MISSOURI STATE BOARD OF HEALTH Do oot aso this apace.
BUREAU OF VITAL STATISTICS ‘
OF DEATH ¥
CERTIFICATE .3 8 O 8 1

g

g 1. PLACE OF DEATH -
J 2 5 Jaokson Registration District '\mj?? .......... File Noww.vvorsrnvan.. ‘:" 4----(-,-};-"-4,'-'-‘3_- --------- .
A - County............ M IS ML . i o 700 e | mertod N ANV
) 'E ] - bip Kaw . Primary Beﬁltﬂuﬁ!ﬂﬂ %"oh ......................... ) —
- @y akBnsap City m....2018 Yashimaton . . . St s

m 6
. b . rerrsmran
g 3= 2. Fore name... Darkin 7 ﬁ....ﬁ?_g.opei .
Q & () Residence. u..,wl;ol\&ﬂahin&on Sty oeoereerrsn e Ward, e -
O = {Usual place of abode 5., iF of £ birth? oy os.
E : E : Length of residence in cify ot down where desth occmed . mos. da. How loag in U.5., if of foreidn
B E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -
Z MO .
g EO 3. SEX 4. COLOR OR RACE | 5. SlyllfLE M‘Ei’i}f}’;g."ﬁ';'ﬁ,'ﬁ" or 16. DATE OF DEATH (wonts, oav awp yesr) D@0 o 7 . v Ps
o< k: . ‘GRCED '
BT (oo | owane | e |STUEZELSE e
w 54 Ir Magrien, WinoweD, of DivoRced et e b e e b ne W9 0 00 e eetene s st apanareemaraneenann
- E E HUSB&PF%‘; Lillian 0001)0 b o that [ [ast mow bh............ alive onl.P. ............... 18, s ood that
“ f E 0 2 a death i, on ihe date stated above, nl‘. ................ m.
2]
- :E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %—Vm\, CAUSE OF DEATH* 2
g N g . 7. AGE YEARS MoNTHS Davs z:"mss l.h;.l.
k3 ! : of .. mia.
188 | wbelH e,
z 3 8. OCCUPATION OF éca\sm ool
u__,‘i,';.' ® _T""'Lizf::““;‘“ Retired -from army [ Mo
z 2 - CONTRIBUTORY... £if vvuvee fnmiciiniierectiaians ecosscamssemssesssssss e cans s senes s
z B g (b} General nature of indwsiry, SELONDARY)

> b s (o emnir. 00802043926 A i da
= %‘3 which eaployed (o emporer. 000 10, 1926 .. I | ya. mos.
g k) g (c) Name of employer 18. WHERE wAS Dis :
L %3 5. BIRTHPLACE (criv oa vow; ... D@ inburg /  IF HOT AT PLACE OF OQATHZ v,
':?:' : -,":i (STATE OR COUNTRY} Miscouri ,“" DD AN OPERATION PRECEDE GEATHT............. DATE OF - ovvrvrrrenrsesssesnscmemenesscssnsens
b g 3. 10. NAME_OF FAT’}ER Hot known 7 Whs THERE ant auToesy
4 ®= T
z 3 g , mf;]_;’ 11 XBIRTHPLACE OF FATHER (CITY OR TOWN)..oorrocceersrcssone s esnos -
< | P W |l Z e (STATE OR CouNTRY) Yot known
a =@ TR - . _
w §'2 -,a 'g 12 2MAIDEN NAME OF MOTHER *. [T ¢- ‘known X ———
= - i OLENT
F ° . BIRTHPLACE OF MOTHER (CITY OB TOWN)...ooovimsissrersssrnsriissisinsentons Narous o Insomy, sod (D) Accmzzea, Boicoat, o
g E E " {STATE DR COUNTRT) o knom 1(11:,1::;:? g u:nm side for additional space.}

'E.'S 1 % ) 718, PLACE OF BURIAL. - AL |' DATE OF BURIAL

i i S0s8 /4 . 2.

i ' ' ) ; “20. TAKER -

N T, 2007. 77, Bpere g




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asrociation. )}

Statement of Occupation.—Precise statement of
ocoupation ls very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, Irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
oto. But in many oases, especially in Industrial em-
ployments, I I8 necessary to know (a) the kind of
work and also () the nature of the business or {n-

dustry, and therefore an additional line ia provided .

tor the latter statement:; it should be uged only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(¢} Saleaman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Iaborer,” “Foreman,” “Manager,” "“Dealer,"” oto.,
withoet more precise specification, as Day lsborer,
Farm laborer, Laberer—Coal mine, etoc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive o
definite salary), may be entered .aa Housewife,
Housework or Ai home, and ohildren, not gajnfully
employed, a8 At school or A¢ home. Care ashould
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, I! the ocoupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, state oconpation at be-

ginning of illness. If retired from business, that:
tact may be indicated thus: Farmér (refired, 6

yrs.). For persons who have no cocupation what-
ever, write None, R
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym fs -

“Epidemic ocersbrospinal meningitis”); Diphtheria
{svoid use of ‘‘Croup’’); Typhoid fever (never report

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of ————— {name ori-
gin; “‘Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseaers; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles {disonse causing death),
29 da.; Broncho=pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenias,” ‘“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,’”” *“Convulsions,”
“Debility” (“Congenital,” “Serils,” etec.), **Dropay,”
‘*Exhaustion,"” *Heart failure,” **Hemorrhage,” “In-
apition,” *“Marasmus,"” *0ld age,” '‘SBhook,’” “Ure-
mia,” **Weakness,'' eto., when & definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyErPBRAL seplicemia,’” “PUERPRRAL peritonilis,”’
oto. Btaie cause for which surgical operation was
undertaken. For vioLENT DEATHB state MBEANS OF
iNJURY and qualify &8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, If impossible to de-
termine definitely., Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., ‘tepzis, lelunua),
may be stated under the head of “Contributery.”
(Recommendationa on statement of cause of death
approved by Commitiee on Nomenolature of the
Amerioan Medical Assoolation.)

Note.~Individual offices may add to above list of unde-
eirable terms and refuse to acceps certificates containing them.
Thus the form In usge in New York City states: "'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryeipelns, moningitis, miscarriage,
necroxis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But goneral adoption of the minimum Ust suggested will work
vast improvement, and it scope can.be extended at a later
date.
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