MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘ ‘ 3 390

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Buchanan Beg .
Comnty.........covvenes . Diistrict Now,ooooooil e sl O e mnemmmeee Fila Nowcnesnniinnirssmemnsiionanns m
ToWnRINID, c.ovseerirrrrnsiremrrrmmrsssresrsrerssenmrersrmsseranins Primary Refistralion District No ﬁﬁoi - Begistered No. .... 2 4 5
Gt St.Joseph, 2001 lessanie St. TR, Waerd)

Tadious Floyd Komer

2, FULL NAME.........omvmrrerr S S L
{n} Residence. No..........

(Usual place of abode) - T {if nonrexident give cidy or town znd State}
Length of residence io cily or town where death occurred R mos. dx. How long in U.S., il of foreifn birth? " s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE S. s"Im..E M?nwﬁn‘h\:'eg;z)n ar 16. DATE OF DEATH (MONTH, DAY AND YEAR) Feb ,33 s 19 23
‘Male white widowed
%&;R&BY CF.R'T'IFY That Aeoeastd (£ eovensnicrane
Sa, l%yﬁﬁglwwm. OR DIVORCED § ‘n. 193; 19.2 %
OR, OF ihai I last naw hﬁﬂ’k’ .......... alive on... s 195747, and that
Mary Komer death , ot the date sisted sbeve, ot -0 T,
6. DATE OF BIRTH (uowtr. oaY awd vesn)  AUE , 3 1 » 183 9
7. AGE YEARS MonTHS Days If LESS ¢hen 1
. -1 J— .
82 5 22 L p— min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
porficolar Lind of work ........ooereiennn LT
(b) Genersl natore of indmstry,
business, or establishment in
which employed (or employer)............
{c) Name of emplayer

CONTRIBUTORY....... s\ i

9, BIRTHPLACE (CITY OR TOWN) cooooiieniriissaraisteians s ssssasrrasessesasasars s srssameyymmss

LAl -1 I'"I.HII‘I-'. I IT WINFAWING IffNe=e ] 33lo 19 M I"l'-l"ﬂ"\l"ﬁl"l nLhwWwnu

Farmer,Retired |i.

.............. {duration).. 3 e

{SECONDARY)}

1 No? ATVEACE OF DERYHI.c.ocptrev s rarisnrssasessssstisbossemsesesbnesemssmeeasrasesssemnan
5 COUNTRY,
{Srae oR ) Austria ) Dip Al OPERATION PRECEDE uzntiw.... DATE OF.eovveonronrsnsassssmermsssrassens
10. NAME OF FATHER Unknown WAS THERE AN AUTOPSYT.......... Se7THee] Ve
g | #1. BIRTHPLACE OF FATHER (crry o Town).. WHAT TEST conFIRMESBpalcin,.. G T T e e,
z (STATE ORt COUNTRY) AU.S L ri a } (Signed)... M-D
v 7 S
& pg -
< | 12. MAIDEN NAME OF MOTHER Unknown zj .m;ﬁu&m) /74/( yZ e
13, BIRTHPLACE OF MOTHER (CITY OR TOWN..ooooomeeremssceseeeeseeeeeee oo *State the D:;mn Cu:mi-to Durn, or in deaths from Viorewr Cavars, state
(1) Mzam axp Naroze or Imomr, and (2} whether Acomanrar, Burcman, or
(STATE CRCCOUNTRY) Aus tria Hosacmas.,  (Ses reverse sido for additiona! apase.)
4
" B % 5 Yot 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) 2001 ..LBSSan

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

N. B.—Every itam of information should be carefully supplied.

S FER.23:1922 2rzy

Mt .Clivet Gemetery Feb ,25 2 |g22

. UNDERTAKER ADDRESS
. % 2%15’”’1/; @" 5T, 215 Xo.l0th.
7

L)




!

-

Revised United States Standard
Certificate of Death

[Approved by U. 8, Centus and American Public Hoalth
Association.]

Statement of Occupation.—Precise statement of

. ooeupation is very important, so that the relative

healthfulness of various pursuits oan be known. The
question applies to each and every person, frrespec-
tive of age. For many occupations a elngle word or
term on the firat line will be suffieient, e. g., Farmer or

_ Planter, Physician, Composilor, Architect, Locomo-
tivs engineer, Civil enginser, Stationary fireman, ete.

But fo many oases, espeoclally in Industrial employ-
ments, It Ia necessaty to know (a) the kind of work
and alsc (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; 1t should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile face-
tory. The material worked on may form part of the
socond statement. Never return *“Laborer,” *Fore-

. man,” “Mangger,” *“‘Dealer,” eto., without more

precise epeoification, as Day laborer, Farm laborer,
Laberer— Coal mins, eto. Women at home, who'are
engaged in the'dutles of the household only (not paid

Housekeepers who recelve a definite salary), may be.
_entered as Housewife, Housework or At home, and

ohildren, not galnfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, a8 Serveni, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABN CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
pess, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatover, write None.

Statement of cause of Death.—Name, first, .

the DISEABE cAUSING DEATH {the primary affestion
with respeot to time and osusation,) using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhotd fever (nover report

s

“Typhold pneumonia’); Lobar preumonie; Broncho-
pneumonia (" Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote,, of....... v...{name ori-
gin; “Canoer” s less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephriifs, eto. The contrlbutory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlsas (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” “Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” "Benile,” eto.,}
“Dropsy,” “Exhaustion,” '“Heart tallure,” *“‘Hem-
orrhage,” “Inanition,” ‘Marssmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,” ete., when o
definite disease oan be ascertalned as. the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL septicemia,”
“PyURRPERAL perilonilis,’” eoto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS #tate MEANS OF INJURY and qualify
a8. ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or aB
probebly such, If impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; - Revolver wound of -head—-
homieide; Poisoned by carbolic acid~probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (o. g., sepsis, lslanus) mMay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Medieal Assoclation.)

Nora—Individual offices may add to above 1ist of undeair-
able terms and refuse to accept certificates contalning them.,
Thus the form In use in New York Oity statos: "Qartificatos .
will ba returned for additional information which glve any of
the following dlzsnsos, without explanation, as the sole causa
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitls, pyemis, septicomta, tetanus.”
But genéral adoption of the minimum it suggested will work
vast Improvement, and its scope can be extended at 8 Iater
date. : .
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