MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . - CERTIFICATE OF DEATH. .
- h - . . . . b PO
3 E 1. PLACE OF DEATH ) L. - . 3,5 . - } o 9
3g Comaty....... Buchanan . Begistration District No...... S L% L——— S
_g.g R L : . - Primary Begistration District Ne...\. L) ’L__ . Hegixtered No. t\ it
o C ay...9be Joseph = 1. 1883154 Beattie . Ward)
b . ) ' L. )
g s: 2. FULL NAME. ‘_ Dennis Clark DeSR. . ...l —
g &c -(a) Besidesce, Nen.. L8322 Beattiie.... O E T, " RO e
ul E = 1 {Urual place of abode)} ) - (I nonresident give city or town and State)
o Q.E M&drﬂemlncﬂ:whn_thﬂedmﬂim e - mes. ds, How long in U.S., il of foreign hirth? . mos. dy
£ 3] ‘PERSONAL AND STATISTICAL PARTICULARS ‘ j MEDICAL CERTIFICATE OF DEATH
W o o - . . : : _ - B . .
E g"& 3. SEX ] . COLOR. .OR RACE_ 1,; > %mmnm‘:%? o 16. DATE OF DEATH (MONTH, DAY AND YEAR} April 17 . 19 2@.
& o - . ’ : 17. ’ T ! .
E ::E Mal e White _ Widowed : 8Y CERTIFY, Thatla devenppd frameen.creim....
0 oo 5A. lr MarriED. WiDoweD, or DivoRcEd : . B | ! Y 192 T? .1 2/
- E . HUSBAND oF . X IR S /PR S -0 19, foeto ... 0§ con-eP - SRR JHUN A 9........
-4 t.é 1 . (oR) WIFE or - . that T las¥piw b.. 2y, 000 OB.cuessironrnnn 25 I oA /(a. m..,av!. sod that
e 23 Hellie R, Desn ~ death occurred, oo the date-stcted sbare, at... L. 230, . Prrpems
7 % = 6. DATE OF BIRTH (monTh. DAY AND YEAR) JAy3pr, 31 ., L8 50 " THE. CAUSE OF -DEATH® WA3 AS FOLLOWS:
T 5. 7. AGE YEARs MonTs " Dan I LESS thon 1
kd T [P T — Jrs.
83 70| % 26 | =——ain
z 3 8. OCCUPATION OF DECEASED é‘, e
' d -E {a) Trade, prolessiap, or .
9 2% ettt ki o otk e COTDENELE........op. doa sl Wb
3 & {b) General nature of indastry, g Ve
o : ° besiness, or establiskment bn - N
‘z" g2 which emplayed (or emplayer).. . }«’ ? ..... |
5> % a (c) Name of emgloyer . . . |
§ - 18. WHERE WAS DISEASE CONTRACTED .
r 3 . New YOrk . badanad s |
A = % 9. BIRTHPLACE {CITY oft TOWN) ........ oW QI‘ .................................. IF NOT AT PLACE OF DEATHL..... M _______ |
2 3 E {Srate or ) ¢ DID AN OPERATION PRECEDE DEATHY....) DATE OF.covvsnrivoniroseiemmnersiencmsrareeen |
?‘ _E ? 10. NAME OF FATHER Lorenz Dean ] WaS THERE AN AUTOPSYT !
-z- -_g E E 11. BIRTHPLACE 'OF‘ FATHER (crry or mn)Unknown WHAT TEST COMFIRMED DIAGNOSIST..
3 23 2| - (ooamm on counran) Vermont Py < |
(=] -a [ 4 - / |
w Hg || §| 12 MAIDEN NAME OF MOTHER Rhode Gibba ¥ wew 30) Py f j
 °m 13. BIRTHPLACE OF MOTHER a7y on Town)....... WIAKTIQWTL ... *State the Drsmsn Citmre Dmmn, or in deaths from Viovenr Ghuars, state
; BE (1) Mmaxs axp Navvmm or Inury, and (2) whether Accromrrai, Buicman, or
23 {STATE OR COUNTRY} Conn. _ Hearemat.  (Ses reverse wids for additional space.}
Es " _¥W. R. Dean e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s NFORMANT ;
'a (Address) 1833 Beattie ~Zaull, THO. FT w3
3 e
mp 15.
2 U ARRA8. WY Loz Ll R e, Roohese
(Q/ REGISTRAR Zﬂ Xz¥m
7 -

