\

MISSOURI STATE BOARD OF HEALTH . -
BUREA L STATISTI
U OF VITA cS . _ 32296

1. FLACE OF DEATH

CERTIFICATE OF DEATH

_+ Comnty...... J%sp ...................... S Begistration District Ne..
. Twm .............. Primary Registration District No.
. oSarkhazs U+ SO
2. FULL NAME............... " Garl Repert
() Besidece. Now..........311. . Gedar st -
(Usual ptm:e of abode) . ‘ (i nonre.udent g:ve city of towa and Statg)
hiﬁhdreaﬂepmiautyubnrhﬂedu&owum‘l ™ mas. de HnwhniinUS if of foreign hirth? . w7 mes, ds.
... * PERSONAL AND STATISTICAL PARTICULARS 4 B MEDICAL;CEHTIFICA‘I_‘E OF DEATH ¢

5, SINGE, Mmmzn. WICOWED OR

" [|that Wiast saw !!.a(..l../nhve ﬂl;..... :

3. 8EX 4. COLOR OR RACE
. Divozcep (w c word)
Lialg = i Thite Single
5A. “IF Magnich, WinoweD, or DivorcED .
HUSBAND or
{or) WIFE oF
6. DATE OF BIRTH (wowtw. oy mm vean) 110y, 13, 1917
7. AGE Yeans Montns Dars If LESS thao 1
[ — N
2 7 _n:_..........min.

AGE should be stated EXACTLY., PHYSICIANS should state

8. OCCUPATION OF DE(;EASED
{a) Trade, profession, or :

particalor kind of work......o.ccceerveereeensd I IQ.'!'.le ............ sttty

(b) General natwre of imdmtry,
bisineas, or esinblishment in
which employed (or emplayer)..........

" (c) Name of employer

16. i:ATE OF DEATH (m‘:lrrm. bay Ao, YENR) - une 25t h 120
1.

denth occmrred, on the date siated
. SE O

CONTRIBUTORY.. g
(SECONDARY)

18. WHERE WAS DISEASE com.\crm

9. BIRTHPLACE (cirr or 10wy oo B2 AR ES

IF ROT AT PLACE OF DEATHT.ccueurecrmrecesmransssanssomranssssssserssssss sobosstsssssssnsnses onsnn

#y

DND AN GFERATION PRECEDE GEATHIL....i..... DatE OF.

WAS THERE AM AUTOPSY Taeooocooecencnsmcermcecnesonnt smitsssss

WHAT TEST CONFIRMED

P19 (Address 4-.z.9" .Z-d

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

TN. B.—Every itom of lnformation should be carefully suppliad,

(State o counmer) liiszouri
. NAME OF FA
b MR Li00 Recart
\ o1 BIRTHPLACE OF FATHER (crry o Tomn)... &.&luSQ”ll'l
5 {STATE OR COUNTRY)
& 12 mamen naME o momiEr Liyrtle Jornson
13. BIRTHPLACE OF MOTHER (CITY OR TOW)...c.disoborstnisbtocesbs e
(STATE Oft COUNTRY) N -
14 .7 - .
{Address) (?.ax_AT
1s. :
Fren, l("'t’(.‘ 19..{.'5‘; .......

*Etate the Dmmiss Civaing Deam, or in deaths from me.m Cavaza, state
(1) Mrarxs axp Nitees or Isopey, and (2) whether Accmewair, SBmemar ar
HomrernaL.  {See reverse sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Tidelity Cemotery Juze 26 "2C
20. UNDERTAKER ADDRESS

<

Vot 0. 6, g%&%gy.



o

Revised United States Standard
. Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.), .

Statement of Occupation.—Procise statement of

occupation is very important, so that the relative

healthfulness of various pursuits ein be known. The
quostion applies to each and every person, irrespec-
tive of ago. For many ocoupations a single word or
term on the first line will be saffcient, . g., Farmer or

Planter, Physician, Compasitor, Architect, Locomio: .
Hve engineer, Civil engineer, Stationary fireman, eto. -
:But in many eases, especinlly in industrial employ-

wrents, 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

“Matter statement; it should be used only when needed.
- As examplea: (a) Spinner, (b)) Cotton mill; {a) Sales-

man, (b) Grecery; (a) Foreman, (b) Automobile fac- -

tory.. The material worked on may form part of the
second statemens. Never return “Laborer,” *Pore-

man,"” “Manager,” *‘Dealer,” ete., without more -

precise specification, as Day laborer, Farm taborer,

Laborer— Coal mine, eto. Women at homs, whoare -

engoged in the duties of the houschold only {not paid
‘Heousckeepers who receive a definite salary), may be

‘entered a3 Housewife, Housework or Ai home, and
children, not gainfully employed,:as At school or At

Aome. Care should be taken to'report specifically

¢he occupations of persons engaged in domestis .
.service for wages, as Servant, Cook, Housemaid, eoto.

If the oceupation has been changed or given up on
account of the pisEase cavaing DEATH, ptate oocu-
pation ot beginning of illness. If retired from busi.
ness, that fact may be indicated thus: Farmer (re-

tired, § yrs.) For persons who have no oceupation -

whatever, write None, . .
Statement of cause of Degth.-—Name, first,
the DISEABE CAUSING DEATH (the primary affection

with respect to time and causation), using'always the: .

same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only dofinite synonym is '
*Epidemio ocerobrospinal meningitis™); Diphtheria ,
(avoid use of 'Croup”); Typhoid fever (never report -

+

“Tyr hoid pnenmonia™); Lebar pneumonia; Broncho-
pneumonia (" Pneumonis,™ unqualified, is indefinite);
Tuberculosis of Funga, meninges, * periloncum, ete.,
Carcigoma, Sqrcoma, ete., of. ... ... .. ‘.. (name ori-
gin; “Cancer”’ is less definite: avoid nse of “Tumor”
for malignant nosplasms); Measles; Whooping cough;
Chronic valeular Aeart disease; Chronic tilerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated umnless im-~
portant. Example: Measles (disense causing death),
22 de.; Bronchopneumonia {seconda¥y), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Agthenia,” “Anemia” (merely symptom-
atic), *Atrophy,” ‘'Collapse,” “*Coma,"” *Convul-
sions,” “Debility” (**Congenital,” *Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “*Hem-
orthage,” *“Inanition,” “Marasmus,” *Old age,"”
“Shock,” *Uremia," “Weakness," ete., when a
definite disease can be ascertained as the emuse.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perifonitis,” eto. Btate cause for
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of skull, and
consequences (o. g., sapsis, lelanws) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

- Committee on Nomenclature of the American

Medical Association.)

Norn.~~-Indlvidual ofices may add to above list of undesir-
ablo terms and refuss to accopt certificates containing them.
Thus the form In use In New York ity states: ‘‘Certifientos
wlill be returnod for additional information which give any of
the following discases, without explanatlon, a8 the sole caude
of death: Abortion, cellullis, ehildbirth, convullons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriaga,
necrodis, peritonitis, phlebitis, pyemla, sapticomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o Iater
date,

ADDITIONAL SBPACE FOR FURTHER STATEMENTS i
DY PHYSICIAN.




