.

i elIus, S0 1088 1t ddy Lo

MISSOURI STATE BOARD OF HEALTH
BUREAU: ¥ VITAL STATESTICS
CERTIFICATE OF DEATH:

1.. MLACE OF DEATH

Comaty. PUT BBEL ... crmminenmines Beistration Ml . S, 7/3 ........... | Plie Nas........... 2 2299--

Tomssbip...... GULLOD oo Primarn Registration Diskick N.... 5.0 5% 2. mmm/";é; ........ —
Bk, sarvnrmsesnsecesasercsaesenonssneaseseeseseneasenn (NMe. e evesesiiotsrmssesess seassbsssessasraseres aaseasEusE serere reset et serirmeencns et sERA SRS T Wand)
2. BUEE NAMIE .....coceocecrinerereeeenen Ty acgne o W pop g gl <30 27 PR 4 25 12 ior o2 orsresseees sabnasarasnas samsesnnpasnan erersearsbesaninnerars ress e bt arete LSS SR AR LSO SRR SRR RS bnEd
o Besttecn o John mmni g1"WIIKGrson :
Il Moo w«a. et e
Lendth ﬂﬂ'mdcnm n l:lf" or towa where déath oovarted 8. mes, ) How long in BiS..if of lereifn hirt? . o ds.
PERSOMAL AND STATISTICAT PARTICULARS. Q;ﬂ: MEDICAL CERTIFICATE OF oﬁrm
3. SEX 4 COLOR'OR'RACH.| 5. SINGLE. MammiEn. VHDOWED 0% | yo [ate o DEATH (WONTH: DAY AND-YEAR) -
malo white i e e e | JJlly_5_.1_923_
P ——— = | HEREBBY CERTELFY, That'l attonded deceased:from .0)...cecvnnevne
A, RIED, IDOWED, OR LIWORCED
FAUSBAND or, . - P-ee-caAs- e&d eal--witorn T arrive S L L
or) wiFEoMRYy L.Wilkerason murumh. ........... allve.onl....cerriaiiens 2 z r v de. ond’ that

death d, on thr date-sistid abeve, at.....

6. DATE OF BIRTH (MQNTH, DAY. AND'YEA P
TASE Ve | e "-:[95%.7940“‘%? potrk lm%o“ﬁ‘ii %a ion” ’°“f""’heart.
d” wone AR IR NARARPRIRTEI RSN
58 69 | not known B8 iR / /g’ ot

8. OCCUPATION OF DECEASED 7 ... g' ..... 5 ................................... e e e

(2) Teade, prof wn, « FEAT M OT .

et Kl o ek st oo e (ST TR o s da.
'8y Gooeca! natime of fahmtrs CONTRIBUSTORY... Adoao of l1inocsment ta.kcn
business, or estafllstent i ‘ n‘b‘ﬂ"ﬂﬁlly to stop pain gastric.

which employed: (0f SEIYIE) .......ocevnre e ienmsiressermssnnemsnnesensnmsseserssmisrmnesssssmnns || eeeeereresensarnes (ACTEORY s e I e Y

(c). Neme of employer
13. WHERE WAS DISEARE CONTRACTED

9. BIRTHPLACE (CITY QR TOWE) ..cooooeetiirvrsnrsssmsrarssassocostscsnssnssoens eeemetesnaiessrens . IF NOT AT PLACE GF DEATHT
(STATE OR COUNTRY) Toxasg-

Do AN OPERATION: PRECEDE m‘rm ............. DATE OF ... eniains

1. naME oF Father MaY 00 Wilkorson
WAS THERE ANTAUTOPSYT.
I‘f 11. BIRTRPLACE OF FATHER (crry oa'mnﬂ.o.t...kno.wn............. WHAT TEST. CONFIRED DiaahoRSi A .......
E (STATE OR: COUNTRY) -
u ?
g | 12 MAIDEN NAME OF mordane Soribner .m_ (Ad&mcrockﬂr Mo,
12, BIRTHPLACE OF MOTHER {cim¥ M)known ............. #State the Drscasn Cavsike Dramni. orin dﬂﬂn from Viouewr Cavers, state
(1) Msaxs xxp Nartvme or Iwusr, sod (2) whether Acgmmwesy, Buicmal, or
(SYATE OR COUNTRT) Howcmal. (Bes revemse side {or additional apses.)
- pORANT eoor B0 (3w T LI QL B QYoo | 13- PLACE OF BURIAL, CREMATION, OR'REMOVAL | DATE OF BURIAL @
widrest  Crookor Mo, . Crockor cometary /= &- 123
15. 20. UMDERTAKER ]
Fm7"‘/‘f 2 ov?.&,ﬂfw ............. . . :
Reistend J.L.Hoops & Sons, Crocker,Mo.

