. Do pol wae (his space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
o .
ég 1. PLACE OF DEATH . 8[5 7274
%18:. County. BHChanan Begistration District No Filo Ne. . Y TyCy
i .E Primary Regisiration District No....... AQ@i .......... Begixtered No. .. g’jiz...
-
o 5 - JOSEPN L. MO (Ne..S1810T8 HOSPLEB L mdimmmrimmirininSl s Ward)
gi 2. rULL name... 3€0Yge TLane
w O (x) Besidence. Nowo....ib.s. . Foo s 7#1 rermerssesarrasaien St Ward.
b ; (Usual place of abede) < (lf nonresident glve city or town and State)
EE Length of residenco in city or tawn whero denth ocemred yri. mos. ds, How long in U.S., if of foreign hirth? 3. mos. da.
B 8 PERSONAL AND STATISTICAL PARTICULARS A! MEDICAL CERTIFICATE OF DEATH
[=l=] L
-gE 3]"'159;. 4 :V(;l:;.n‘ton RACE | 5. %?,ﬂ,omz-m”‘(ﬁ"}?;hfﬁgﬁ? on 16. DATE OF DEATH (montH, Dav axn vear) 1T ch 1 . 19209
Mg ~a1e € Married
g g Sa. h;l ﬁ;ﬁ"ﬁ'ﬁ‘;’; gtmm. or Divorcen
£8 wm wiree  Llartha A. Lane
o »
o [1)
-_Eg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) SEJ_It 5 1865
o | 7. AGE YEARS MonTHS Davs I LESS than 1
4 'Uo day, ... .bra.
B 60 5 26 prysimare=y
< & TRy A
'5, 8. OCCUPATION OF DECEASED - ;‘,\:3 & | ey ey
‘é ‘E‘ ’ (a) Trade, profession, or N !
= §, particatar kind of work ..ov........ B TSN X o o~ s OO .l-.,'...-f._.. -
58 (b} General anture of indusiry, P
B business, or establishment jo . LN )
%'ﬂ which employed {or employer).. Sel f ...il.';.};‘....:./.'..
"g a‘ (c} Name of employer
8 = 5. BIRTHPLACE {arv or Town) ... BW.GRENEMN...C. oumy
% E (STATE OR COUNTRY) HMissouri
28 10. NAME OF FATHER Peter Lane
@ o
£ E o | 11. BIRTHPLACE OF FATHER (crry or zom). JDEROWIL.........
g g z (STATE OR COUNTRY) Unknown
3 = [+
E-E < | 12 MAIDEN NAME OF MOTHERY £ 139 Oninnm
°m 13. BIRTHPLACE OF MOTHER {arY or W“)ﬁlll.HO\m ............... *Stste the Drsmsa Cavsiva Drare, or in deaths from Vioruer Ca ufﬁ
& Inknown (1) Mzaws a¥p Narvex or Ixgunr, and (2) whether Accmewrat, 8
23 (STATE OR COUNTRY) Homiowar.  {See roverss side for additiona) space.)
E: — ~George.ll..Lane ... 19 PLACEOF BURIAL, CREMATION, OR REMOVAL
[=] . .
s i) 3t . Joseph, Mo Frazier, Hissouri
1= 15. |-20. UNDERTAKER .
: 5 F[Lﬂ)mﬁﬁ,&l?m& ..... . jﬂ 2 \5:.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Compesiler, Archilect,” Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many cases, especially ininduetrial em-
ployments, it is necessary {0 know (a) the kind of
work and also (b} the nature of the businass or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) 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,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. It the ocecupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occcupation 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,—Namae, first, the
PISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same digsease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitls"}; Diphtheria
(avoid use of *'Croup”); Typhoid fever (neverireport

*“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto,,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canocer" is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondsry or in-
tercurrent) affection noed not be atated unless im-
portant, Example: Measles (disease causing death),
20 ds.; Bronchopnaumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditicns, such
as ‘‘Asthenia,” ‘'Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” “Convolsions,”
“Dehility" (*Congenital,’”” **Senilse,"” ete.), “Dropsy,"”
“Exhaustion,” *Heart tajlure,” ‘‘Hemorrhage,” *In-
anition,” *Marasmug,” *“0Old apge,” *SBhock,” "Ure-
wmia," “Weakness,'" ets.,, when a definite dizease can
be ascertained as the ocause., Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State ocause for whish surgical operation was
undertaken. For vIOLENT DEATHS stateé MEANB oF
inJurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwaey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsie, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.~—Individual ofices may add 0 above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use In New York Olty states: “ Certificates
will be returned for additional information which give any of
the following disessea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hamor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, porltonitis, phlebitls, pyemia, septicemia, tetanus.'
But genera! adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date. ~
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