f113{?,ﬁ WA o2 /l A

| S

o) Do not me this npace
APRY 1983 MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS u -t ) y
o CERTIFICATE OF DEATH Y
g 1. PLACE OF DEATH : o
': 3 Comnly........,..., T-'IH I‘i on Registration District Ne....,... 0/ é i\ Fila No.. /"3 .
3 W
E 8 Township._..... HETEN Primary Reglstration District N.._J?V) ......... Begistered No. o.oooveecrrerirsisssseereas
o E‘ CUY v serer st s esessonasssasost s eest s oeeeee (K. St R !ﬂ’;
. i
gg 2. FULL NAME. Richard Varren Vnnlﬁnﬁ.ingh.&m ......................................................... ol
no (0} Renidh No. e Bl e, Werd, e
P g (Usual place of abode) (If nonresident give city or town and State)
E E Lengih ol rexidence in city or lown where death occnrred 8. [ da, How Tong in U.S., i of foreign birth? ya. mos. 2.
Mo PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH ‘
[ a8 =] d .
g'g 3. sEX 4. COLOR OR RACE | 5. sl;fnz‘,un'mu‘(ﬁngh?m? O | 16. DATE OF DEATH (uoNTH. DAY AND YEAR) J‘lﬂ ,e,—. ‘?é 192 b
-] 1
:33 Male Thite Single | HERESY CERTIFY, Thatle
£ 5a, l;“?]'lsng:% Wipowep, or Divorcen
g g (or) WIFE oF that I lasi gaw b,.. b\ nlive on,
Bg death d, oo the date stated ahove, at...
b1 6. DATE OF BIRTH (uovrn. o sovesr)  July 8, 1857 THE CAUSE OF DEAT® was s rovLows:
8. 7.  AGE Years MonTis Dars 1f LESS than 1 Q WM
W g dl]' ....———ho e REA S .
58 68 18 | o—min
-l
4 8. OCCUPATION OF DECEASED
g% {a) Trade, profession, or
£8 porticalar Kind of watk.................. Farmer
g g (b) General natare of fndestry, T || CONTRIBUTORYX. ... ees e
2o busizess, or establishment in (seconpaRY) -
E.: which eatployed (af EMPBIES). ..ottt .. (dwratien),, 3. i ds.
g E (C) Nome of Emﬂhm 18. WHERE was DISEASE CONTRACTED
s - 9. BIRTHPLACE (cITY oR Toww) Ma rion G ounﬁ IF KOT AT PLACE OF DEATHY. _—‘
=g (STATE OR COUNTRY) Missouri -
=3 g (, Dip AN OFERATION PRECEDE DEATHY... ... % . Dare or.
8% d0. NAME OF FATHER 11, Vanlandingham %o
4 g WAS THERE AN AUTOPSY?
o
g8 o { 1. BIRTHPLACE OF FATHER (CITY OR TOWN .o WHAT TEST CONFIRMED DIAGNDS < 4’0—“"-'!}
E_g ﬁ [STATE OR COUNTRY) Misgonri (Signed) (‘y L{/ /&él’;{zbuﬂuv\ M.p
S < o« ..
k:| :' & | 12 MAIDEN NAME OF MOTHER  Pont 'mow 13 (Addrens) (f/ a/\(/t Vb(j;ur ;ﬁ-{o
EE 13, BIRTHPLACE OF MOTHER (ctry or Town) 1 o ‘;:h the D;mm Cum;m D:u:.d orm:.;: deaths rmf Viozznr Cavses, etate
8 axp Natomp IJURT, whether Exzas, Bompan
.§§ (STATE OR COUNTRY) Tont ¥mow Howrcroas. (&unr;wdd:;ornddithmlm) @ = |
] 1. ' |
Evs Irormanr ... DRRErL. VA l’l :LF'.H Qingham. ... 19. PLACE OF BURIAL, C AL | DATE OF BURTAL |
-] ddress - oy
|2 ) Palmyra, A i nn % A 5’ |s’:?@|
A 15 @ U) 20, U AKER
P 5 Fn.m.w :‘{.Z/IS Zl« G PeiA.... EI .......... . 7 |
' AT At { lé%”’-ff!.?c;,

l[ 7 G0




Revised United States Standard
3 Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
«question applies to each and every person, irrespec-
-tive of age. For many ocoupations a 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,
eto. But in many cases, ospeeially in industrial em-
ployments, it is neoessary to know (a) the kind of
work and alse (4) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used enly when
needed. As examples: (a) Spinner, {b) Cotlon mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
:'.Laborer," “Foroeman,” ‘‘Manager,”’ *'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the ocoupations 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
DISEASE CATUBING DEATH, state occupation at be-
ginning of illness. [t retired from business, that
tast may be indicated thus: Farmer ({(relired, 6
yra.). For persons who have no ocoupsation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affeetion with
respect to time and oausation), using always the
-same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
{avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ————— (nams ori-
gin; ““Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (dizease oausing denth),
29 ds.; Bronchopneumonia (secondsry), 10 ds. Never
report mere symptome or terminal conditions, such
as “‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,’” *Convulsions,”
“Debility’’ (*“‘Congenital,’”’ ‘‘Senile,” ete.), ‘' Dropsy,"
“Exhaustion,” ‘“Heart failure,” **Hemeorrhage,"” '‘In-
anition,” “Marasmus,” *0Old age,"” “‘Shoek,” *Ure-
mia,"” “Wesakness,” ote., when a definite disease can
be agcertained as the ocause. Always quslity all
diseases resulting from childbirth or misecarriage, as8
“PyURRPERAL geplicemia,’ ‘““PUERPERAL perilonilia,”
otu, State cause for which surgical operation was
undertaken. For vioLENT DEATHS 8tate MEANS OF
inyurY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or B3 probably sueh, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and oonsequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cavse of death
approved by Committes on Nomeneclature of the
American Medioal Assocoiation.)

Nora.—Individual offices may add to above list of undo-
sirablo terms and refuse to accept certificates containing them,
Thus the form In use in New York City states; ‘'‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vost improvement, and fts acopo can be extended at a later
date. '
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