I - MISSOURI STATE BOARD OF HEALTH ] o -
6s BUREAU OF VITAL STATISTICS Lor 8 8 JO0

f% CERTIFICATE OF DEATH
1. PLACE OF DEATH

‘pCouty....... LARDENCE. ...

RS
A

4

[ P /ﬂ"'WaﬂL
(I nonrcrdent give city or town and State)}
H Lengih of residence in cily or iown whers death occurred s mos. ds, How long in U.S., if of foreign hirth? yra. mos. du.
‘ PERSONAL AND STATISTICAL PARTICULARS ‘ 1;5_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Siieie. Marmien, Wiomeo of || 1, DATE oF DEATH (uowmn. oay AvD veEAR) 23 / %’ 19 é
17.
Fem&le VJ}-'ite Married | HEREBY CERTlFY Thet I aftended d f-l'ﬂm/;-?'{/a
SA. Ir MagrriED, Winowen, ok DIVORCED 4 ? ; 5
HUSBANDOr = eeeemnnnssisseisnieseeasssesssesesrap L0 T el 19,50
(oR) WIFE or Robert Qualls that 1 fast saw b7~ alive on... an—o? 182.%., acd that
- death occomred, oo the d.n.la ddatl shove, ot....... / .................................. m.
§. DATE OF BIRTH (MOWTH. DAY ANDYEAR) (y 4 oy 3 THE CAUSE OF DEATH® ma3 a3 Fouows:
7. AGE YEARS MonTHs | Days If LESS than 1 ° .
V4 dayy .. bra.
66 A~ | / ? ot ....min,
8. OCCUPATION OF DECEASED
() 'l'nde profession, or :
! M ﬂ‘ mk ........ Houae_v:_i,fe ......... R LR RP TP PR S I EELr 3L SETERP PP
(b) General nature of ndustry, - CONTRIBUTORY...

huiness, or establishment i (SECONDARY)

(c) Name of employer

18, WHYRE TAS DISEASE CONTRACTED
9, BIRTHPLACE (crrY oR TOWN) .., Yadison Cp 2 Ark . W&'ztl‘ﬂ ‘7/‘2“_

--------- - [FHUTATH.ACECFDEATHT

(STATE OR COUNTRY)

abw AN GPERATION PRECEDE DEATHT... 250, DAYH OFoooevoeooooooooeeooeeeooooooooo

tion should be carefully supplied. AGE should be Btnt'd EXACTLY. PHYSICIANS should gtate

CAUSE OF DEATH in plain terms, o that it may be properly claesified. Exact statement of OCCUPATION i3 very importnnt.,

10. NAME OF FATHER ‘
J.EB.Rurn ey WAS THERE AN AUTOPSYT......".
1.2 11. BIRTHPLACE OF FATHER (C/TY OR TOTN)..conrairocmsasrientersnsiasinneescinnens WHAT TEST CONPI
g = {STATE OR COUNTRY) Ark (Sidued)
2 o«
E| < | 12 MAIDEN NAME OF MOTHER Jane Brown 2329 - .19 Lo (Address) aam )’I/w—
3 13. BIRTHPLACE OF MOTHER (CITY OR TOWM)......cp.. o omueemieeeeerrossosnnn “Btate the Dmreasm Cavmiwe Drazx, or in desths from Viovswe Cavacs, state
g st ) Ark (1) Mrars axp Natvzn or Iyoer, aad (2) whether Accorwrar, Sticmar, or
2...:' (Srate or Boxaemar.  (Seo reverse pide for sdditiona epace.)
g " [hFORMANT W AdloAF il 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
°+
[ Adtne) Maple Park Cem 3/10 1 2F
‘ﬁ_ 20. UNDERTAKER ADDRESS
[

a3 lO. w2b Y

King Undertaking Co Aorura, Mo




YE9 YJTO Y

r

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgaociation.) .

Statement of Occupation.—Precise statement of
occupation is very important,” so that the relative
healthfulness of various pursuits oan 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, Compositor, Archilect, - Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed, Aas examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b)-Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
" part of the soocond statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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 Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oeoupations of
persons engaged in domnestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (reiired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
samo aocepted term for the same disease., Examples:
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 (*'Pneumania,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarecoma, ete., of ———— (nama ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstifial
nephritia, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia {sscondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatio),
MfAtrophy,” ‘“Collapse,” *‘Coma,’” *‘Convulsions,”
“Debility"” (“Congenital,” *Senile,” ote.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Homorrhage,” “In-
anition,” **Marasmus,”” “01d age,” *‘Shock,” “Ure-
mia,” *“Weakness,”’ eto., when a definite disease can
be ascertained as the cause., Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL aeplicemis,” “"PUBRPERAL perifonilis,”
oto, State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NvJury and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termino definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of enuse of death
approved by Committee on Nomenclature of tha
Amerjean Moedical Assoeciation,)

Norn.—Individual officea may add to above list of unde.’
sirablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of«”
the following diseases, without explanation, as the sole cause
of death: Abaortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, premia, septicemia, tetanus.'
But general adoption of the minimum lat suggested will work
vost lmprovement, and {ts scope can be extended at a later
date,
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Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Asszociatiort.)

Statement of Occupation,—Precise statement of
ocoupation is Vvery 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto, But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is 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. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” ‘‘Manager,”” *Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote.

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and. ehildren, not gainfully
Care should -

employed, as At school or Al home.
be taken to report specifically the occupations of
persons engaged. in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who ‘have no occupation what-
ever, write None, -

Statement of Cause of Death.—Name, first, the .

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid uso of ‘““Croup’’); Typhoid fever (never report

If retired from business, that -

s- W

Women at. ~
home, who are engaged in the duties of the house--

- “Pyphoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (“‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etc.,
Carcinema, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlersiilial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’’ (mersly symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,’” *‘Convulsions,”
“Debility” {*'Congenital,” ‘‘Senile,” eto.), “‘Dropsy,”
“Exhaustion,” *Heart, failure,” **Hemorrhage,” “In-
anition,” "“Marasmus,’” “0Old age,” “Shock,” “Ure-
mia,” ‘““Weakness,” ete., when a definito disease can
be ascertained as the cause. Alwayz qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL sepiicemia,” “PUBRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wvound
of head—homicide;, Poisoned by carbolic actd-—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, flclanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committese on Nomenclature of the
American Medieal Association.)

Nore.~—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 Qlty atates: ““Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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