MISSOURI STATE BOARD OF HE&LTH

BUREAU OF VITAL STATISTICLS// , q O 9 L{_Vl D

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Covaty...ooo DRAE Registration Distr
Townskip........LOCKwood Primary Registration District No.... 2.5 g.’—f .............................................
G BOCERORI— o Werd)
2. FULL NAME.. -----Ba—ni;e-l---B-ickel ......
(8) Bexidenoe., Nou......concimmmermmamemnessmmrnsionen st innssess st ssssanannass
(Usual place of abode)
Length of residence in city or fawn where deail occmred 3. mos, - 4 How g in U.S., if of foreifn hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS U MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE } 3. Siware, Magwtep, WIDOWED OF | 15, DATE OF DEATH (MONTH. DAY AND YEAR) ’ o
Male White HMarried ) . %“gi_i‘“ '
5a- Ir Mannieo. Winaweo, or Divorcen .V 2 2 e RO 1: ¥ 3 Ny SRR 27 ) ¢ 2220 = P T ]

HussANG of ——Tda llay Blckle

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?”
7. AGE Years MonTs Davs 1f LESS than 1
day, .o~ lirs
[ —— min.
75 Q9 20 -

8. OCCUPATION OF DECEASED
Trade, professio
O e e Rot ired Farmer.
(b) Geoeral nyture of industry,
business, or establishment in s
which employed (or P Sy ST P U PP TS RSO | ISV TUUUTUUYUUIPUUNPVUON (. | .} IO L, VO " T I X
(c) Neme of employer

L 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or mN)P%ylvania IF HOT AT PLACE OF DEATH . 0vu1veneeerecerssasessn seesessts bunt ot sansnsensenssnsannisnas sarssastsne
STATE OR COUNTRY) ]
¢ - @ Dib AN OPERATION FRECEDE DEATH:W 21 13 SRR
10, NAME OF FATHER John Bickel R — 2y o .
o | 1. BIRTHPLACE OF FATHER (CITY 0% ToWN)..oroo £ 0 .|l Wnat TeST conFIRMED pracnosist 2ot
z (STATE 08 COUNTRY) (Signed)....... QMM‘ -
L Katy V 0 b P Ny
< | 12 MAIDEN NAME OF MOTHER = 23 1924 hdiress) FL2FZy
Pas . . /
13. BIRTHPLACE OF MOTHER (CITY oR TOWN).... *Siate the Dmzusp Catmine DparH, or in deathn from Vierewr Civscs, state
. (1} Mmrs awp Natonn or luvar, end (2) whether Accmrxral, Sticmat, or
{STATE oR COUNTRY) Hoacmoat.  (See reverse side for additional apace.)
" lmm  TeAeBicKlee . . .........]/ 15 PLACE OF BURIAL CREMATION. OR REMOVAL | DATE OF BURIAL
Address) Lockwood, o. L ) Lay,25,919204

= Fu.mﬁ"ﬂf_ 10ED. .. ? [d (.%J/H 2. ”"'i;"f’é"f&aldwel%//& Son. ”L“&i?kx-:ﬁgd ,




Revised United States Sfandairci
Certificate of Death

[Approved by U. 8. Census and American Public Health-
Assoclation. |

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
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, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But 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 statementyitshould be used only when needed. .

As examples: (e) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” “Dealer,” efe.,, without more
precise specification, as Day laberer, Farm laborer,

Labarer— Coal mine, eto. Women at home, who are -

engagod in the Huties of the household only (not paid
Housekeepers who reesive a definito galary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employod, as At schaol or At
home. Caro should bo taken.te report specifically
the occupations of persons engaged in domestic
sorviee for wages, as Servant, Cosk, Housemaid, ato.
If the occupation has been changod or givenr up on
account of the pIszasE cavsing DEATE,'state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
lired, 6 yrs.) For porsons who ‘h‘nvo no oceupation
whatever, write Ncane. -
Statement of cause of death.—Name, first,
the DISEASE CcAUSING DEATH (the primary affection
with respoot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

i,

“Typhoid pneumonia™); Lobar preumonia; Broneho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of ... (DamoO
origin; “Cancer” is less definite ; avoid use of “Tumor”
for malignant neoplasms); Af easlea; Whooping cough;
Chronic valvuler heart disease; Chronic "interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent)} affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),

29 ds.; Bronchopneumonia {secondary), [0 da.

Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (meroly .symptom-
atie), “‘Atrophy,” -“Collapse,” “Coma,” “Convul-
sions,” “Dehility” (“Congenital,” *“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ““Hem-
orrhage,” “Inanition,” “Marasg:uus,” “OMd age,”
“Shoek,” “Uremia,"” “Weakness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all dispases resulting from c¢hild-
birth or misearriage, as “Purrrrrar seplicemia,”
“PURRPERAL peritdnitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or- ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolvdr wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The.nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of ‘death approved by
Committee on Nomenelature of - the Ameriean

Medical Association.) .

Nore-—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: *'Certificatos

- will be returned for additional information which give any of
* the following diseases, without explanation, as the sole calse

of death: Abortion, cellulitig, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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Statement of occupation.—Precise statement of
oceupation is' very important, so that the relative
heslthfulness of various pursuits can be known. The
‘question applies to each and every person, irrespec-
tive of age. For many cccupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomotive

engineor, Civil engineer, Statienary fireman, ete. But -

in many cases, especially in industfial employmenta,
it is noobssary 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
statement; it should be used only when needed.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b} Automobile factory.

The material worked on may form part of the second-

statement. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,’”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, étc. Women at homo, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At achool or At home,
Care should be taken to report specifically the Joeou-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DISBABE CAUBING DEATH, state occupation at
begloning of fllness. If retired from business, that
fact may be indieated thus. Farmer (retired, € yrs.)

For persons who have no ocoupation whatever,

»

write None. .

Statement of cause of death.—Namse, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemis cerobrospinal meningitia’’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

2094 -D

" portant.

" “Typhoid pneumonia’); Lobar pnéumonid; Broncho-

preumonta (““Pneumonia,”’ unqualified, is indefinite),

" Tuberculosis of lungs, meninges, periloneum, etc.; -

Careinoma, Sarcoma, ete., of ....oveveeen.nnn rrreraranren (name,
origin; ‘Cancer” is less definite; nvoid use of ' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephriliz, ete. The contributory (secondary or in-.
tercurrent) affection need not be stated unless im-
Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapss,” “Coma,” *“Convul-
gions,” “Debility’’ (*‘Congenital,” *Senile,” seto.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Bhock,” *‘Uremia,” **Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepiicemia,’ ..
“PURRPERAL peritonifis,” ete. State -cause for

" whiech surgical operation was undertaken. ., For

VIOLENT DEATHS &tate MEANS oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OE HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drouwning; siruck by rail-
way lrain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause 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 refuse to accept certificates containing them.

Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional Information which givea any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, %:stricis. erysipelas. meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.'
But general'adoption of the minimum list suggested will work
ggstg mprovement, and its scope can be extended at » later

ADDITIONAL BPAUR FOE FURTHER ATATEMENTS
BY PHYSICIAN. '




