CTLY. PHYSICIANS should state

!

MISSOURI STATE BOARD OF HEALTH

DIYORCED (mwriss the word)

BUREAU OF VITAL STATISTICS Ay e i
CERTIFICATE OF DEATH s - ...L ANy ) c‘}
. : ;

1. PLACE OF DEATH 85 . ’
&ml!Bucnanan' Registration District Nn.ioo.i ..... . ...... File No. S
TownshiD.......cccniiinniiieneesinesrerssnnessressessesnes Primary Begistration District No........ 0 .. stere e csrenrens Redistered No. , b:»ld»
Gir.. B JOSeDN . (No St.Joseph, sHospitalS,_ R Werd)

2. FULL NAME. OB D B e e
(o) Besidence. No....@ 2@ S0WtH TIth. StT. s. A TS

_ Usual place of abode) (If nonresident give city or towa and State)

Length of residenca in city or fown where desth occarred I yra. mos. ds. How long in U.S., if of [oreign birth? . mos. ds.

PEHSbNAI.. AND STATISTICAL PARTICULARS . (/f) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |- 5. SINGLE, MARRIED, WIDOWED OR 13? DATE OF DEATH (MONTH, DAY AND YEAR) May . 27th 19 2 2

Male

White : Married . | HEREEBY CERTIFY, mtl};z:d;muummg( .

t may be properly classified. Exact statement of OCCUPATION is very important.

carefully supplisd. AGE should be stated EXA

WRITE PLAlNl'!, WITH UNFADING INK---THIS IS A PER.ANENT RECORD

A, IE“Tf‘%E%g[mwm' or L’fwmm P | . - ST . m—“”’m ....... 2“‘ ....... == 7N k- 2
OR oF that I laxt saw b ¥ ™alive on.........7 #1 i‘ ... 4 ""7‘ ........ S 192, "%,-and that
Lela Bgrnes . death 2d, on (e date ‘statcd abeve, s, . 1"/20-31-...
8. DATE OF BIRTH (wontH, oay¥ ano el AY . 90 IT87 T Tuz CAUSE OF DEATH® was As rouows:
7. AGE YEARS MonTis . Dars It LESS thaa 1 ] ’ "
day, .o hrme [ o Setttnternemaaninnnes sressaans -
5T, 0 I3 Bt | WO MHW*%I}W«%

8. OCCUPATION OF DECEASED

(a) .'l‘m'le. profession, of Parner #@ /“?

CONTRIBUTORY...........s. & Fer
. {SECONDARY)

(b} General nature of industry,
' business, or esinblishment in R
(c) Name of employer

9, BIRTHPLACE (arv or vow) ... BALL S ClL Vg
{STATE OR COUNTRY} Nebr as l{a.

10. NAME OF FATHER David Barnes Was bt an ororern
E t1. BIRTHPLACE OF FATHER (CITY OR TOWN)......ocivvimemereeneertecsiesnsesnones WHAT TEST CONFIRMED DIAGNOSIS?., I - T o
Z (STATE OR COUNTRY) Unknown \5 (SM)@’ﬁ (et et zecmrrr ... ,M.D
E 12. MAIDEN NAME OF MOTHER TN Xnown 7 1 ey PHC /2Lt
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......oeromrrevermrom..... ||~ *State the Dusmass Cicmng Dmarm, of in deaths 1oLEN? Cavses, state
preide o | e e e S ) RN SR

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms, so that i

s - ;
! . INFORMANT Mﬂ 7 ]| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL,

wwes) 2320 South ITth Street Morrill,Kansas. : May.28thi22

X

......... LAl P o 0 s
% |




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association. )

<

Statement of Qccupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every persop, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman,eto.
But in many cases, ospecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the pature of the business or industry,
and therefore an additional line is provided for the
latter statemant; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” ‘“‘Fore-
man,” “Manager,” ‘“Dealer,” ote., 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 ouly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
patiop at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acceptoed term for the same disease. Examples:
Cerebroapinal fever (the only definite synohym ia
“Epldemia oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*'T'yphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart disease; Chronic tnterstitial
nephritis, eto. The contributory (secopdary or in-
terourrent) affection need not be stated unless im-
portant. ¥xample: Measles (disease dausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Astheria,’” ‘“‘Anemia’ {merely' symptom-
atic), “‘Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” *‘Dehility” {(“Congenital,” *'Sepile,” ets.).

“Dropsy,” *“Exhaustion,” “Heart tailirs,” “Hom-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shock,"” *“Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify- all diseases resulting from child-
birth or missarriage, a8 ‘‘PUERPERAL deplicamia,’
“PUERPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
99 ACCIDENTAL, STICIDAL, O HOMICIDAL, OF 88

probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—"
homicide; Poisoned by carbolic acid—1tprobably suicids -
The nature of the injury, as fracture 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 Nomenclature of the Ameridah
Medieal Assooiation.)

Nore.—Individual offices may add to above list of undesis-
able terms angd refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Cortificates
will be returned for additional luformation which glve any of

" the following diseases, without exptanation, as the scle cause

of death: Abortion, celiulitis, childbirth, convulsions, hamor--
rhago, gangrene, gastritis, erysipelas, moningitis, mismrrmge.
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.’
But ’geneml adoption of the minimum list suggested will work
t’ improvement, and ita scope can be extended at a later
dn.ta

ADDITIONAL S8PACE FOB FURTHER BTATEMENTA
BY PHTBICIAN.




