MISSOUR! STATE BOARD OF HEALTH . . {_@
BUREAU OF VITAL STATISTICS

: i CERTIFICATE OF DEATH
1. PLACE OF DEATH 3é ng
County..... GO LT AY e Registration District Now.....J. 0. f ¥ike No.

s
E]
-]
=2
_§ Townskip... cevveeeseeesseossomee . Primasy Redistration District No...... 3, 098’ Begistered No. 203 ...............
@ Gy....... Fulton ... (Nou.... erreesssssesssissseriee 1 st ssn s Ward)
[ .
5 2. FuLL name. Prof.John . JE'IY R:l,cc
7 Resideoce. N bttt R s g e
E (a) ea(am[ p]‘:E o abedey (If nonresident give city or town and State)
E Length of residence in city or town where desth occurred 3. moa. ds, ‘How long in U.S., if of forcign hirth? . mos. ds.
B PERSONAL AND STATISTICAL PAR-TICU LARS l MEDICAL CERTIFICATE OF DEATH
e : . " .
g 3. SEX 4 COLOROR RACE | 5. Sixcie Marnien, WIDOWSP O ' 16. DATE OF DEATH (wowtw. oat ao yean) 2. //J ~ / B
rd

= Lalc Vhito 7idowed e gav centiey, Toed Y mimeded dpccsd o
"3 Sa. Ir MARRIED, WiDoweD, or DIvoRcED . /2.;/ 19 ‘o / / ~ ' mz..d
= . HUSBAND oF Yfid d . IR | S y o frerenisernnn .
g J{or) WIFE or owe that 1 lnst zaw h"""n alive oa"'zh/“.r ............. L 10.28.,, aod (hat
a . death occarred, on ibo dote sisled obeve, 8l......coven... ! iﬂm
E 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 9/22 Igu2 THE CAUSE,OF DEATH® WAS AS FOLLOWS:
_E 7. AGE 78 Yeans Mom;s k Dm'zs3 :LESS lh;: /zt'.-vt.‘ })Mnﬂh

' S : /‘ ............................................................................................
88— 1 "0 P lee i V‘L “phl et . s

8. OCCUPATION OF DECEASED

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

3 (a) Trade, prolession, or
K O et ledon s Prof, in Ve Stszgostgg .............................................
g {b) General nxiore of industry, © GO CONTRIBUTORY
: business, or establishment in . (SECORDARY) .
i which employed (or employer)...........locoeiieeiicniri e s (durniion’ T e e du,
s “ (e} Name of emplo ' -
E (€) Name of emplozer i 1B. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE {CITY OR TOWN) ¢.coccrrrressrsssmssssesons s sessseoesssnc st IF NOT AT PLACE OF DEATHIoovr. f b A JZ M
(STATE OR COUNTRY) Ky . . ki
% s ;) DID AN OPERATION PRECEDE DEATHLZ M. DATE OF.ovceesiiracsssscorennssecms e
2
3 10. NAME OF FATHER 0 thon Lowis RBice — WAS THERE AN AUTOPSY? s
o
3 ?_) 11. BIRTHPLACE OF FA1_'HER {CITY OR TOWN)..... ! ......... J .......................... WHAT TEST CONFIRMED n}mnosm ertir AR A
) § z {STATE oR counTRY) ﬂ;f.ﬁ#.ﬁ Xy'y L (Signed)....ourserunn e 17 ...... Y. % k. "42:—*& +M.D
5 T ‘ '
g S | 12 MAIDEN NAME OF MOTHER Onthring Burec 4 .h//u% 1924 (Ad u,é’ ot
8 13. BIRTHPLACE OF MOTHER (ciTy on Towﬂ) ‘Sm{e the Diseasz Civexg Drata, ar in desths from Viorzwy Cavars, state
g c {1) Meaxs awp Naruvrz or Imsumr, and (2) whether Accmenvar, Suicibar, or
£ (STATE OR COUNTRY) il Homzcral.  (See reverse side for additionsl space.)
E 14 " 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
= i .
| Fulton city Cemotry 12/16 1 20
B 15. 20. UNDERTAKER ADDRESS
N r




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Agsociation.]

Statement of Occupation.—Procise statement of
oecupation is ivery important, so that the relative
healthfulness & various pursuits can be known. The
question appligs to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, etc.
But in many cases, especially in industrial employ~
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery, (a) Foreman, (5) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Pore-
man,” “Manager,” ‘‘Dealer,” ete, without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete.  Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gerviee for wages, as Servani, Cook, H ousemaid, ete.
If the oceupation has been changed or given up on
aceount of the DIBSEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH {the primary affection
with respect to time and causation,) using always the
same a.ccdi)tad,term for the same disease. Examples:
Cerebrodpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

Pl

“Typhoid pnoumonia’’); Lobar preumenie; Broncho-
preumenie (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungd, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of . .......... (name ori-
gin; “‘Cancer”’ is loss definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies {dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” {merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coma,"” “Convul-
siong,” “Debility”’ (*'Congenital,” “Senile,” eto.,}
“Dropsy,” *BExhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Wealkness,”' ete., when a
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PygrERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or a8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aeccident; Revolver wound of hkead—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual ofices may add to above st of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “'Certiflcates
will be returned for additional {nformation which glve any of
the following diseases, without explanation, a8 tho sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarringe.
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested witl work
vast improvement, and its scope can be extended at a later
date.
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