" ! MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 3 1 4 4 g

1. PLACE OF DEATH 39 g _
ComBy. .o reeres .J.A.CI;'.SQII...'... Beiistration District Ko e, = Filo N....... Sp g 1

2. FULL NAME. L LUCY LEE MAJOR

2
H
]
3
o
3
223
g 3
14
8 & (a) Resideacs. No........ 7.3 I10. .SUI«EMITT
v} e (Usual place of abode) (If noaresident give city or town and State)
0 E I "Length of residence in city or town where death occorred . mos. How long in U.S,, if of foreign hirth? ™ mos. dx.
-
i ™ l FPERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF TH
=3 ca L L
=z S 3. SEX 4. COLOR OR RACE | 5. SingLE, MaRRIED, WIDOWED OR /%ﬁ
: e 16. DATE OF DEATH (MONTH. DAY AND YEAR
i ﬁ FEMALE WHI TE DavorceD (werite the word) '—)C— _‘
T M SIHGLE 17..
W T | HEREBY CERTIFY, Thatl
Ao o 5a. IF MARRIED, Wipowep, or DivoRced /‘5:.._.
£ HUSBAND of o orbveResn e S .19.‘; 4
% = tom) WIFE or that 1 last exw bLA.... alive o.... G .. . T~
a : > Uesth occrred, on the date sfoted abve [ SP DI P e
3 6. DATE OF BIRTH (wowTH, BaY anp vear)  OLPT 7 Tim CAU
2 7. AGE YEARS MoNTHS D. -
: &7 - Y2
g .
X ; —
| 8. OCCUPATION OF DECEASED
Trode, mofeass

(b) Geeernl naters of indoxry,
boxiness, ar estahlishment in

which employed (0r employer).........ccooii et e e s eeeas
(c) Name of employer

TH UNFAING INK---THIS IS

9. BIRTHPLACE (air¥ or T0wN) .............. MO et reeeee e
(STATE CR COUNTRY)

so that it may be properly classified. Exact statement of OCCUPATION is very important.

3§
=
g
=
a8
E
2
3
- 28 1e. NAME OF FATHER ~ STEPHEN S MAJOR
Z gg pim BIRTHFLACE OF FATHER {(ciTy or Town)...2 e KoY o,
5 a = (STATE OR COUNTRY) , o ’
s% Z ( ML D
i E 12 MAIDEN NAME ofF MoTHER HARY B COOK 7 /,? Q’ 1 ’ (Addreu) }Clwyg‘“ /(/ € j’f foi
'SE 13. BIRTHPLACE OF MOTHER (cirr or m-u)KY .............................. *Siate the Dunuss, Cavmra Drumm, o in dehths from Veormvz Cavars tate
BE (1) Meaxs anp Natoma,or Ixuony, aod (2) whether AccmEwral, Smcmu. ar
£5 (STATE oR cOUNTRT) Hewrrmoar.  (Boo reverns side for additional space )
B ™ iwoouswr..... MBS, V. GOLLINS. (SISTER)......... |75 PURGE OF BURAL CREMATION, OR REWGVAL | DATE OF BURIAL
B (Mdres) , 2514 BENTON BLVD 3 KEARNEY MO 9/26 1 %
wn
3] 15. ) 74 20. UNDERTAKER ADDRESS
» »
zo FiLeD. .Xé::é..... @....222....‘.....A.......‘...v ::.—.-:::..-....... BERGLM} FIJNERAL HOL{E K.C . MO




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Publlc Health
Association.] ;

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits 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 first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
Ag examples: (a) Spinner, () Cotlon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdils fac-
tory. The material worked on may form part of the
ssoond statemsnt. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepera who receive a definite salary), may be
enterad as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persona engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the oesupation has been changed or given up on
account of the DISEABD CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the pisEAsE causING pEATH (the primary affection
with respest to time and causstion), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio ocerebrospinal meningitla’); Diphtkeria
(avoid uee of ““Croup*’); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonis (*‘Pneumonia,”’ unqualified, is indefinite);

* Tuberculosis of lungs, meninges, pertionsum, eto.,

Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor®
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic interstilial
naphrilis, ete. The contributory {(secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (gsecondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,’” “‘Senile,” etfe.},
“Dropsy,” ‘‘Exhaustion,’”” “Heart fzilure,’ “Hem-
orrhage,’” ‘Inanition,” ‘“‘Marasmus,”” "“Old age,"
“Shock,” *“Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, s “PUERPERAL ssplicemia,”
“PUERPBRAL perilonitis,”” eto.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, {elanus) may be stated
under the head of ‘‘Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota.—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In usa In New York Oity states: "Certificates
will be returned for andditional information which give any of
the following diseases, without explanation, a8 the acle cause
of death: Abortlon, cellulitla, chitdbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlabitis, pyemia, septicemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast Ilmprovement, and it3 scope can be extended at a later

-date.
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