E_.

MISSOURI STATE BOARD OF HEALTH

- . BUREAU OF VITAL STATISTICS .
» S CERTIFICATE OF DEATH .
) 7 3808
1. PLACE OF DEATH g’ .
Comnty, Jac‘eon Begistration District No.. 27 [ "% ——— -
< et T 2T
.................. TR, " ||

2. FULL NAME

{a} Residence. - Bergierd
{Usuai place of abo-de)

(If nonresident give city or tovn and Stlte)

Lengih of residence in city or town where death ocomred TR mos. da. How long in U.5., f of forsifn birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘:f:; MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SiNcLE. MaRRiED. WIDOWS™ % || 16. DATE OF DEATH (wonT, pav arp vEA®) ’ Feb.7th 1831
male white widower = . ——
s M | HEREBY CERT‘!FY. That 1 ettended d d from
A 15 MagRiED, ggmowm. omIvoRTERy er Dea.,- 27 ces 19, ?{D o P e 10,87
(or) WIFE or Elva J&ne TO 1 er that T last saw h k??’l alive on v L 1941.,[.., wnd that

, o the dete atated above, at... .l.?. ....ﬂ.a.....m.

6. DATE OF BIRTH (mowrw. oay avo vem)_ Ot 10th 1809

7. AGE Days I LESS then 1

a7

YEARS

63

|

8. O'CCUPATION OF DECEASED
() Trade, prolsasion, or Faruer
particolar kind of work
(b) General mature of indeostry,
business, or establiskment in
which. employed (or employet)....ccvieviiens
{c) Name of employer

deglb
THE CAUSE OF DEATH® was AS FOLLOWS:

...m,:m%mxﬁ a;m/f

CONTRIBUTORY ... i st
(SECONDARY)

rd

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY O TOWN) .oooorrrrennee Dt M AL M A {F NOT AT FLACE OF DEATHI..ov.. .
(SraTe oR coumTRr) = Hlssour: J"E DID AN OPERATION PRECEDE nnrm..]{:dﬁ(*- DaTE oF...... f"m'/ '?5 ’, ;i/[
10. NAME OF FATHER J Ghn Arthur TOler ‘ WaAS THERE AN AUTOPSYY. m emdsemsresmssatisedbennt rs enat b e s e s aet et ararE
'r_. 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... KBI}..’C.UQH..}.......... Wm\'r.'rm CONFIRMED DIAGNOSIS......
z (STATE 0R counTRY) - S.ﬂned)‘ﬁ v WL
E 12. MAIDEN NAME OF MOTHER not ianown q“l |)A 19 (Address) ‘Q‘*“--/l’l L Aae
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..cowsierrersre Kb S Dinrn din ket W o ‘;t:cmth:nbmuczﬁ:mf:u:d w(zb; i::- he:m:cc:;l::::‘:. ?‘;: :ta:
(STATE 0R COUNTRT) Hewicmar.  (Sce revesne side for additional pace.)
Mo o . DEWey Toler 5. PUACE or BUkiAL ERATTOR, b REmovAL
(Adiress) Buckner lo Bagnall 4 i
15.

Fuen. 2., 19.04L. d?ﬂ ,2/ CM

Hu 2317

He State.

CUCELCL =¥




Revised United Stﬁtes Standard
Lo Certificate of Death

lApproved by U. 8. Census and Amerlcan Public Health
Association 1

'
1

L tme -

.
P

eStatement of Occupatlon.—Pramse statement of
ocoilpation-is very important, so that the relative
healthfulness of various pursuits ecan be known. The
questlon applies to each and every-person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phgsician, Composilor, Architect, Locomo-
tive engineer,> Civil engineer, Stationary fireman, etc.
But in many cages, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) ;the nature of the business or industry,
and therefore an additional line is providod for the
latter statement; it should be used only wheén needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-

tory. The material worked on may form part of the

gecond statement. Never return ‘‘Laborer,” '‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborér, Farm laborer,
Laborer— Coal mine, oto. Women'at home, who are
engaged in the dutles of the househeld only (not paid
Housekeepers who receive a definite salary), may be
enterad 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 oeccupations of persons engaged in domestie -

service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has heen changed or given up on

account of the pisEAsE cAvsING DEATH, state occu- -
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve ‘no oceupation
whatever, write None,

Statement of cause of death —Name, first,

‘the DIsEABE CcAUSING DEATH (the primary sffection

with respeect to time and catsation), using always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Proumonia,’” unqualified, iz indefinite);
Puberculosis -of lungs, meninges, peritonsum, ete.,
Carcinoma, Sercoma, 0t0., of ....ccorvvnerirnnnn. (name
orlgin; “Canear” is less deflnite; avold use of “* Tumor'”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitiol
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” ‘“Anemls’’ (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” sate.),
“Dropay,’’ “Exhaustion,” "“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”’ “0ld age,”
“Shock,” t “Uremia,” '‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diséases resulting from child-
birth or mxsca.rnuge, as “PUERPERAL: sepiicemia,”

