- "l Pt W E I J 1 M1 MuMilhh Wi T 0k - -
BUREAU OF VITAL STATISTICS - £add
CERTIFICATE OF DEATH
$4d / 4802
- \/ -+
g3 2
=g ot Begistration District Now.o.oovoeins oo File No..,...
EE Primary Begistration District No.£'7.. e 4 N Begistered No. .
P
o E ........................... b eeesmreseveresrenirTeTeTEeRRRObESROTARL SRR SRR LLee s aaR e E b e R AT ARESRRSEY Sl e Ward)
g 2
Hg - NA " s‘_' w‘d ...........................
. Ea hl (Usoal place of aboded o mmmm——m—— mmm—m—— : (Ifnonreudent give city or town and Sul.c) o
n‘g luiﬁdrudmemuty«bnvhmduﬂ:wcwfed 00 f mos. ds, How loug in U.S., #f of foreifn hirth? . mos. ds.
ma PERSONAL AND s‘mﬂs‘rlcm. PARTICULARS I MEDICAL CERTIFICATE OF DEATH
[al=) -
g-a 3. SEX 4. COLOROR RACE | 5. Sncie. Marmien, WIoOWSP O |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) % b 1956‘-‘
5 . 17.
ok Fema lle COloreh idowed ! HEREBY GERTIFY, Dﬂlaumdeddemdhm A,
22 5a. Iy Magnizd, Winowsp, or Divorcen ' ' 193’ ........ Tty g Lo B
22 (o8) WIFE or . bt T lnst s b B slive o 4. 4. 7 and the
2% Agron Jackson death &, on the date stated =B 4 B o
%E §. DATE OF BIRTH (worw, pav ao vear)  JNKNOWN THE CAUSE OF DEATI® was 3
S, I, AGE YEARS MonTtHs Davs If LESS than 1
o P! 73 P hrs.
= e
&% About 98 e S—
4 8. OCCUPATION OF DECEASED
~ 5 Trade, profeasion, .
38 ) ::{zular Liod of vk Jousewife -
a8 (b) General naturs of ndwstry,
:‘ © . business, or estahlishment in
a': _ which employed (or employer)..........oceicireuirsninssiranmimmsnisssirmsesas s s RO 4
k] E () Name of employer :
E 18. WHERE WAS DISEASE CONTRACTED
PP 9, BIRTHPLACE (CITY OR TOWK) ..c.oonviuinne IF ROT AT PLACE OF DEATHL.......... F 00 YOO WP oo ...« RO
o i (STATE OR COUNTRT) Cooper County '
a5, DMD AN OPERATION PRECEDE DEATHY..... 4
% : 10. NAME OF FATHER Inknown.
-E g - ‘\ |1 BIRTHPLACE OF FATHER (cITY on Toww)
ag e (STATE ar coUNTRY) nknown
-
s &
Eg | 12 MAIDEN NAME OF MOTHER {jnknown
S F MOTHER (CITY OR TOWN)..ocooouvtioemionreanssssissmisenniesnnees sState the Drpusn Cavstng Damare, of in desths from Viorewr Caoars, state
He 3\ B BlTMCEO (erm anw;ﬁown (1) Masrs azp Natoms or Inrumy, sod (2) whether Aocoomvmar, Bmomas, o
‘gﬁ (Stae o8 ) Homrcroan,  (See reverse gida for additional apacs.)
gg W om0 T ACKSOD e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL %DATE OF BURIAL
Iy " aaes)  Bunceton, Mo. Hew- Lebazion- Cemetgry Fep, 18 23
- 15 4’ ' 0. UNDERTAKER ADDRESS
B 8 Foen L. N IJ N ]
g L. *. Parker & Son, Buncigon, Mo.
- ‘,,




Revised United States Standard-

—

Certificate of |Death

(Approvcd by U. 8, Census and American Public Health
Assoclation.)

Statement of Qccupation.—Preoise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeislly in industrial em-
ploymeats, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
-dustry, and tberefore an additional line js'provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Thoe matorial worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman.” “Manager,” “‘Desler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occnpation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, IFf retired from business, that
fact may be indicated thus: Farmer {retired, 6
yrs.). For persons who have no occupat.ion what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING BEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
{avoid use of ‘“Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’”” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm}); Measles, Whooping cough,
Chronic velvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary ov in-
terourrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevaer
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenin,’” ‘*Anemia’” (merely symptomatio},
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility’’ {(**Congenital,” *‘Senile,” ete.), ‘' Dropay,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “0ld age,” “'Shock,”” “Ure-
mia,” “Weakness,"” etc., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyrRPERAL seplicemia,” “PUERPERAL peritonilis,’”’
ote. State cause for whish surgical operation was
undertaken. For vioLENT DEATHS 8tate MEANS OF
iNJgrY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, OF 33 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, s fraoture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomanclature of the

American Medical Assoeiation.) "

pa———v_

Notre.~-Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: " Certificates
will be returned for additional lnformutlog which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitfs, pyemina, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scopu can be extended at & later
date.

ADDIIONAL SPACE FOR PURTHﬁR BTATEMENTS
BY PHYBICIAN,




Y ;
. “ﬁ 1. ,"’L’Q/fué',r_-’
MISSOURI STATE BOARD OF HEALTH ~ Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e F;—;}ﬂé—/"ﬂ/ Registration District No. = PQ / Flla No 4//? 2 &

Townshlp............ 4 Primary Reglstration District No...s3.52..& 0. .. Registered No

Clty.. (No ... 8t. Ward)
2. FULL NAM”MIM&WW Qa ,,;;Mgm
: {a) Residence, No 74 fg&. Ward.
(Usual place of abode) {/ {If nonresident, give city or town and State)
Length of residence in city or town where death scenrred yra. mos. ds. How long In U, 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
j ﬁ DivORCED (WWM) 21. DATE OF DEATH (MONTH. DAY, AND YEARY. 7;/ - /é 1939
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7 aGE Years MONTHS Davs were a3 follows:
Date of oaset
8, Trade, profession, or particular
z kind of work done, 23 spinner,
8 sawyer, bookkeeper, etc.
'<' 9. Industry or business in which
o work was done, as sflk mill, 3
2 saw mill, bank, 6tC......ccnnnmrisro Py N
8| 0. Date deceased lnst worked at @
8 this occupation (month and B
year)...... r % DI
12. BIRTHPLACE (CITY OR TOWN) 2N
(STATE OR COUNTRY) )
x hl
i | 13. NAME
E T Name of operation Dato of
« | 14, BIRTHPLACE (CITY OR TOWN} ‘What test confirmed di. sia? “\ ‘Was there an autopsy?............. -
= {STATE OR COUNTRY) ya
| T g If death was due to external causes (viol 53 i1} in also fgllowing \
; %‘ 15. MAIDEN NAME Accident, suicids, or homicide? Pertt7ot injury. ey 19 »)
jury oceur?.
: g 16. BIRTHPLACE (cITY ‘9& TOWN) ?Whm didiniory (Specify city or town, county, and State)
(STATE OR COUNTRY) ‘1Sp¢:l:f_ther injfirly occurred in industry, in home, or in public place,
17. INFORMANT .’._:.
{ADDRESS) Manner of injury. |fof_ L. Vi
18, BURIAL, CREMATION, OR REMOVAL N}tm—aof injury. / ’
FLACE DATE 13— 24. Wes disease or injury in any way related to occupation of deceased?................
N T
19. UNDERTAKER 1! o, specily. )
#~ (ADDRESS) = (szndl%l% 06 : .
) (Address)..... » d d .,
Ay, y  ———— -







