o TR TR R AR =

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
8 s ol CERTIFICATE OF DEATH |
g g 1. PLACE OF DEATH . -
%‘E AR RRIIN 41 .Y § - % PO Begistration District No Lé8
8 H Township.........coocerersr. N0 Dt L AN g Primary Begistration District Nou....a3 . #..63. Z
=y -
o 5 CF oo emveernsrerener s sssses s sassns (Noweevemnrenssssessmmsrrnsers reesssseseessns
[}
gi 2. FULL NAME.. HARRBT JANE. LOCKE......oomeeecenerearssenns
@0 (8) BeSidEnce. Nou.u.,.ovieussossssnrosnessssssssesssssnrosssonsessanss siesssssasssssensnes St., Werd. ettt e emeee e er oo
e {Usual place of abode) (Ii nonresident give city or town and State) -
E ; Lendth of residence in cily or fown where death occorred yra. mes. da. Row long in U.8., if of forcign birth? 8. mos. da.
=)
:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
el
g-a 3. SEX b LR O A | 8. ey {oaier he wordy’ || 16. DATE OF DEATH (wowtn. oav amwo vex) ¢ 2 §-2.90
-
=]
= i
,,E E%?&im wigglmit'em - Widowed HEREIY CERTIFY, Thll;:knded’ ’i?w ......
o N , , OR 'VORC! — - - -
|£‘ E HUSBAND of " b ............ 219 lo Jﬂ‘- k’
& : {or) WIFE or k ) kat I l.nst saw h‘.\’ alive un.....s ......... b'by ............ .18
‘g § M.Q.LM.LLO_Q__@___.___— death ocoarred, on the dals sinted above, st......... é.‘
3 5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Tiipne ] R 1850 THE CAUSE OF DEATH® was AS FoLLIWS:
o 7. AGE YEARS MONTHS Days I LESS than 1 : \
-ﬂ-g dayy oo trm, | eeoel eI Y, ST
1 78] 2 13 | o
< 2 - P ‘\ /r\\
C E. OCCUPATION OF DECEASED b AR o
-2y (s} Trade, prefession, or ’
L il 1]
3% parficulzr kind of work .............. Eﬂuﬂﬁ...ﬂiiﬂ.g ............................
=]
] (B) Geaeral maturo of industry, : CONTRIBUTO
: . ot establishment in (SECONDARY)
3 “: which employed (or employer)...
v a (c) Name of employer
5 18. WHERE WAS DIS|
A
2 g 9. BIRTHPLACE CITY OR TOWN) . S TR o, T ROTAT
= (STATE OR COUNTRY) -
% g Ky. ; /DID AN OFERATION FPRECEDE DEATHY.
o 10. NAME OF FATHER s
d g Tandie Bourland WAS THERE AN AUTOPSY?
d
g E o [ 17 BIRTHPLACE OF FATHER (CI7Y 98 TOWN)...oorms e — WiAT TEST
gg E {STATE OR oouva'y . (Sigoed). A
"
-] a & | 12 MAIDEN NAME OF MOTHER mm 19
;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ov.cvvvece | *;t:t: the Dl;‘m- C.lm]m Dnz w(;; i:::;m:l Viovexr Csmm mtats
1 NB ARD NATUDE OF 1MJURT, OCIDENTAL, DUICTDAL, OF
23 (STATE 08 oK Y = Howacmar.  (Ses reverse side for additional apace.)
A 14,
Be nrcens .. ANALY.. ToLOCKR ..o T8, PLACE OF BURIAL, CREMATIGN. OR REMOVAL | DATE OF BURIAL
m ©
Address) St
| s ¢ ockton Miesouri == _Stockton Cemetary 8/30 128
s U |
d B é ( 4 20. UNDERTAKER ADDRESS
z‘ 3 FiLep. w 1345, = M .................. .
P L BT W,C.DAVIS & CO. STOCKUDON ,M




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publc Health
Assoclation,)

Statement of Qccupation.—Preciso statemont of
oceupation is very important, so that the relative
healthfulnes§ of various pursnits can be known: The
question applies to each and every person, irrespec-
tive of age.” For many occupations a single word or
term on the §rst line will be sufficient, e. g., Farmer or
Planter, Physicion, Composzilor, Archilect, Lecomo-
tive Engineer, Civil Engineer, Slationary Fi;-.cman,
ete. But in many eases, especislly in industrial em-
ployments, it is necessary to know (a} 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 statoment; it should be used only when

-needed. As examples: (a) Spinner, (b) Cotlon mill,
" (a) Salesman, (b} Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Neover return
#Laborer,” “Foreman,” “Manager,” “Dealer,” ote,,
without more precise specification, as Day laborer,
Farm laborer, Latorer—Coal mine, ete. Women at
home, who oare engaged in tho duties of the house-
hold only (not paid Housekcepers who receive &
definite salory), may be entered as Housewife,
Housework or At home, and children, not gainfully
employod, ns At school or At home. Care should
be taken to report specifically the occupations of
peorsons enghged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, 8tate occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, writo Nona.

Statement of Cause of Death.—Name, first, the
DISEARE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same ncceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio cerebrospinal meningitis''); Diphtheric
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™)}; Lobar preumonia; Broncho-
meumonta {“Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, poritoneum, ota.,
Carcinoma, Sarcoma, eto., of {nameo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic interstitial
nephiritis, ote. The contributory (secondary or in-
tercurrent) affection. need not be stated unloss im-
portant. Example: Measles (disease causing death},

'29 ds.; Broncho-pneumoma {socondary), 10hs. Never.
’report meroe aymptoms or terminal conditions, such

as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Comas,” “Convulsions,”

_“Debility’ (“Congenital,’ **Senile,” atc.),v“D_l‘-opsy,"
““Exhaustion,” “Heart failure,” ‘‘Hemorrhago,” “In-

anition,” “Marasmus,” “0ld age,” “Shock,” “Ure
mia,” '“Weakness,” ete., when a definite disoaso can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
ete. State cause for which surgical operation was
yndertaken. For vIOLENT DEATHS state MEANS oF
INJORY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-

tng; struck by railway irain—aceideni; Revolver wound.

of head—homicide; Poisoned by carbolic acid=prob-

ably suicids. Tho nature of the injury, as fracture
of skull, and comsequences (c. g., sepsts, lclanus),’

may be stated under the head of *‘Contributory.!”
{Recommendations on statement of cause of:doeath
approved by Committec on Nomenclature of tho
American Moedical Association,)

Norp.—Individual offices may add to abnvu:liss of unde-

sirable torms and refuse to accept certificates containing,them.
‘Thus the form in use in New York Qity states: *Certiflcates
will bo returned for sdditional information which glvo any of
the following discasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomin, totanus.”
But general adopiion of the minimum list suggasted will work
vast improvement, and its scope can ba extended at a IaLc.r
date.
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