MISSOURI STATE BOARD OF —HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA

1. PLACE OF DEATH
Cousty Buchanan Begisiration District nk85 .......................

Toawmdi

- 2. FULL NAME......cm.. HETRN DL W FOg 123 0ONE
(a) Residonce. Noo .. Ward,
{Usual place of a (If noaresident give city or town and State)
Length of residence in city or fown where deoth occorred yes. ds, How kog in U.S., if of foreign hirfh? b mos.
PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. Suage. Memt_zn.lw?ﬂl 15. DATE OF DEATH (MGNTH. DAY AND YEAR) ~Jan,20, 192&9
. lale White Marrled 1, )
'5& | HEREBY CERTIEY, That I wisminird d froan .. coeiniennniannen
¥ W ManmeD, Woowss, or Prosces- LN /- AN ol =R LK <2t < S .19
N ow) weRTT—— Jennie PFoglesong I last saw b Y0 OB rereeeens e carassacssssessas s s 18......... s that
| .
/! " & DATE OF BIRTH (LONTH, DAY AND YEAR) Aug 15,1488
.7. AGE Years Monis Dars 1f LESS shan 1.
33| 5 I Wil
T
8. OCCUPATION OF DECEASED Q‘\ ﬂ
{a) Trads, profession,
yarticalar kind of work.............. Acg pslyn....welder...l ....... :
(b) Gezeral nature of industry, CONTRIBUTORY. & T Sttt 1Ay L .
business, or estahlichment in {SECONDARY)
which emplayed (or employer)...
() Nume of cmplayer Shamrod Welding CO. :
9. BIRTHPLACE (CITY 0 TOWN) ..
(STATE OR COUNTRY) Omaha N eb .
1o. NAME OF FATHRR ], (¢, Foglesong A w méémlm
E 11. BIRTHPLACE CF FATHER (CITY OR TOWN}.......ocoiiine s icticeiecmnnr e eee WHAT TEST CONFIRMED DI
E {STATE OR COUNTRY} Ind. / (Signed). . —
& | 12 MAIDEN NAME OF MOTHER 1farthia Wri ghj: 7/ Bj/m&m) %é_ vy jAu w
13. BIRTHPLACE OF MOTHER (citv or TomN)... / ':i:iﬂ the Dx;;{m; CAmIm Dn':::.d or(zu): ﬁ&;ﬂﬁﬂ;ﬂm Cavses, stats
A" Temmeom g AT0any gt D o N o e - B
" [T T T AR A oS muooven. vl 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) |Tan Zi w22
2
1s. J AN 2 _;19 ‘3 f % m zgé 20, UNDERTAKER ADDRESS
""""""""""""""""""""""""" 70, @Z 2 ;4? e 415 No.10th.




~

: (PR
Revised United State m 1t
Certificate of R..° a-,:“ iR
3
{Approved by U. 8. Oensus and American PuLi; ianltl?
Association.] - [.F;’_i

Statement of Occupation.~—Procise statement of
ocoupation I8 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

- live engineer, Civil engineer, Stationary fireman, eto.

But in many cases, especially in industrial employ-
ments, it fs necessary to know (a) the 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 examples: (o) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Nevar return “Laborer,” *Fore-
man,” ‘‘Manager,”. ““Dealer,’”” eto., without more
precise apecifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutiea of the household only (not paid
Houaekeapsrs who receive a definite salary), may be
entered as Housewifs, Housework or A¢ home, and

children, not gainfully employed, as At school or Af

home. Care should be taken to report specifically
the ocoupations of persons engaged fn domestio

service for wages, as Servant, Cook, Housemaid, eto. -

If the oceupation has been changed or given up on
account of the pIsSEASE cAUBING DEaTH, state cceu-
pation at beginning of illnesz. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
wha.tever, write None.

¥ {Statement of cause of Death —Name, first,
tho SEASE CAUSING DERATE (the primary affection
withitespeot to time and causation), using always the
sa.'t:%ccaptrad term for the same disense. Examples:
Cerebfoapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitls’’); Diphtheria
(a.void use of “Croup’’); Typhoid fever (never report

“HYCL 3l

“Typhold preumonla’); Lobar pneumoenia; Broncho-
preumenia ("Pneumonia,” unqualified, ia indefinite) ;
Tuberculosia of lungs, meninges, peritoneum, otec.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is lesa definite; avoid use of “*Tymor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratilinl
nephritis, ete, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {(diseass causing death),
28 da.; 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,” ‘‘Senils,” atc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
“Shoek,” “Uremia,”” “Weakness,”” wete.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PunrRPERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State oause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide.
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 Nomeneclature of the American
Modical Association.)

Nore~—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use in New York Oity states: “'Certificates
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyem!a, septicemls, tetanus.”
But general adoption of the minimum Uist suggested will work
vast lmprovement, sand its scope can be extended at a Inter
date.
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Revised United States Standard |

Certificate of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known.
question applies to each nnd every person, irrespeq-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, eto. But -
in many oases, especially in industrial employments, -

it is necessary 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, (b) Cotton mill; (a) Sales-

man {b) Grocery; (a) Foreman, {b) Automaobile factory.
The material worked on may form part of the second
stateiment. Never return ‘“‘Laborer,” ‘‘Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Loborer—
Coal mine, etec.
in the dutiesof the household only (not paid House-
keépers who receive a definite salary) may be entered
as Housewtifc, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the eccu-
pations of porsons engaged in domestie .service for
wages, as Seriant, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on account
of the pIsEABS CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (retired, 6 yra.)
For persons who have no ooccupation whatever,
write None,

" Statement of cause of death.—Name, first,
the DISEASE cAUsSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerélirospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

The

Women at home, who are engaged .

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

pneumonta (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, ' periloneum, eto.;
Carcinoma, Sarcoma, eto., of....oceereerennennes snsee- {NAMO
origin; ‘'Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valyuler heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10i da.
Never report mero symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma," *“Convul-
sions,” *“Debility” (‘““Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,”” *Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shook,” “Uremis,” “Weakness,” eto., when a
definite diseage can he ascertained as the oause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL sgeplicemia,”
“PUBRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For:
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mproebably suicide.

' The nature of the injury, as fracture of skull, and

consequences (e. g. sepsis, itelanus) may be stated
under the head of "‘Contributory.”” (Recommenda~-

" . tions on statement of cause of death approved by

Committee on Nomeoneclature of the " American
Moedical Association.)

Norn.—Individual offices may add to above lst of undesir-
able terms and refuse to aoca%t. certificates containing them.
Thua the form in use in New York City statesa: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chilidbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, menin, l;lzi.'tr:l.incarrlagel
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of tha minimum liat sug%ested will work
g:g provement, and its scope can be extended at a later
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