PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH S AT SR

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

1. PLACE OF DEATH

MLafayette Begisiation District Xo...
Primary Registration Dixtrict No... q 272"
. : A,
2. FULL NAME.. L‘ix‘a Emmma.. LOiS.& oY= T e ssesssorssonins &Dlgf;ﬁﬁ ........................
(0) Besidence. Nt......cccociormmasimrmsns s roarsssss s stressesssssssas emerannnen———r—nn Ward, s crirrrreneserrrentrsesrereaine ereee e aatasaerbess
(Usua! place of abode) {If nonresident give city or town and State)
Length of residecce in city er town where denih occorred yTS. ds. Hetr long in U.5., it of foreidn birth? I, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF T
! E J'—-U
3. sEX 4. COLORORRACE | 5. Sioic, MARRIED. WIDOWED OR | 16. DATE OF DEATH (MoNTH, naY AND YEAR) B 9o
Femsle Thite Married: 1. . 7/
- - - 1 HEREBRY CERTIFY, T!lnllnucnde d from ...

5a. IF_MarRieD, Winowen, or Divorcep

AGE should be stated EXACTLY.

HUSBAND oF i . I
o WIFEer  Barpy See, et ..,3%.?.. 192.., nd that
. death d, oa (he dnf.e stated abore, al... ‘/
6. DATE OF BIRTH (wonTu. oav anp veas)  Sant 24 TE65 . THE CAUSE OF DEATH* was as Fol.l.o'lrs:'
7. AGE YeEARS Monrus Davs 1If LESS than 1 ’
dey, .- lirs.
55 IY IO | o iz ,
8. OCCUPATION OF DECEASED
{a) Trade, polession, or .
1 SO . ) NSO SO .t .........dB,
perticuler kind of work ............ Hougeloopem i (duration) SN

{ G_ml natere of indostry,
business, or estnhlishment in

which employed (or employer)......ooovicviiriinnii e

{c) Name of employer

WRITE PLAINLY. ‘JITH UNFADING INK---THIS IS A PERMA“ENT RECORD

CO(NTRIBUTC;RY

CAUSE OF DEATH in plain terms, 80 that It may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information should be carefuliy supplied.

9, BIRTHPLACE (crrv or T0WN) oo 3 L 1O S e,
(STATE 0% COUNTRY) llo.
10. NAME OF FATHER m Fiage
E il. BIRTHPLACE OF FATHER (CITY OR TOWNY}..oovioomiriccninemirnicaastotisctan e WHAT TEST CONFIRMED DIAGHOSIST. .ooveresiererecessnessmnrigsnnens sareesserasanssnnarmsnsssanss son
z smre oz comrr) Germany (s-gmd):? (L0l o ML D
[ o
< | 12 MAIDEN NAME OF MOTHER Dora Kpatz. %{fﬁ?{ (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWH).........ocoveeeeeeereerrarenecnseennes *State the Dismss Cicmve Dzats, or ME&- from VioLxsT Cavszs, state
) (1} Mzmaxs axp Narurn or Inroet, and (2) whether AccmEwTat. Svicmat, or
(STATE OR COUNTRY) Germany, Hosrcroar.  (Ses raverse eido for additiozal epace.)
14,
19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
turomeanr ......... [ipg- - Y- sshulx
(Address) Gor Ho. Corder Cemetery Sept6 1w 21
15. 26. UNDERTAKER ADDRESS

REGISTRAR

Hoefer & llelnersiegen Higginsville

Hp o




Revised United States Standard

Certificate of Death

.

[Approvod by U. 8. Census and American Public Health
Association.]

. -'; ,'_
Statement of Occupation.—Precise statement of
ocoupation 18 ‘very lmportant go that the relative

healthfulness of various purauits can be'known, The

question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engmecr, Civil engineer, Stationary, firaman, eta
But in many cases; especially in industrial employ-
ments, it fs necessary to know (a) thé kind of work
and also (b) the nature of the business or industiy,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Sptnner, (b) Colton mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobils foe-
tory. The material worked on may form part of the
spoond statement. Naver return ‘‘Laborer,”” *“Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specifioation, as Day Iaborer, Farm laborer,
Laborer— Coal mine, eto. 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, Houzework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
If the occupation hztsl been changed or given up on
a.ecount of the DISEASE CAUSBING DEATH, state oocu-
patlon at beginning of illness. If retired from busi-
ness, tha.t. fact may be indicated thus: Farmer (re-
tiréd; § yrs.) For,persons who have no occupa.tlon
whatever, write -None.

Statement! of cause of Death —Name. -first,
the DISEASE CAUSING DEATEH (the pnmary affection
with reapect | to time and osusation), using always the
term for the same disease. Examples:
Sover (the only definite synonym {8
cerebrospinal meningitis’"); Diphtheria
of “Croup"); Typhoid fever (naver report

e

“Typhoid pneumonia’); Lobar pnexwmonia; Broncho-
pneumonia (“Pneumonia,” unqualified, fs indefinite};
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of ,......... {name ori-
gin; “Canecer”’ is lesa definite; avoid use of “Tumor"
for malignant neoplasms) Msasies; Whooping cough;
Chronie valvular heart diseaze; Chronic tnlerstilial
nephriits, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or {erminal conditions,
such as “Asthenia,” “Anemia" {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," “Convul-

‘sions,” “Debility” (“Congemtal " ‘Banpile,’”” eto.),

*Dropsy,” “Exha.ust.lon," "Heart failure,” I *Hem-
orrha.ge ” “Innmtlon ” “Ma.ra.smtls,”. “Old age,”
“Shock,” “Uremia,” “Weaknoss,” efc., when a
definite disease can be ascertained as the Bause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 *“‘PUERPERAL seplicemia,”
“PUZRPERAL perifonitis,” eto. * State oause for
which surgieal operation was undertaken. For
YIOLENT DEATHS Btate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—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., aepsis, leianug) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

.

Nore.—Indlvidual ofices may add to above lst of undesir-
able terms and refuse to accept cortlficates contalning them,
Thus the form in use in New York Qlty states: “Certificates
will be returned for additional Information which givo any of
the following diseases, without explanation, as the sole causy *
of death: Ahortlon, callulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlago,
necrosis, perltonitis, phlebitis, pyemia, septicemlia, tetanua,'
But general adoption of the minimum list suggested will work
vast improvement, and fts acope can be extended at a later
date.

ADDITIONAL S8PACE FOE FUERTHER ATATEMENTS, .
DY PHYBICIAN. .



