MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

w4 [on s @ WY A)W 5. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
(Address) Centralia,®s. Centralia,Kansas - Apr,27, 123

- 20. UNDERTAKER ADDRESS
, g Mm .M(QWG é : 215 N‘_J-lOth.

o2
fé g 1. PLACE OF DEATH 85
=g Comy.voeeiremnnnen Buchanan... Registration District No.......... B Fila Now........: L)
el o 10U i 1o},
%... T AR b entrren e enerenanyses sy sarn vt e mmtars Primary Registration District NoTor. .. - BRefistered Rov .o . T ereeceanmres
- E AR -+ A 7 Y-V-Y; o) - 08 Fo.... Sk e JOBEDPR'A. HosDAItAY oo St s Werd)
a gj: 2. FULL NAME I8a DOMeY . e S .
8 0o {a) Bepider NOuviitisinerinsmrosssanes Sty . Ward, e ce ntrallaJKSF ......................
Bl E ; ' {Usual place of sbode) - {Lf nonresident give city or town acd State)
T A E Length of residencs in city or lown where death ocewrted - 5. mos. l - ds. How long in 1.8, il of fareifn birth? 8. mos. ds.
=} T
E ?5-3 PERSONAL AND STATISTICAL PARTICULARS ’ 7 MEDICAL CERTIFICATE OF DEATH
o - O -
? g-a 3. SEX 4. COLOR OR RACE | 5. sl;’:ﬂ-": Mc ‘tﬁg’;h‘:‘ﬁrﬁn on || 15, DATE QOF DEATH (MONTH, DAY AND YEAR) API' ,‘23, 3«923!9
] 7. i -~
E 5 E Female Wnite Married | HEREBY CERTIEY, Thtl AT 1A 2#_’
n &g Sa. Il;"' ih"'léngiﬁls glmwm. or DIvoRCED Py
« §& (or) WIFE o Robin R.Domer
" 2% .
w3 é 6. DATE OF BIRTH (montH, bay ano vear) JUAY . 31 . 1 8G0
T a 5 7. AGE YEARS MonTis Davs If LESS than 1
- ®7 -5 St
i opE 32 8 8 25, O B
¥ <3
Z 3 8. OCCUPATION OF DECEASED
o
g 2% e Lo of otk e At Home. ...
A’ B& (b) General natore of ndustry, CONTRIBUTORY... (7814
< o business, or establishment in (sEconnaRy)
; %": which employed (or employer).......... sorevsmninssnessnsensnssneesssnnstl s aras
= ° a (¢} Name of empioyer
5 18. WHERE WAS DISEASE CONTRACTED
E = po 9. BIRTHPLACE (CITY OR TOWN) .oooonttoirieeee e e e ramrae IF NOT AT PLACE OF DEATMI
> od (STATE or counTRY) Kansas ‘
L = 2 I Dip AN OPERATION PRECEDE DEATHI...
?_"- 'E ﬁ 10. NAME OF FATHER K1l ghakeynolds WAS THERE AN AUTOPSYL......... /lﬁ/
o N
z R § | 11 BIRTHPLACE OF FATHER (CITY OR TOWN)..._.coorormnveosnn
4 g g £ (STATE OR COUNTRY) Vermont
L & 2
E:‘ < | 12 MAIDEN NAME OF MOTHER  Cebia Welch : % )
2 E 13. BIRTHPLACE OF MOTHER (CITY O YOWN).......ooreeooreoeecereneeeeseercsrnes X) ‘;'4" the DI;W C“-‘"i‘m Dh:';-d “(zi;! ﬁﬁ,&? VieLer CBME- state
© < (SI'RTE or CWNTHY) Ve rmOnt . EAKE AND AmB' or m'l:, CCIDENTAL, OUICIDAL, OF
s Fa Eoxtomar,  (Ses reverse sida for additinanl epace,)
- gR . Y
Sy
=)
L2
a2
" EU




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Helath
Asseclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, ete.
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 tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, {b) Cetton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoel or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestie
servige for wages, as Servant, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUBING DEATH (tho primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
{avoid use of *Croup”); I'yphoid fever (never roeport

1

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (*Pneumonia,’’ unqualifted, is indefinito);
Tuberculosis of lungs, meninges, periloncum, cte.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchepneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’ (merely sympiom-
atio), “Atrophy,” *“Collapse,” *‘Coma,’” *‘Convul-
gions,” “Debility” (‘“Congenital,” “Senile,” ote.),
“Dropsy,” ‘Exhaustion,” ‘Heart failure,"” "Hom-
orrhage,” “Inanition,” ‘Marasmus,’” *“Old age,”
“Shock,” ‘“‘Uremia,” *“Weakness,” ete.,, when a

definite disease can beo ascertained -as the cause.

Always qualify all diseascs resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PyERPERAL perilonilis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gqualify
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 43
probably such, if impossible to determino definitely.
Examples;: Accidentel drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cohsequences (0. g., sepais, telanus), may bo stoted
under the head of “Contributory.” (Recommenda-
tions on statement of eause of doath approved by
Committee on Nomenclature of the American
Medical Association.) '

Nore.—Individual offices may add to above Uist of undosir-
ablo terms and refuse to aceept certificates containing them,
Thus tho form In use in Now York City states: ‘' Certificatos
will bo returned for additional information which give any of
tho following diseases, without explanation, as tho sole cattee
of doath: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, eryeipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantus,”
But gencral adoption of tho minimum list suggested will work
vast lmprovement, and it scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYSBICIAN, .




