49 DU O3 Ry spamn.

MISSOURI STATE BOARD OF HEALTH

JTN 2 & 10un

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

/0¥

AGE should be stated EXACTLY. PHYSICIANS shouid state

80 that it may be properly clacsified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

Comsty.......... CaLLIBWAY ..o Registration District Ne, R
TOWIIRD...vvcvrverassessssermmemsnanneemenssessssonessseemsenss Prinmry Registration District No \300? Registered No. f?..J_
ity Fulten ... e eeevtressienoees | eotveeseeermosessesessssnesessssssenmeresesssmensessessosserssensesonne Sl eeeoetrosesooeseeens Ward)
2. FULL NAME.. M"rg"ret R‘bnett P.'yne T S PO S
(a) Residencw. No.......... ] T, W, et et ben st e s eenoee s e nen
(Usual place of abode) (1{ noaresident give city or town and Stare)
Length of residence in city or town where death occormed s, mes. ds, How long in U.S., # of foreign hirth? e, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR :
oeED Goviie the word) 16. DATE OF DEATH {konta. par amn yean)  § /04 /op - 19
Female | White widawed " . 4
That I ed deceased from ...............o....
Sa. "ﬁ”‘“lw Wipowep, or Divorcen Apxil E € Ei&é-é( i, ! .;;e;i E 1936
(or) WIFEOFThQ late Edward H.hyne thet I last sa Qr . alive on. A Y. s ........... lé §5 p'lii. .+ and that
P |death d, on the dsie sisted above, at..... rY
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3/ I’ 185‘3, " THg CAUSE OF DEATH® was s fpp—
7. AGE YEARS Monrns Dars i LESS then 1
73" 5 5 Imsseml iCholelithissis.and cancer involvig.
o —min || Bladder,cystic,hepatic and common
8. OCCUPATION OF DECEASED Jﬁﬁ ..... duct' ........................................................................................................
{n) Teade, h
’)_ by emf ......... R etired f/,,, Eg .................................................. ) SO m. .. = S da
(b) General eatare of industry, / 7 CONTRIBUTORY .o ffleccollc o o et
butinesn, of establishment in . /’@ ' (szcommary} 4
which employed (or employer) A Y | I S B0B)...-r0s e TP versrreen s &
€} Name of employer 18. WHERE WAS DISEASE CONTRACTED,
8. BIRTHPLACE {cITY ok TOWN) R ————— " IF NOT AT PLACE OF DEATHT..J.....
(STATE 0R COUNTRY) b ’-"" DID AN OPERATION PRECEDE DE _; Yﬁa .+ DATE OF., Maya4th.p.
10. NAME OF FATHER _James Robnett Was nceme an aurorsr. NGE
i | 1. BIRTHPLACE OF FATHER (crrv om Tomn) - ecimen,
5 (STATE OR COUNTRY) Ly . —  M.D
E 12. MAIDEN NAME OF MoTHERS S &N James
13. BIRTHPLACE OF MOTHER (CITY DR TOWN).........covverermsensrennieaseeses o “3iate the Duamuss Civmiva Dmuh, or in deaths from Viorrwr Cavars, state
(1) Mraxs anp Nazomn or Insony, and (2) whether Accmzwmt. Boieman, or
(STATE 0R CoUNTRT) S, Fosacmar.  (See reverse side for additions! space.)
1 INFORMANT .. E (L \W 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Address) Fulten Me, Hillcrest Cemetr 2h 2
9
15. >7 \6 20. UNDERTAKER ADDRESS
@ % 197"4 ...... / .................... ( Fulten Me .




Revised United States Standard
Certificate of Death

b

(Approved by U. B. Census and American Public Health

- Assoclation.)

Statement of Occupation,.—Progise statement of
occupation is very important, so that the-relative

healthfulness of various pursuits can be knowil. The

]

question applies to each 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, Cibil Enginecr, Stationary Fireman,

ete. But in many oases, especially in indusirin]_ em-
ployments, it is necessary to know (a.) the kmd of
work and also (b) the nature of the..busmess or in-
. dustry, and therefore an additional line is prov1ded
for the latter statement; it should be used only When
needed. As examples: (a) Spinner, (b) Cotion mtll
{(a) Salesman, (b) Grocery, (a) Foreman, (b): Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘‘Dealer,” ate.,

without more preeise 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 Housekeepers who receive &
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully ’

omployed, as Af school or At home.
be taken to roport specifically the occupations of

persons engaged in domestic service for wages, as -

Servant, Cook, Housemaid, oto. If theroccupa.tlon
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation” at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupa.t.ion what-
evor, write None. - ‘.
Statement of Cause of Death —Na.me, first, the
DISEABE CAUBING DEATH (the primary affection with

Care should”

4

respect to time and causation), using always the -

same accepted term for the same disease. Exaniples:

Cerebrospinal fever (the only definite synonym is’

“Epidemio cerebrospinal meningitis’'); Diphtheria

(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia, Broncho-
pnesumeonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, ote.,
Carcinoma, Sarcoma, ets., of {name ori-
gin; “Cancer” is loss definite; savoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chrondc inderstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection .need not be stated uf}loss im-
portant. Example: -Measles (disense causing death),

;29 ds.; Broncho-pneumenia (soqpndary), 10ds. Nover
. report mere symptoms or terminal conditions, such

-88 “Asthenia,”- “Anomia” {merely symptomatia),
-YAtrophy,” ‘Collapas,” “Comna,” ‘‘Convfilsions,”
““Debility"” (““Congenital,” “Senile,"” eta.), “Dropsy,”
“Exhaustion,” “‘Heart failure,” “Hemorrhage,” “In-
anition,” **Marasmus,” “0ld age,” “Shoeck,” “Ure-
mia,” ““Weakness,' -ete., whon s dofinite discase can
bo ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,'
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS or
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examples: Accidental - drown-
sng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, (t'étanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of cause of death
approved by Committea on Nomenelature of tho
American Medical Assocmtmn)

-

Nore.—Individual offices may add to above_list-0f unde-
sirable terms and refuse to accept certificates contalning them.
‘Thus the form In use In New York City states; "Cortificatos
will be roturnod for additional information which give any of
the following disexses, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, komor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus:"
But general adoption of tho minimum llst suggested will work
vast improvement, and its scope can bo extended &€t a later
date. o +
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