o




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Amociation.)

Statement of Occupation.—Pracise statement of
ocoupsation is 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 occupations a single word or
term on the first line will be sufficient, e. g., Parmer ot
Planter, FPhysician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many oases, especially in industrial employ-
ments, {t {8 necessary to know (g} the kind of work
and also (#) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Aa examples: (a} Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” ‘“Maoager,” “Dealer,” eto., without more
Precise epecification, as Day laborer, Farm laborer,
Laberer— Cogl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupatione ¢! persons engaged in domestic
servioe for wages, a8 Servant, Cook, Housemaid, eto.
If the cooupation has been changed or glven up on
sccount of the p1sgABD cavsiNgG DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no gocupation
whatover, write None.

Statement of cause of Death.—~Name, first,
the pIspas® cavsiNg DBATE (the primary affeotion
with respect to time and oausation,) nsing always the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the only definlte synonym Is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of "“Croup"); Typhoid fever (nover report

“Typhold preumonia’™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . .......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic splerstitial
nephrit{s, oto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,”” "Anemis” (merely symptom-
atio), ‘Atrophy,” **Collapse,’” *Coma,” “Convul-
sions,” “Debility’’ (“*Congenital,” *“Benile,” ete.,)
“Dropsy,” *“Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” **Marasmus,™ “Old age,”
*Shoek,” “Uremis,” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,’”
“PUERPERAL perilontlis,” eto. State ecause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-

tray {rain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the Injury, as fracture of skull, and
eongequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee oni Nomenclature of the American
Medical Assoclation.)

Note.~Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statss: “Certificates
will be returned for additional ieformation which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicomia, totanua.”
But general adoption of the minimum list suggested will work
vasft Improvement, and its scope can be extended at a Inter
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Ameriean Public Health
. Aszoclation.)
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Statement of Occupation.—Prévise statement of
oocupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archkilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotfon 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,” *Desler,” eto., without more
precise specifieation, as Day laborer, Parm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Cere should be taken to report specifically
the ocoupations of persdns engaged in domestia
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state cacu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated |_thus: Farmer (re-
tired, 8 yrs.) For persona who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASB cavUsing pEATH (the primary affection
with respect to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospina! meningitie”); Diphtheria
(avold use of “Croup’); Typhoid fever {nover report

\
\

e

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonic (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,, of.......... {name ori-
gin; “Cancer” ig less definite; avoid use of **Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstifial

nephrilia, oto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death)},
° 280 ds.; Bronchopneumonia (secondary}, 10 da.
Neover report mera symptoms or terminal conditions,
such as “Asthonia,’” “Anemia’ (merely symptom-

&J atie), *“Atrophy,” “Collapse,” “Comsa,” *Convul-
Nsions," “Debility” (“Congenital,” *Senile,” eto.),

“Dropsy,’” “Exhaustion,'” “Heart failure,” “Hem-

Norrhage," “Inanition,” ‘‘Marasmus,’” *‘0ld age,”

“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aeplicamia,”
“PUERPERAL perifonilis,”” ete. Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by raile
way trein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequeonces (e. g., sepais, tetanus), may be stated
under the head of " Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Madieal Association.)

Nore.—Individual offices may add to above list of undesir.
able terma and refuse to nccept certificates containing them,
Thus the form in use in New York City states; * Certlficates

"will be returned for additional information which give any of

the following dizeaces, without explanation, as the sole cause
of death: Abortion,“eellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningit{s, misearrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But genernl ndoption of the minimum list suggested will worl
vast improvemont, and Its scope can be extended at o lator
date.
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