,
*State the Dmmen Civsing Drurn, or in deaths from Vierewnr Causrs, stats
13. BIRTHPLACE OF MOTHER (tiry or mw)k{d ..................................... (1) Maiss s> Nazoso or and (@) whether e
(STATE OR COUNTRY) el Heaoeman,  {Seo reveree side for additional space )
",

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

11-%n °F

ADDRESS

il aglow

Sand Cemetery
20, UNDERTAKER
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Certlflcat of Death
A S 4?‘8!]1.‘61_.._..._&--;'9“;
1Approved by U. . Cenmus'and Anfirlcan Public Health _
Association.)
i ! I‘QEH - i= ] Py

Statement of iOccupation!—Precise statement of!
ogoupation Is very importait, ¥oithat the relatival ™
healthfulness of various purbuitscas'be known. Tha!
question applies to eadh and avbry person, irrespec-'
tive of age. | For many o%eﬂph.non's o single word or*
term on the first line will be suﬁolant, 6. g.,fFarmer or'"
Planter, Physician, OConipoislorss Afchitect, Locomo-i
tivesgngineer, Civil enginder, Siationary fireman, etc.f
Butin many eases, especially‘lln fndustrial employ-}
mets, it is(hedessary -to know (6)! the kind of work|.
andydleo (b the naturd of the busidess of Industry,|?
and, therefoite an additional lihe is provided for l;he’ -
latéermtatethent; it shauld be used only when needed. !
Asraxamples: "{a) Spinner, (b)! Cotton mill; (a) Salu-_
map, [{b) Qrocery;i (a) ' Foreman;=(b)~Aulomobile fac=>=
tory? »The mntsrial workad on may forim part of the
second statelnent.: Never retirn “{Laborer, ‘Fore-
ma:r.'ﬁf “Manager;” “Dealer,” ete S without moré: |
precise specification, as Day laborcr, Farm’ laboﬂ:r.
LaboFer—— Céal mine, ete:® Womeniat home, who are’ '
engaged in the duties of the househsldionly’ (nob pmd'*
Housgkeepere Who reodive a. definifte salary), mdy: bét -

enterod as Housetvife,: Houoework*or At home} and! .

children, not ga.m!ully amploybd ds A séhool br'blﬁ
home. Care should be tukehlta' teport npeciﬂually',
the ocoupsations of perstnf lpngaiged inw domfestio?
gservice for wages, as Seroant)! Cook] Housemdid] dto.:

If the ossupatlbn haa been ohiziged br giveﬁ up bo* .

account of theipisEasn cAusiNG pEATH, §late oodu-d
pation at beginning of illnesd. !t 1t Fetired from busi-?
ness, that fabt m¥y be indicated-thus: Farmes. (re-
tired, € yrs.)’ For persons who have no oeaupatlon
whatever, wiite None.l % & &1 | 4 i
Statement : of: causeiiof ‘Death.—Nainas, firat,
the pisEABE toATBING PRATE (the primiary: affedtion
with respect to tinie and causa.tion), using a.lwayu the
same acoeptdd term for the satie diseass. Examples
Cerebrospinal fevir (the ‘onlyh deﬂ_n.ite' syhonym is
“Epidemlo derébrospiial} miiifngitia’y; Diphtheria
(avold use of *‘Croup”); Typhoid fever (never report

Lo il e

“Tyr “hoid pnéu'ﬁ:dhla"). Lobar' pﬂéumom!z Brd‘ncha-ﬁ
préuthinte (“Pneumonia.," ‘utiqualifed, fs! lnd-bﬁnlta)
Tubercaloau oj"hidgs, lmenmgea, psruonemh !atc..
C'arcmoma "Sarcoma,‘“em "of'.‘.'.:.f s >, (nomelorl-
gin; “Chafiodr' fa163d definite; nvoid use ‘o "Tun.'\or”‘
tor malighafit noepla.sms)°-Mé ales; Whodping co’ugh y
Chiottic valu&lar hédrt ‘dti'ecfs : "Ohsonle in ers!mal
nephritis} ete. 'I‘hd oontﬂbutbry {seconflary or in-
terdurrent) aﬁection nebdnot! ba 'stiited’ unless! im-}
portant Example Measlée (dIBeUBe”oa.uslng ‘de: th),
29 ' ds.; Bro'nchapneumama (sec’o ‘dary), ‘10.} da.!
Never report mera aymptoma or termfnal cond.ltil:ms.
such as “"Asthenia,” “An (merely! sympt’om-'
atio), “Atrophy” "Colla.pse,': “Goma,” “Conyul-i
sionas,” "Deblllty" i(**Congonital, " “Se ls,” eto. )."
“Dropsy,” “Exhauation," ““Hoart' faflure,” '"Hgm-'
orrhege,” “Inagitidn,” “Marasmus,” “0ld a
“Shook." “Uremla" “Weaknesa " Eet‘.c vt'heh a.
definite diseabe ‘oad be asoertainéd fns t.he ocause. ',
Alwaye qualily ‘sll} diseases resulting from eHild-°
birth or fsdarriege, ab kg, it

“PUERPERAL isptwem a,
“PUERPEBAL | périfonitid,” 'ete.  State! catise * Jfor
which “atirgical —~fperation "was* “undertaken: “PHE
VIOLENT DEAPHS state MEANS OF NI UEY AR qualhy
08! ATérpANTAL, sb1ciball or aboicibaY, or ‘b
prbbably suoh, if Impoas’ibld to, detérmfna definitel 5-
Examp]ea. Accidental’ drdwriing, stritek by rd
way ’tralﬁ—acm’dem ‘Revolvet "lnound“oy head—
komzczde, Potioned by citrbolic deid-4-probably! suicide.
The nature of the injury, %.s l'ra.clru:b of dkull, and
consequenbeﬁ(e g ae’psu,. tetcmua) ma$ be staﬂad
undeérithe ‘hetid &f '‘Contn-lbut'.ory."l t'(Ii.eco‘mnmn a-
tions on sta.temé‘nt 11 daude of death approved by
Comniitteé on ‘Nomenclaturo of the Amerlosn
Medica.l Assoeiation.)
! ; Sy !" *

NO'rn —Indlvldunl offices may add to abova Ust 6? nndeg:n-
ahle tm-ms n.nd rafuse tg Pt eertiﬂearm cqnmlp,ing t.hqm
This the form in usq ln,New Yark QIty ftatos: “Oartltlmm

will be’returned for pdditlonpl Informatlon wh.lch ;lwo any, of
the follow! dimsm. without alxp!u.nntiqn a8 the 80 solo capso
of dan.th boruon cellulitl’s childblrth, cnpy;ulnlq i, homps-
rhage, ganmne. gastrltll erysipplna maniqglua
necrosis, poﬁtanlt.ls phlbbibls pyenﬂa 89D leqmia tamnul‘;;
But genaral a.dopt!on of tho minimum U4 tugguw!l will work
vadt Improvement, and its scopo can bo extended at & later
data.
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ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BT PHYBICIAN,



