MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH @99
Comnty....... JaCkson BRedistration District Now...oooocrvrveeninnnnna .r ‘ Cpirararr File No.....c.o...e
Towaskip... KaW Primary Registration District Ne. . Registered No.
L4
a.....Kanees.City. ..£809 . Eesb. 26th Street .. ..s .o
2. FULL Name. JBTY WBEEBON RANG . et
[»1
(s) Beaidence. % 6009 Bagt .  26th . oo Ward,
{Usual place of abode) . {1f nonresident give city or town and State)
Length of residence in city or fown where death eccurred s, mes. da. How long in _U.S., il of [oreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH 7
3. SEX 4. COLOR OR RACE 5 %ff;‘:cg‘(:ﬁinw‘:ﬁx? OR_ 16. DATE OF DEATH (MONTH, DAY AKD YEAR) W N ’b -~ 191[
Female White Married :
V(HER EBY CERTIFY, Thatlei nde(l eoeuedfmm
5a. IF MagrieD, WiDowep, oR DivORCED a I A
HUSBAND of S . ¥ . L X
) WIFEor  T077a Rand i.iun l last saw b}/\. " nhm on..... & -d}b 510.2_/., and that
death d, on the dafe siated nhve. ... . ‘1;._., ooz,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Sept 2 9th 1859 THE CAUSE OF DEATH® Was AS FOLLOWS:
7. AGE YEARS MONTHS Days If LESS than 1
A 1
il

8, OCCUPATION OF DECEASED

(a) Trade, profession, or
particutar kind of work ..o LT I e
{b} Genern! peture of indusiry,

CONTRIBUTORY...

hll!im, or es!nhlishmcnl in ECONDA“Y | 3 ) “F..W"“"“"“m"“":'
which employed (or emplYEr) .. _..ooioiiroierenenaners i ssrsrs e | | AL I f (dm..,.,; AR S

{c) Namec of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY oR TOWN) I IF NOT AT PLACE OF DEATHZ.1eesrrers scrsueastesessarssmsssesaiosss astersmsonsssrsrones iossnessassas
{STATE OR COUNTRY an
) nd'i a 0 DID AN OPERATION PRECEDE BEATHE L AT e DATE OF oo ineeee e eeeene v
10. NAME OF FATHER 'Hemon W&tts WAS THERE AN AUTOPSYT.coveee ot b3 et irre v s rre s emee s s srris s enn
'u: 11. BIRTHPLACE- OF FATHER (ciTy oR TOWN)... WHAT rsﬂmum 1., M O ooy 1Y bty
= (STATE ow counTRY) Kentucq igned)....crreen. / A &
i
< | 12. MAIDEN NAME OF MOTHER Anna Jomnes c%‘vﬁ b 02 aaresy  py oo 5 quLLZ: ,{ {E//Lﬂ
13. BIRTHPLACE OF MOTHER {(cITY oR TOWN)... *Siate the Discass Cavziza DEatE, or in deaths fiom er.m Cavs\m}( tate
(1) Mzaxs axp Natoem or Imrony, and (2) whetber AccroEwmil, Su or
(STATE OR COUNTRY) Pennsy lv&nia A Howcman.  (Ses reverse eide for additional space.)
14.

19, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT .. M ..........

(Addrew) 2509 Eagt ‘5“ j; H- ) Smt::eei: Riteh Hil) M S - T 1z

CAUSE OF DEATH in plain terms, so that it may be properly classified. FExact statement of QOCCUPATION i3 very importent.

N. B.—Every itam of information should be carefully supplied.

15. "/ / ¢ 7’1/) en 20. UNDERTAJ(ER
> 220 D i lcly. ooty

¥




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
‘ Association.]

Statement of Occupation.—Precise statement. of
ocoupsation 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
Plgnter, Physician, Coimpositor, Architect, Locomo-
livs engineer, Civil engineer, Stationary fireman, ete.
Bu$ in many cases, 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) 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,” 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
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should he taken to report specifically
the ocoupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Housematd ete.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DDATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupa.tion
whatever, write None.

Statement of caunse of Death ——Name, first,
the DIEBABP cavaING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of ........ .. {name ori-
gin; “Cancer’ is less definite; avoid use of ' Tumor"
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), *Atrophy,” ‘Collapse,” "“Coma,” “Convul-
gions,” *Debility” (‘‘Congenital,” '‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“8hoek,” *Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL eeplicemia,”
“PUERPERAL peritonilis,’’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letanus) may beo stated
under the head of “Contributory.,” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Norn.—Individual offices may add to above Ust of undealr-
able terms and refuse to accept certificates contalning them.
Thud the form In use In New York Clty states: “Certificated
will be returned for additional information wkich give any of
the following dlseases, without explanation, a8 the sole cause .
of death: Abortion, cellulitia, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriaga,
necrosals, peritonitis, phlabitis, pyemia, sapticomla, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and 1t8 ecope can be extended at a later
data,

. ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.



