MISSOURI STATE BOARD OF HEALTH Do not use this space.

»
R e e 36884

© .
58 1. PLACE OF DEATH
[
% g County... Registration District Now...covicvaimirnnnns
58 Township... Primary Registration District No.. preeeeeesen
" = 5
a8 .. Kansas City. . w....3431 Gillham Road =~ = '
-
2 5'9 2.'FULL NAME...... MarthaFrances ..... D uvalDrennon .........................
2 Bg (2) Besidencs. Nn..: ..... 3 4‘31 ..... G illhamROad ......... ét.. ................. Ward.
ﬂ Lol (Usual place of abode) (If nonresident give city or town and State)
r EE Leagth of resideace in tily or town where death occmred . oS, ds. ‘How bong in U.S. if of loreign birth? T mos. da.
g
A 8 PERSONAL AND STATISTICAL PARTICULARS . ? MEDICAL CERTIFICATE OF DEATH
1] - o o - - —
E s - 3, SEX 4. COLOR OR RACE 5. %r%g&g?%iﬁ‘gngﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) NOV . 9 13 28
E H3 Female White Jidowed . -
TR - - - I HEREBY CERTIFY, That | attended decessed frgm ......ciconnmeun.eee
! 38 A, Ie Massiep. Wisowea, on Divomceo N DR ora | R
e £ ©ox) WiFEer Hobert H. Drennon (ot F-Last sow b, Cos.. alive am... SO - VTV S 102 and that
N _2 E death secmred, on the date stated uhe'e, FL S l cdhom,...lm,
n S 6. DATE OF BIRTH (uowmw. par s YEaR) gy 16, 1842 THE CAUSE OF DEATH® was As FoLL .
- 7. AGE Years MonThs Dars If LESS than 1 . ~ : |
! 8 6 5 o 3 F.'% A— N |
i g % " o . ap— '
< o
E o} 8. OCCUPATION OF DECEASED P - -
v i {2) Trade, profesaion, ot T
2 =R perticuler kind of work ............oo.... At home . . g
s 5§ (b) General nature of industry, Gl t || CONTRIBUTORY...
L : © basiness, or eatahlishment in o~ (SECONDARY)
] E {c) Name of emplayer x \'J .
a 18, WHERE WAS DISEASE CONTRACTED
-
2 s '.:.". 9. BIRTHPLACE (CITY OR TOWN, 11ovietesisrsisnisiisnsscsettsssesmimsse st biss s sasasnanisns IF NOT AT PLACE OF DEATHT.ooneonooosoovoeoen,
4 % f' (STATE OR COUNTRY) Kel’l tuCky v DID AN OPERATION PRECEDE DEATHI....rererrres DATE OF.c.vecenivesitmci et nran, -
- 57 10. NAME OF FATHER
: D o WAS THERE AN AUTOPSYL......comeereresrmmssomsasssessesssssasessnns
a8
E g § }2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....oeoreimoencteceeecervierrsivessanrans WHAT TEST CONPI [P TS NURRION W
E— g 5 z (STATE OR CouNTRY) Kentucky (Stinod). (A FOAMEA, | NATLAALAb...... ‘M. D
O = &« .
| :' €| 12. MAIDEN NAME OF MOTHER Flygline Perrv_ ﬁrvf IBLVddrw) ‘7‘ o ™ K,&f
L 3 o 13. BIRTHPLACE OF MOTHER (CITY OR TOWND....cooevovenrreereememeemssessesenseenns *State the Dismuss Cacwsa D, o in deaths from M Cavnrs, state
2 H (1) Mreaxs awp Natomz or Iwucer, and (2) whether  Accmewrin, Burcmar, or
-'-o" ; (STATE OR counTHY) Kent uCky Howtcmar.  (Soe reverss side for additiona] space.)
A
Es . INFORMANT ..o ol e A2 19. PLAGE.OF BURJAL, C ; DATE OF BURIAL
= -
IE (Address) 3%3/ g gt :g @Q(“ Jr— r I!Q-X
MB 15. 20. UNDERTAKER ADDRESS
ot el 2.8 21 Ch . ....... 0’-52‘*/
- L)
_ _ e 2N (P en . 235 .

_——




T L. LY T LY T LT T T,

7

70 2 Gy 4. - w /574

.

]R30 — 3 =74

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
N Association.)

Statement of Occupation.—Preclse statement of
oscoupation Is very important, so that the relative
healthtulness of varlous pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eta. But in many cases, especially in industrial em-
ployments, It ls 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 statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Gracery, (a) Foreman, {b) Aulo-

mobils factory. The material worked on may form .

part of the second statement. Never return
“Laborer,” “Foreman,’” “Manager,” ‘*Dealer,” ato.,
without more’ precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, eoto. ~Women at
home, who are engaged in the duties’ of the house-
hold only (not paid Housekespers who receive a
definite ealary), may be entered as Housewifs,
Houscwork or At home, and children, not gainfully
employed, as At school or At homs. Care should
be taken to report speoifically the occupations ‘of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on asscount of the
DISEABE CAUBING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Parmer (retired, 6
yrs.). For persons who have no. oocupation what-
ever, write None.

Statement of Cause of Death. —Name, first, the
DISEABE CAUBING PBATH (the primary affection, with
respect to time and causation), using always the
game acoepted term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio ocerebrospinal meningitis'); Diphtheria
{avoid use of “Croup™); Typhotd fever (Dover report

“Typhoid pneumonia®); Lebar preumonia,; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is Indefinite);
Tuberculosta of Iungs, meoninges, pertloneum, eto.,
Careinoma, Sareoma, ote., of ————— (namae ori-
gin; “Canger’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstilial
nephritie, oto. The contributory (secondary or in-
terourront) affection need not be stated unlessim-
portant. Example: Measles (diseass causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal gonditions, such
as “Asthenia,” ‘‘Anémia’ (merely symptomatio),
“Atrophy,’”” “Collapse,” '‘Coma,” *‘‘Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), * Dropsy,”’
“Exhaustion,’” *“Heart failire,"” ‘' Hemorrhage,” *‘In-
anition,” ‘““Marasmus,” "“Old age,” “Shook,” “Ure-
min,'"" *Weakness,' ete., when a definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PunaPRrAL perilonilis,"
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHe state MBANS oF
ivJourY and qualify as ACCIDHNTAL, S8UICIDAL, OF
HOMICIDAL, Ot a3 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; etruck by railway irain—accident; Revolver wound
of head—homicide; Poizsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medioal Assoolfation.)

Norrn.—Individual ofices may add to above list of unde-
sirable terma and refuse (0 acceps certificates containing them.
Thus the form in use in New York Oity states: *'Qertificatos
willi be returned for additional information which give any of
tha following discases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'’
But gencral ndoption of tho minimum list suggested will work
vast lmprovemant, and ite scope can be extonded at a lnter
date.
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