CIANS should state

Lpd =t eio i al g

MISSOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS S : ‘ .oa
. . CERTIFICATE OF -DEATH y
4. PLACE OF DEATH b . = . 8
('Mm!: Buchanan Begistration District No.

Township........coouiicriseiincransernsns Bcﬁdnﬁnn Dutnd Nn g' ..........
.3t d0SEPR... m....f.ﬁ..l.....% .......... St I 6% ep

2. FULL NAME........ o IROT Mo POBES

{a) Besidence. No..... 2124‘%’ St J0 S.e.ph .B.?B a8ty i Ward.

{Usuzl place of abode) (If oaresident give m-y or town and State)
kﬂ&olmhmubnmhﬁm oo mos. da, How loog in U.S., if of foreign hirth? s mos, ds.
PER‘SONAI.'AND ‘STATISTICAI; PARTIC\jI-ARS G% MEDICAL CERTIFICATE OF DEATH

3. S'E)( A 4. COLOR OR RACE 5. Ssllﬂ‘%z. Mrélms:nh?mt)n aR 1. DATE OF. DEATH (uo'N'rH. DAY AND YEAR) ns

P, w 3 ingﬁ S . ' '
T - 5 ] 1 HEREBY CEFRTIFY, Tkat Latieaded decensed from

ARRIED, WIDOWED, OR Divowrten
HUSBA:I% . e | e ’va to Cetr iy .‘.a'? ....................
(or) WIFE or 3

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

1t LESS than 1
day, ....._..hre.
o 1 N

7. AGE MonTrs Days

4 17

YEARS

8. CCCUPATION OF DECEASED
(0} Trade, proleasion, or

(b) Geaetal natore of indostry,
business, or esinhiishment i3

which employed (or employer)..............
(e) Name of ‘employer

9. BIRTHPLACE (cIiTY OR TOWN) ..

(STaTe OR COUNTRY) S ose h MO .

TEFIE N S § Bl i) FRIT R IR MIAAITEAA TR R RTINS o A T T RIVVIAANIYTIY S

CONTRIBUTORY..C-Cee Gt &
© (s )

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

" §. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSI
CAUSE OF DEATH in plain terms, so that it may bo properly classified,

. NAME OF FATH
10. NAME © R _Prank W, Potts
| 11. BIRTHPLACE OF FATHER (cIry or yowWn)
E (STATE O COUNTRY) Mo.
< | 12 MAIDEN NAME OF MoOTHER Annie Weidinger s X 18/ RNires) D )
- 7 Kk . T
13. BIRTHPLACE OF MOTHER (CITY OR TOWR)...ocoemercveceeeeeesoressomsnsessanens *State the Dmmuan Cavming Draret, of in deaths from Vioozar Cavexs, stats
: MO (1) Mzura ixo Naryen or Immmmy, and (2) whether Aocmprrear, Burcmar or
(STATE 08 COUNTRT) hd HomremaL. (Seumsidefora.ddiﬁumlm)
1 1 XFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 21241‘ St. Joseph Ave. City Cemetery Aug. 4 ul9
- zﬁUG 4 J 9]9 . 20. UNDERTAXER ADDRESS

ROCIC-UNDERTAKING CP. 916 i'tl'Cfoi'lC:i TS




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Precise statement of
occupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
Hve engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
end 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.
Ag 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,’”” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupstions of persons engaged in domestie
service for wages, as Servan?, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons wha have no occupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr1hoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (“Pnenmonis,’’ unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcome, ete., of ... ........ {name ori-
gin; “Cancer' is less definite; aveoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(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,” ete.),
“Dropsy,” ‘“*Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “‘Inanition,” ‘*‘Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
"“PUERPERAL peritonilis,"”’ ete. State cause for
which surgical oporation was undertakon. Tor
YIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accideni; Revelver wound of head—
hemicide; Poisoned by carbolic acid—rprobably suicide.
The naturo of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may bo stated .
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medical Association.)

Nore.~—~Indjvidual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseasss, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum liat suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE ¥OR FURTHER BTATEMENTS
BY FHYBICIAN.