“PunrRPERAL ' perifonilis,” eto. Stafe cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua.hl’y‘
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT B8
probably such, if lmpossnble to deterrmne definitely.
Examples: Accidental drawmng, stfuck by rail-
way irain—accident; Revilver wound': éf ‘head—
homicide; Poisoned by carbolic acl’d‘—probalgly suictde.
The nature of the injury, as fracture of skull, and
consequences {e. g., ¢epsis, telanuk) ma,y:-be stated
under the head of “Contnbutory”’ (Reeofnmenda-
tions on statement of cause of death a.ppro\red by
Committee on Nomenclature of t.he 1.Amal:n;an

Medical Assooiatlon) Lo oA
o

Nors —-Individual officea ‘nay add to nbovaﬂliuﬁ of u.ndcair-
able terms and refuse to accept certificates containing them.
Thus the form in use inNew York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the asole cause
of death: Abortion, cellulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adopticn of the mintmum list auggested will work
vast Improvement, and-its scope can be extended at a later
date. '

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and 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.
As examples: (a) Spinner, (b) Cotlon mill; (s) 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,” ate., without more
precise specification, as Day laborer, Farm.laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household-enly (not paid
Housekespers who receive a definite salary), may be

enterod as Housewifs, Housework or Al home, and .

ohildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ooocupations of persons engaged in domestie
servige for wages, as Servant, Cook, Housemasd, ote.
If the occupation has boen changed or given up on
nocount of the pIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE cAUSING .DEATH (the primary affection
with respeet to time and ca.usutlon), using always the
same sccepted term for the same disease, Examples.
Cerebrospinal fever (the only definite synonym ik
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid uase of ““Croup"); Typhoid fever (nover report

“Typhoid prnevmonia'"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . . ... . (oame ori-
gin; “Canecer” ia luss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronte iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,’”” “Anemin” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Dehlity” (*“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inapition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *‘‘Weakness,” ote,, when a
definite disease can be ascertained as tho eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemie,”
"PUERPERAL perilonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gqualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way {rain—accident; 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, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and roefuse to accept certificates containing thom.
Thus tho form in use in New York Clty states: “Cartificates
will be returned for additional information which give any of
the following diseaszes, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, ¢convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarrlage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be att-ended at a later
dﬂtﬂ bl -

-
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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 osch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be su ficiont, ¢. g., Farmer or
Planter, Physicien, Composilor, Architect, Locamoiive

engineer, Civil engineer, Stationiary fireman, ete. But

inh many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b)Y the nature of the business or industry, and there--
toré an additional lino is provided for the latter
gtatoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The faterial worked-on may form part of the seeond
gtatermment. Nevar return “Taborer,” ‘“Foreman,”
““Manager,”” **‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged-
in the duties of the household only (not paid House-
kespérs who receive a definite salary) may be entered
as Housewife, Housework, or At homs, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-,
pations of persons engaged in domestic service for
wages, as Sersant, Cook, Housemaid, ete. - 1t the:
‘6ecupation has been changed or given up on account:
of the DISHASE CAUSING DEATH, staté ocoupation at
beginning of illness. If retired from business, that.
faot may be indicated this.. Fdrmer (retived, 6 yrs.)
For persons who have no océupation whatever,
write Nons. . .
Statement of causé of death.—Name, first,
the DISHASE CAUSING DEATE (the primary affection
with respect to time and ¢ausation), using always the
same scoepted term for thé same disease. Examples:
Cerebrospinal fever (the:only definite syndnym is
- Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); ‘Pyphoid fever (never report

230%

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (‘‘Pnoumonia,” unqualified, is indefinite},
Tuberculosis of lungs, meninges, periloneum, etfo.;

< Carcinoma, Sarcoma, 6t6., of v, .{name

origin} '‘Cancer' is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Ohronic valvular heart disease; Chronic intersiilial
nephritts, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10°'ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’” ‘*Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
gions,” “Debility” (‘'Congenital,” “Senile,” eto.),
“Dropsy,” wExhaustion,” *“Heart failure,”” ‘'Hem-
orrhage,” “Inanition,” *Marasmus," “0ld age,”
“Shock,” *Uremia,” ‘‘Weakness,” etc, when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PyrrPERAL perilonilis,” etc. State cause . for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and

" eonsequences {e. g. sepsis, tetanus) -may be stated
_under the head of “Contributory.”
" tions on statement of cause of death approved by

{Recommenda~-

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 contalning them.
Thus the form in use in Now York Cit

states: “Certificates
will be returned for additional information which glves any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, ggsbritis. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept: comia, tetanus.’
But general adoption of the minimum list suggested will work
Eagg mprovement, and its scope can bo extended . at a later
ate. :

ADDITIONAL BPACE FOR YURTHER STATEMENTS
BY PHYSICIAN.
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