PLAGE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

40539

death occurred in a
hospital or institution,

give its NAME tmstead
of street and qgmber)

County T;nf‘riyet.to
Township Clay Reg!stratlon District No l’[é P . Flle No
- 6125 2%
Village Primary Registration District N Za.. Reglstared No
or
City (NO Bt.; Ward)
FULL NAME Vernon Strickler

PERSONAL AND STATISTICAL PARTICULARS

N

MEDICAL CERTIFICATE OF DEATH

8EX COLOR OR RAGE | GINGLE DATE OF DEATH - -
| Mmen S vy L 1010
Male White Uit the werd) ' {Month} (Day)  (Year)
DATE OF BIRTH 8 I HEREBY CERTIFY, that I attended deceased from
M.’d: 22 , 1.%__‘ (f)&{ Sz ,101.%0, to o s L1918,
{ 3 {Dar} ) . . .
;,/7 — = = that I iast saw hzaaalive on.... 2LeY 1L RUIP-
AGE IfLESS than
_ .)9 y, 9 ldnv.—i—";"- and that death occurred, on the date stated above, atéjﬁ_m.
. or___.min, .
= e The CAUSE OF DEATE* was as follows: ,
OGOUPATION y .

{a) Trade, professlon, oFf ——m o — == v == on
particular kind of work

- ad

{b) General nature of industry,
business, or establishment in
whlich employed (or employer)

/ 4

=T
BIRTHPLACE %
(Cit ) : {(Duration) yrs mos ds.
St efeiim country) Lafatette Co Mo, comtribat
ontributor
F:_II\_REEOF (Broompanry) y
HER David Strickler ; da.
BIRTHPLAGE ) (8tgned) M. D.
o OF FATHER 4|
E \Clty or tawn, State or foreign country) Laf‘ayette Co Moy / &L 191 (Address) ﬂ‘
w 7 i
& MAIDEN NAME *Jtate4he Disease Causing Death, or, in deaths from Vieleot Camses, siate
i | OF MOTHER Paarl Keller (1) Heans of Infurys and (2) Whother Accilental, Sekcidal, or Homicidal
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, CR
BIRTHPLACE
OF MOTHER . Canden, Mo. :::T::enwnzm) In the
Gity or iown, State or foreipn country) of death. yrs os ds. SBtate yrs mos ds.

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

David Strickler

Where was diseases contracted .
if not atplace of death?

Former or
usual resldence

DATE OF BURIAL
- 18l

PLACE OF BURIAL OR REMOVAL
Carden, Cen,

{Informant}
(ADDRESS) Canden, No.
s DL 0 S e |

ADDRESS
Carnicdlen, Mo,

UNDERTAKER
W W Burpgess.

REGIBTRAR
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' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ncﬁ;h;unnnumm.. }7[ é é’
rnw‘nmunmn.. J-/ 2. 7. C

1. PLACE OF{DEAT
Township...... T
Gity......... d {No....

2. FULL NAME.. —IHAW

{a) Residence. No..
{Usual phoe "of Abode)
Length of residence in cily or town where desth occurred

A lollalno BDOWIU-SLAM

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

How Jong in U.‘S.. it of loreign hirth? ys. mos. da.

o
PERSONAL AND STATISTICAL PARTICULARS MEDLACERTIFICATE OF DEATH
3 s;x 4. COLORORRACE [ 5. 56:(:;_:# :';“““'th‘i".?ﬁ,"é'%"“ 16. DATE OF DEATR WH oA Ano YW)M l}. w8/ /

| HEREAY CERTIFY, Thatl sttended decensed from ..
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND or
{or) WIFE or

NNt (he date stated sborey BE..ocrererere oo
CAUSE OF DEATH#* wa3 A5 FOLLOWS:

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MONTHS ] Dars

8. OCCUPATION OF DECEASED

(s) Trads, profession, or .
(SECONDARY, M

(b} Geseral oatwre of industty, '
buyiness, of establishment in . . )
which employed, (or employer) ........oocvnurioirenss @

fc) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY) ‘:\

REGISTRARS SHALL MOT RECEIVE A TZE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

E " 10, NAME OF FATHER
F g 11. BIRTHPLACE OF FATHE| OR TOWN) ...ooviirirmsirerarerrmnsrarmesssiassssnens
g z (STATE OR COUNTRY)
= T
H E 1z. MAIDEN NAME OF MOTHER
i 13 BIRTHPLACE OF MOTHER (CITY OR TOWH)..oorvremrrcmersrcesstsanssensssnassaees Btate the Diseass Civmsa Drazm, or in deaths from Vievewr Cavues, state
H , . ) (1) Meaxs axp Narvee or Insomy, and (2) whether Accmesmy, BuicmaL, or
(STATE OR COUNTRY Homictoar.  {Bec reverse side for additional apace.)
- THEGEMANT .. ccvssoomassers o sompisat st bR b 00 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(AEM\ ’ : 1
15. - 20. UNDERTAKER ADDRESS

FILED. ..ooerneeren e 19

REGISTRAR

- ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




.. Certificate of Death

Sy H
lApproved-by U. 8, Oensus and Amertcan Public Health
T Association.] S .

Revised United. States Standg;d'

- i

I, Do
. . . . - ‘ .
) H R - |

Statement of occupation.—Precise statement of
ocoupation is very important, 8o that the relative
healthfulness of varicus Pursuits can be knownl‘. "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., Parmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Statiangry fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business-or industry, and there-

“fore an additional line is provided for the' latter'

‘statemeitt; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile faclory.

The mqterial worked on may form part of the second
‘etatement, Never rotirn “Lahorer,” “IForeman,*
*Manager,"” “Dealer,” ete., without more precise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, whp are. engagad
in the duties of the housshold only (not paid House-
keepers who receive adefinite salary), may be entered
as Housewife, Housework, or ‘At home, and children,
not gainfully employed; as’ A¢ school or Al home.
Care should be taken tof_repgrt specifically the odou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete.’ If the
occupation has been changed or given up on aceount
of the pIsEABE causINg DEATH, state occupation at
beginning of illness. If retired from ‘business, that
faot may be indicated thus:  Fermer (relired, 6 ira.)
For persons who have no. occupation whatever,
write Nond. e -

Statement of eause of death,—Name, first,
the DISEABD cAUBING DEATH (the primary affection
with respect to time and causation), using always the
sameo acéep_t.ed term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria

(avold use of “Croup”) i Typhoid fever (never report

J . ! K

T way irain—accident;

"“Typhoid pusumonia’); Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tudberculosis of fungs, meninges, peritoneum, eto.,

" Carcinoma, Sarcoma, ete., of......o.o.oooooo. {name

o:igin;“Cancér"‘is lesa definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;

"Chronic valvular hear! disease; Chronic tnlerstitial
‘nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
28 ds; Bronchopneumoniag (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atie), '"Atrophy,” **Collapse," “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage," “Inanition,” “Marasmus,’” “0ld age,"”
**Shoek,"” “Uremia,” “Weakness," ete., when a
definite disease can be ascortained as the cause.
Always qualify all disesses resulting from ohild-
birth or misearriage, a8 “PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” eto, State cause for '
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a§
probably sueh, if impossibls to determine definitely,
Emmples'; Accidental drowning; slruck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of causge of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refugo to accopt certificates contalning thom.
Thus the form in use in New York Qity states: “‘Certificates
will be returned for ndditional infermation which Bive any of,
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemer-
rhage, gangrens, gastritls, erysipelas, meningitis, miscgrrlage.

. Decrosis, peritonitis, phlebitls, pyemin, septicomis, tetanus,*

But general adoption of the minimum list suggested will work

' vast improvement, and ftg 5COP8 can boe extended at a later

date,
—_— [N

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN. ' :




