MISSOURI STATE BOARD OF HEALTH Do oot ase this space.
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

g

ég 1. PLACE OF DEATH . ] 3 5 q

-_g 8 Gownty.......Ja.Cks.o-n ........ - )

g B rwmﬁp.......Ka.W ....................................... : &

2 v k8nsas Uity N.....520. H. Nettleton Home.. .. ...

= b - |
g 52 2. FULL NAME ALAL A A 24 FlrBtr RN et e |
3 58 (@) Besid v €0, H, Nettleton Home ..o wed oo |
o Fal ; {Usual place of abode) - {If nonresident give city or towan and State)
o E - Length of residence in city or town where denth occorred yrs. mos. ds. flow long in U.5,, il of foreign birth? 3. mos. da.
c s e
z =8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
W o s
Z 0% E" SEX i COLORORRACE | 5. SMGLE MR o oons;” * || 16. DATE OF DEATH (wonts. oar anp veas) SL,_,’\/ 77 137
z Xz emale white widowed TR ' ‘
& w B Y " % : . IHEREBY CERTIFY, Thatl
Oaang £ e P17V Pl 8 A 19.4./, 10

ohn 111 N e it Sl J | 4 verrag e RO N R i
< 3% (oR) WIFE o iam ursey tbat 1 el saw B.4d%.. alive oa... 7
] BE denth kf on fhe data stated above,
v 3 e 6. DATE OF BIRTH (uowmn. oar o vet)  Dgcember 11, 1B43 1uc cAUSE OF DEATHS was as Fowtons:
T 2. 7. AGE YEARS MonNTHS Dars I LESS thon 1 .
= B9 [ Y — hrs.
! ms B3 1 16 or ......uin.
« S8 = g
z 3 8. OCCUPATION OF DECEASED P
") “é -E (a) Trade, profeasion, or ' o
z E& perticalar kind of work.............. Y QMO T B
s 2 g (b) General nature of industry, CONTRIBUTORY..$3 €
< oo business, or establishment in (
Ii 3 ': which employed (or emaboyer).......co.ociiiecniint st coveearf T,
5 ® a (¢) Name of employer
T g = : Lond
E 8% 8. BIRTHPLACE (¢iridor 108} vooerreen QIO s
; %5 (STATE OR COUNTRY) Enegland
- 2 )
> 3 = 10. NAME OF FATHER  Sgmaia] Blee;z
g

z E:‘-j w 11. BIRTHPLACE OF FATHER (CITY OR TOWN}_...oesveeerereeeianeesnensansssamneneas BIAGROSIS bz
?‘g g z (STATE oR COUNTRT) noet Jnown
W 32':‘ E 12. MAIDEN NAME OF MOTHER Francesg Am meers

-~ Cd rd
E | 13. BIRTHPLACE OF MOTHER (CITY 0R TOWN)....conovsscrencsrnsersnsssssmssecsssonios “Siate the Dismasm Cavaiza Deara, of in desths from Viowe ﬁ;?m- state 4
= BHE& ) (1) Mmzaxs axp Natvne or Ixsumy, and (2) whether Accomwriy, Bumicwsr, or

2 ; (STATE OR COUNTRY) not know sl Homremarn (Sce roverse side for additioaal apace.)

g: i om0tz ,_(_‘jb[ 725,({@ @f, %{z::;ﬁf) 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

=]

Tﬁ L (ddes) hord o damasr Ort, ~— 22t ] Ry~ 27927

o 15. N

= o & ...................... f




t;'

Revised United States S'tandard.
Certificate of Death

(Approved by U. B. Census and -American Public Health
Amoctation. }

Statement of Occupation.—Precise statement of
ocoupation s very !mportant, so that the relative
healthtulness of varlous pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor; Architect, Locomo-
tive Engineer, Civil Engineer, Stalionory Fireman,
eto. But in many oases, 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
tor the latter statement; it should be used only when
needed. As examplea: {a) Spinner, (b) Cotlon 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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal ming, oto.. Women af
home, who are engaged in the duties 'of the bouse-

hold only (not paid Housekeepers who rececive a

definite salary), may bei enteread as Housewife,
Housewerk or “Al home, and children, not gainfully
employed, as At scheol or At home. Care should

be taken to report specifieally the ocoupations of

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto.. If the ocoupation
has been ohanged or given up on account of the
DIBEABB 'CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus:
yrs.). For persons who have no-occcupation what-
over, write None. .

Statement of Causs of Death.—Name, first, the
DISEASE CAUSING DRATH (the primary affection with
respect to time and causation), using always the
same aoocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym fs
“Epidemie cerebrospinsl meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Farmer (retired, 6
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*Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (‘“‘Prneumonia,” urqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (pame ori-
gin; “Canocer’ 15 losgs definite; avoid uae of “Tumor"
tor malignant: neoplasm); Aeasles, W hooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never

"report mere symptoms or terminal conditions, such

a8 *Asthenia,” *“Anemia" (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coma,’”” ‘Convulsions,”
“Debility” (“Congenital,” “*Senile,” ota.), “Dropay,”
“Exhaustion,’” “Heart failure,” ' Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0Old age,” *'Shook,’” “Ure-
mia,” *Weakness,'" ete., when a definite diseass can
be nscertasined as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL ssplicemia,” “PuUBnPmBAL pertionitis,”
ste. State ecause for which surgiosl operation was
undertaken. For vIoLENT DEaTHS state MBANS OP
inJury and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Acecidental drewn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of akull, and conseguences {e. g., sspsia, lslanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death

.approved by Committee on Nomenolature of the

Amerfoan Medieal Assooiation.)

Notn.—Individual offices may add to above list of undo-
sirable terms and refuse to acceps cartlficates containing them.
Thus the form in uss in Now York Qity states: *Certificatos
will be returned for additional information which give any of
the following diseassa, without explanation, as the solo cauzo
of death: Abortion, cetiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomin, tatanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACDH FOR FULDTHUE STATHMENTS
BY PHYBICIAN.




