R
B

e,

ERMANENT HECORD
be stated EXACTLY. PHYSICIANS should state

Tay
47

MISSOURI STATE BOARD OF HEALTH Do mal e thin syace.

BUREAU OF VITAL STATISTICS ] 1 - ':;
CERTIFICATE OF DEATH It

1. PLACE OF DEATH ' . ' - 2@@

Comnty Jackson Registration District No

.

........................................ Fide N
Tawnshi Xaw.. Primary Begistration District NOc...ovovvvvversocovessssssseseesensns Bedisteced No.
ity Xanssas. . Cliv (Ne..... 2 0s.. 4O
2. FULL NAME........ Noble. 8: Lee

() Besidence. NM.Z..H.iE;;llf.ill Ark.

(Usual place of abode; (If nonresident give city or town and State)

AGE should

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important,

Rl e r'lruru.‘r, Wil VRZNFAWINNG (M A===] MMID>

-t

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

l
Il
I Length of residence in city or town where death ocecurred 8. s, 5&;. - How loog in U.S., if of foreifn hirth? yrs. mos., ds.
’ PERSONAL AND STATISTICAL PARTICULARS 64" . BEDICAL CERTIFICATE OF DEATH *
i
‘[ 3. SEX l 4. COLORORRACE | 5. Smas. M?gﬁnmw:w;? o8 | 1" DATE OF DEATH (uonTH, DAY AND YERR) Tan. 13 15577
Male | White Married 7
S M w D — ] HEREE_Y CERTIFY, Thatl at ed deceased from ., %
P Mg, Wioowes, or Dvoecen || PR 1. L3
eI WIFESF aomohy N¥. Lee that I last saw b..Advre, alive on.... bttt . AT S L 1Z) ., nod they
’, d. on the date stated . cth;OOP.m.
6. DATE OE/BIRTH (MONTH, DAY AND YEAR) o 14 18 1864 N USE OF DEATHS® was As FguLows:
7. AGE y’ Yeans Moxtas |- Dars I LESS than 1 ’ :
- - d". M'w"‘h‘- EETY EPPPPPRY T a7 “Te fer L 2 e o raine ". ---------
64 11 | 25 | e=-—min (N
8. OCCUPATION OF DECEASED 5 y
(a) Trade, professioa, or o
particalar kind of work........ Farmen L2
{b) Geaeral nature of indusiry, 7\ - i CONTRIBUTORY ...
basiness, or estahlishment in J f (SECOMDARY)
which eamployed (or emplores)......... REEI LD LT
(c) Neme of employer
9. BIRTHPLACE (CITY OR TOWK) ocirirrritrmniisssisarssiane et smmsanssmmtenvsnssennsssneres s snssss
: (STATE OR COUNTRY) 1O .
" 10. NAME OF FATHER UnknOWIl
} p 11. BIRTHPLACE OF FATHER {cirTy or TOWN)... ..
E (STATE OR COUNTRY) .9, A._- e
E 12, MAIDEN NAME OF MOTHER Unlmovm B e
13, BIRTHPLACE OF MOTHER (Y oR ToWN)... e *Siate t.he Dgun Cavming Dzath, or in deaths from Viorxwe Cacars, stats
(1) Mmarxa axp Natuem or Issuny, sod (2) whether Accooewran, Burewar, or
{STATE OR COUNTRY) 17, S A . Hourcmas.  (See reverss sida for sdditional space.)
1" Igomuant 2 2EP y Lacsta -2 || 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w4140 Flors Ave. Gentry Ark. 1/16/ 1 27
20. UNDERTAKER ADDRESS
Fuen, /y 19.2—')7 M w .......... e .
STRAR H. ¥ Gates K.C.Ks.




L1104

TR T 1 anSviaMmng il

,?#"" "% L--_,‘»'K

-

Y ua o e~~inte Sonxd

Revised United States Standard .
Certificate of Death

{Approved by U. B, Census and American lgubl.lc Health
Association. )

Statement of QOccupation.—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, irrespee-
tive of age. For many oceupations a single word or
torm on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Pireman,
ote. But In many esses, especially in industrial em-
ployments, it is necessary to know (s) the kind ‘of
work and also (b) the' nature of the business 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) Collon mill,
(a) Sclesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,"” “Manager,” ‘Desaler,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occeupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. I the oocupation
has been changed or givem up on account of the
DIBEABE CAUBING DEATH, state occupation at bhe-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, &
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBSING DEATH (the primary affection with
respect to. time and ocausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report
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*‘T'yphoid pneumonia’); Lobar prneumania; Broncho-
pneumonia (“Pnoumonia,' unqualified, is indefinite)’
Tuberculogia of lungs, meninges, peritoneum, oto.;
Carcinoma, Sarcoma, eoto., of {(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tinlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (dizease eausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘Anemia’ {merely symptomatis),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Debility" (‘Congenital,’”” **Senile,” ste.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus," “0ld age,” “Shoek" “Ure-
mia," “Weakness,' etec., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERFPERAL periionilis,”
ete. State enuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEDANS oF
iNiorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely. KExamples: Accidental drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-~
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (o. g., gepsis, lelanus),
may be stated under the head of *‘Contributory."”
{Recommendations on statement of eause of death
approved by Committes on Nomenglature of the
Ameriean Medical Association.) "

Nora.~—Individual offices may add to above list of unde-
girable terms and refuse to accept certificatos containing them.
Thus the form in use in New York Clty states; ‘*‘Certificates
will be raturned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimam st suggested will work
vast improvement, and its scope can be extended at a later .
date.
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