I EEEEEEEEEEEBBEEEBEEEE



Revnsed United- States Standard
" Certificate of Death’

!Approvad by U. 8. Census and Amurlmn Publlc Haalth
Aasocla’oion ]

-

~ A ——r— o
-

Statement of Occupation.—Precise statement of

ocoupation is very important,-so that the relative -

healthfulness of various pursuits ecan be known. The
question applies to ea.ch and oVery person, irrespec-

tive of age. For many.oceupations a single word or -

term on the first line will be sufﬁolen_t. e. g., Farmer or
. Planter, Physician, Compositor, Archilect, Locomos
“tive engineer, Civil engineer, Slammary fireman, ete.
But in many oases, aspemally in industrial employ-
-ments, it is necessary to know (a) the kind of work-

snd also (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.

Aa exa.mples. (a) Spinner, (b) Cotton mill; (o) Sales- .
*man; (b) Grocery, (a) Foreman, (b) Automobile fac- -

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,”" “Fore-
man,” “Manager,” “Dealer,” ete., w:thout more
_precise specification, as Day laborer, Farm laborer,
Labcrer— 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
oentered as Housewife, Housework or At home, and
“children, not gainfully employed,’as At school or At
home. Care should be taken to report specifically
'the ocoupstions of persons engaged in domestic
forvice for wages, a8 Servani, Cook, Housemaid, ete,
It the ocoupation has been changed or given up on
account of the pi1spase CAUSING DEATH, state ocou-
pation at begu:mjng of lllness. "1t retired from busi-
ness, that fa.ct may be indicated thus: Farmer (re=
tired, € yrs.) For persons who' have no occupatlon
whatever, write None, - -

Statement of cause of Death. ——Name, first,
the DIBEABE CAUBING DEATH (the pnma.ry affection
with respeet to time and causation,) using always.the
same necepted term for the same disease, Examples'
Cerebrospinal fever (the omly definite synonym 'is
“Epidemiec cerebrospinal meningitis™”); Diphtheria
(avoid use of “Croup”);: Typhoid fever (never report

<
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“Typhoid pnoumonin’); Lobar preumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indeﬁnibe).

"Tuberculogis ' of lungs, meninges, perilonenm, 'ote.,

Carcinoma, Sarcoma, ete., of.. 5 ....... (name ori-
gin; “Cander” ig loss definite; avoid use_of “Tumor"
for malignant neoplasms); Mecasles; Whooping cough;
Chronic . valoular heart disease; Chronic interstilial
nephritis; ete. ,The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” *Debility” (‘“Congenital,” “Senile,” ets.,)
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” *“Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” eto. State cause for

which surgical operation was undertaken. For-

YIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; ' Revolver wound of .head—

‘homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, !etanus) may be stated
under the head of **Contributory.” {(Recommenda-
tions on statement of .cause of death approved by
Committee on: Nomenclature of the Amencan
Medwal Assoclatlon.)

. No-m.—-l’ndlvidnal officed may add to above st of undesir-
able terms and refuse to accept cortificatos containing them.
Thus the form In use in'New York OQlty states: “Qertificates
will be returned for additlonal lnformation which give any of
tho followlng diseases, without exptanation, as the sole cause
of death: Abortlon, cellulitis, chl}dbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, poritonitis, phlebitis, pyemlia, septicemia, totanus.”
But gencral adoption of the minimum list suggested will work
vast Improverment, and its scops can be extended at a later
date. . ’
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