MISSOURiI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couaty....... S EEREON e

HMrs, Katherine 5, Hall

2. FULL NAME..

Begistration District No...
Primery Regisiration Disdrict No

. Brookside Hotel

Do ot wse this space.

[

T

EXACTLY. PHYSICIANS should state

(a) Besidence, No.... .BI' 9] 1{5 ide. HOt Gl ........ Ward.
{Usuaal place of abode) . (If nonresident give city or town and State)
Lengih of residence ia city or fown where death oocrred yra. ds. How loog in U.S., if of forei¢n birth? s, mos. ds.
= - =
PERSONAL AND STATISTICAL PARTICULARS ‘__k“f ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE _5' %’fww;ﬂm o || 16. DATE OF DEATH (wowth. oav anpveaw Ot . 26 128
Female Wnite widowed . O/
T TR —— I HEREBY CEHTI;;’ That 1 B}deeened! V
" "HUSBAND of 828t 19 'b
oo wirzor OT+ C. Lester dall m.:n..:mh-t-d . alive on... ‘Q.‘ 1928 nd hat

, on (ho date stated n.bnve, ai..

AGE should be state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very in.portant.

6. DATE OF BIRTH (m.mvmm)Aprii 1, 1850

7. AGE YEARS MoONTHS * Dars If LESS than 1
day, < hra.
78 6 25 ' m',. ........... mis.
8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of wor.k ............ A.thome ..........................................
(b) Genernl painre of indusiry,
business, or establishment in
{c) Name of employer
5. BIRTHPLACE (crrv or rowny . 1. X0%W Roek .

(SYATE OR COUNTRY) Missouri

10. NAME OF FATHER Do puiy Sappington

(STATE OR COUNTYRY)

Missouri .

1. BIRTHPLACE OF FATHER (CITY OR TOWN)......coommtmmmiraiinisminimietniiarinan

PARENTS

12. MAIDEN namE ofF MoTHERIiss Breathitt

TEE CAUSE OF DEATH‘ WAS AS FOLLO

\\é“

WAS THERE AN AUTOPSYT..

WHAT TEST CONFIRMED DIAGNOS!
D (Signed)...
/ A% 2 f(.\am)

13. BIRTHPLACE OF MOTHER {ciTY OR TOWN})...
{STATE OR COUNTRY}

Kentuckv

i INFORMANT O@?ﬂa“ﬂm{p 0

Uddress) /B 0pn 2o o (/EJ—%{/
FILED’O_Q—? 1&3

“ 77041.4 ,{' %QM

*Stn[: the Diszass Cavsrvg Drzatm, or in deaths from VioLzwe Cavszs, state
(1} Meaxs axp Hatums or Ixsuey, and (2) whether Accroewear, Suvicmar, or
Hourcoar.  (See reverss side for additional apace.)
Jo-29was

20, UNDERTAKER ADDRESS

DATE OF BURIAL

15. PLACE OF BURIAL.,

%L,{f??/%{ngnl Z’a,rpé ?94/@&4{

|




e . } -
('-‘r‘ i /,( e A rf' /.-_' PR 4

Vil e P
-5

Revised United States Standard
Certificate of Death

(Approved by U, 8. Ceonsus and American Publle Health
Association,)

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Buf in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of tho business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
neoded. As examples: (a} Spinner, () Cotton mill,
(a) Seleaman, (b) Grocery, (a) Foreman, {b) Auto-
maobile faclory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be ecatered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shounld
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, ag
Servant, Cook, Housemaid, ete. Ii tho ocoupation
has been changed or given up or account of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who havo no oceupation what-
over, write None.

Statement of Cause of Death,~~Name, firat, the
DISEABE CAUBING DEATH (the primary afiection with
respect to time and causation), using always the
same accepted torm for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie verebrospinal meningitis”); Diphtheria
{avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid proumonin’); Lobar pneumsnia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ote., of ———————— (name ori-
gin; “Cancer’” is less definite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, otc. The contributory (socondary or in-
torourrent) affection need not be stated unless im-
portant, Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemin’ (merely symptomatio),
“*Atrophy,’” ‘‘Collapse,” *Coma,” *“Convulsions,’”
“Debility’ (**Congenital,’” “Senilo,” ete.), ““Dropsy,”
“Exhaustion,” “Heart failure,” “Heomorrhage,” *In-
anition,” ‘Marasmus,” *0ld age,” “Shock,” *Ure-
mia,” ‘‘“Weakness,” ete., whon a definite disease can
be ascoertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL pertlonitis,’
ate. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS OF
mvaury and qualify as ACCIDENTAL, SUICIDAL, or
IOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Xxamples: Accidental drown-
ing, struck by railway lrain—accident; Resvolver wound
of head—khomicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsia, telanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nora.—Individual ofMces may add to above list of unde-
sirable terms and refuse to accept certiflcates containing them,
Thus the form in use In New York Clty states: *Certificates
will be returned for additional Information which give any of
tha following discases, without explanation, &a the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gnatritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minlmum Iist suggested will work
vast improvement, and it scope can be extended at a later
date,

ADDITIONAL BPACE FOE FURTHER BTATEMEONTS
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