MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ; /j' ':“7?

1. PLACE OF D oo ‘ A Y
Corty........... 0F.. 507 Reglstration District No. - :;31’ : File Row.oerrorys i ;1, }. ..........
Township.......Y..... KaW. e, Primary Registration District Now.....uooervceseoser - Begistered No. §d.mn 3620

Kanses. . City.. e....Government. tospital... Bbe et Ward)
2. FULL NAME.. Q ............................................ T eererenmsssemssssnes st ereeeeeereeeeseeemseonn
(a)" Residente. No. .....é 4 eten et M WA, s s e
(Usual place of abode} (Ti nonresident give city or town and State)
Length of residence in cily or town where death occarred , yrs. s, ds. Haw long in U.S., i of [ereign birth? yes. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. ssf\w‘}“'vm, ;hv:':g:? ok 16. DATE OF DEATH (MONTH, DAY AKD YEAR) hnf' C’ 19 22

white)~ ‘ N Nl 1. L’Emf rh;:r g

3. SEX
Hghe,
S IF M W b I HEREBY CERTIFY, That 1 attended d
- R lOERED: Ly DOWED, OR DIVORCED  eezresnnnennns A . m‘kff.mhﬂnr‘? 1922

{or) WlFEwW g Z f‘ that I dast saw b, clive on....... Wa? ................. L 1824 ond that
death occurred, oa-the dato siated abeve, at...... TG (o2
6, DATE OF BIRTJ(MQNTI#DAY AND YEAR) Au s 5 | 5 Tie CAUSE OF DEATH* was as mu.owkx

7. AGE Yeans MonThs

2 | S

8. OCCUPATION OF DECEASED
(n) Trade, profession, of
perticatar kind of work ...,
(b) Gezeral nature of industry,

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

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

businesy, or esiablishmert in (SECONDARY)
which employed (or employer)......ocvvrvnrec i e
N, of ho
(€) Namse of employer fi) 18. WHERE .
9. BIRTHPLACE (CITY OR TIWN) ..o Rl MM ¥ noT AR PLA
(STATE OR COUNTRY) [\) W 6} Do an o
10. NAME OF FATHER N
‘M\fv\ ™ WAS THERE AN AUTOPSY?
P 11. BIRTHPLACE OF FAT}éL tcrrv or Town).,. DI} '&Esr CONFIRMED mAcuosufgy ......................... %—W .....
| e on commy S =
& S.Veterans® Ho 0.
< | 12. MAIDEN NAME OF MOTHER W&illn s /g9 W""""’Kansas gYEns MﬂsggurHO.GT
13, BIRTHPLACE OF MOTHER (CITY OB TOWRY.......orvvorvecseenrorssmsssssnns ennrsen *State the Dumisn Cavsino Deurs, e in deaths from Viauree Cavazs, state
st (1) Mzars axp Natoep or Ixivny, and (2) whether Accomeran, Bumicmar, or
(STATE OR COUNTRY) Honteas. (Seo reverza ide for additional space.)
1.
[HFORMANT d LV A A s Qg @, |t 19+ PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURTAL
(Addross) 91b P Cedar, Kansas 11-10-2219
15 ‘ 1M 20. UNDERTAKER ADDRESS




Re;rised United Stafes Standérd
Certificate of Death

(Approved by U. 8. Census and American Public Health
© Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hesalthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many vecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
tive Enginecr, Civil Engineer, Staliongry Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the -
" latter-statcment; it should be used outy when needsd.

As 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
seoond statement. Never return “Lahorer,” *Fore-
man,” “Manager,’” “Dealer,” eots., without more
precise specification, as Day laborer, Farmm laborer,
Laborer— Coal mine, ete. Women at home, who are
sengaged in the dtities of the household only (not paid
Houzekeepers who receive a definite salary), may be
entered as  Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or' Al
home. Care should he taken to report spesifically
the ocoupations of personas engaged in domestic
serviee for wages, as Servant,” Cook, Housemaid, oto.

" If the ocoupation has been changed or given up on.

account of the pIsEARE CAUSING DEATH, state ocou-.
pation at heginning of illness. It retired from busi-
ness, that foct may be indicated thus: Farmer- (re-
tired, 6 yrs.) For persons who have no. oceupatmn
whatever, write None.

Statement of Cause of Death, ——Name, ﬁrst,-

the DIIEASE cAUBSING DEATH (the primary affestion
with respect to time agd causation), using always the
same accepted term for the same disease. Exa.mples-

Cerebrospinal fever (the only definite synonym is
“Epidemis-* cerebrospinal meningitis”); Diphtheria

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

SPUERPERAL perttomtts, ote.

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periioneum, ete.,
Carcinoma, Sarecoma, ete., of . . . . ... . (name ori-

.gin; **Canecer” is less definite; avoid use of “Tumor"
. for malignant neoplasma); Measles; Whooping cough;

Chronie valvular heart dissazs; Chronic® interstitial
nephritis, eto. The contributory (socondary or in-
tercurrent) affection neéed pot ba stated unless im-
portant. ‘Example: Measles (disease causing death),
29 ds.; Bronchopneumonie’, (secondary}, 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” *“Apemia’ (mwerely symptom-
atie), “Atrophy,” *‘Collapse,” *‘Coma,” *“Convul-
sions,” *'Dehbility” (“Congenital,” “‘Benile,” ete.).

“Dropsy,” “Exhaustion,” '‘Heart fdilure,” “Hem-

orrhage,” *“Inanition,” *‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,”" eto.,, when &

definjte disease can be escertained as the eause.
‘Always qualify all’ diseases resulting from_ohild-

as “PUERPERAL aspttcemt& "
State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, -SUICIDAL, OF HOMICIDAL, OF a3

birth ‘or miscarriage,”

" ‘probubly such, if impossible to determine definitely.
. Examples:

Accidental drowning; struck by rail-
way irain—accidsntl; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—tprobably suicide

. The nature of tha injury, as fracture of skull, and

consequences {(e. g., sepsis, telanus), may be stated
under the head of “Contributory,” (Recommenda-
tions on statement.of cause of death approved by
Committee on Nomenclature of the American

- Medical Association:)

NoTe.~—Indlvidual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In; iNow York Clty states: *'Certificates
will ba returned for additional information which give any of -
the following diseases, wichJut. explnnntdon as the sole cause
of deatli: Abortion, cellulitis, childbirth convulsions, hemor-
rhage, gangrene, gastritis, eﬁslpelas. moningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.
But genera! adoption of the m.ln!mum list suggested will work
vast improvement, and ita scope can be extended at. & later
date. N
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