~

/,,/
Do oot wse fhfspacc
MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _

CERTIFICATE OF DEATH | 2 O 4 5 2

1. PLACE OF DEATH 5

Registration District Now...vvsaune.n.o..... 5., = File No... ren
Prmsry‘ﬂtiutmtnn District No... 1 Begistered No. ..........., 2@
~Irintty I.uthe ra.n Hospitall...se o W-rd)
2. FULL NAME ALIBL BOLLG - FLBILEO. v vttt
O Ste oo Ward, --Harrisonville, Mo
{Usual place of abode) ’ {If nonoresident give ity or town :nd State)
Length of residanr_e in city cr town where death octrred ¥, mos. ds. How long in U.S., if of foreign hirth? yrs. mas. da.
PERSONAL AND STATISTICAL PARTICULARS Vl‘){ MEDICAL CERTIFICATE OF DEATH -y
3, SEX 4. COLOROR RACE | 3. PAOREh (o ity LO#ED OF | 16, DATE OF DEATH (WoNTH, DAY AND YEAR) July 15. ¥24
‘wWhite marrie v *
o I My Woawe, o Droncss e T SRS

oo wireor  Harry G. Franse

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A 97 ¢y 10 1 R0

7. AGE YEARs MonTHs “Dars " If LESS then 1
5 4 11 5 dag, .. ..brs,
or [ N

8. OCCUPATION OF DECEASED

{e) Trade, profession, or

tarticalar kind of work..........cevveennd & th ome....

(b} General patore of indestry, CONTRIBUTORY
business, or estahlishment in (SECONDARY)

which employed (or CMPROFEE) ... ooecia et ir et e eaee e s sanesees ..

(¢} Nante of employer -

9. BIRTHPLACE (tiTY or TowN) ..

(STATE OR counTRT) Mi ssour1 1S (el
10. NAME OF FATHER . . -
Richard “hite WAS THERE AN AUTOPSYY......vceceesn /s B s semesteee oot -
',u_J 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....oovvveeiemeneemeeeeemeers o WHAT TEST CONFIRIMED DIACNDISIST. ..., Nvriler 0 AP
Z|  (sraTe on coustay) Tennessae / (S-tned) dA. ). M.D
=
Z | 12. MAIDEN NAME OF MOTHER Whited 19 2 ddress) 4/ 0 m -
13. BIRTHPLACE OF MOTHER {(CITY 08 TOWN)........cveonvevrecesseresssoosoo oo *State the Dismasn Cavarve Dratm, cor in deaths from VioLewr Cavess, state
5 (1) Mrars axp Nartvea or Insony, sod (2} whether AcCTDENTAL, Boicinak, or
{STATE or COUNTRY) Indian& Homcroal,  (See reverse side [or additional space. )
18, %/
INFORMANT .= .0 LA LS LS FLACE OF BURIAL, CREMATION, OR REMOVAL ! DATE OF BURIAL
(Address) A Z/I By n )Z._. 4 Gr9ags
1 29, UNDERTAKER ADDRESS
i -

P




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Asgsociation.)

Statement of Gccupation.—Precise statement of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect,« Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. - The material worked on may form
part of the second statement. Never return
*Laborer,”” “Foreman,’” ‘‘Manager,” “Dsaler,’ etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be eontered 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 oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, I ousemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUBINQ DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING pEAaTH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheric
(avoid use of “Croup’); Typhoid fever (never report

""Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer"” is less deflnite; avoid use of *“Tumor"
for malignant neoplasm); Measlee, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘‘Asthenia,” “Anemia” {merely symptomatis),
“Atrophy,” *Collapse,” *Coma,” *‘Convulsions,”
“Debility" (‘'Congenital,” **Senils,"” ate.), *'Dropsy,”
“Exbaustion,"” **Heart failure,” ‘‘Hemorrhage,” **In-
anition,” ‘“Marasmus,” *0ld age,” **Shock,” “Utre-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”” “PUERPERAL perilonitia,”
ate. State cause for which surgical operation wae
undertaken. For VIOLENT DEATHS State MEANE OF
iNJURrRY and qualify a8 ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head——homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanuas),
may be stated under the head of *'Contributory.”
(Recommendations on statement of e¢ause of death
approved by Committee on MNomenclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above Mst of undesir-
able terms and refuse to accept cartificates contalning them.
Thus the form in use in New York City statos: *Certlficates
will be returned for additlonal information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum Ust suggested will worlk
vast Improvement, and its scopo can be extanded at a later
date,
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publle Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation 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 sufficiont, 0. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“*Laborer,” "“Foreman,"” ““Manager,” “Dealer,” ete.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
homse, who are engaged In the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHousewifs,
Hougework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBBASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persona who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Ezamples:
Cerebrospinal ferer (the only definite synonym is
“Epldemiec ocerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (naver report
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"Typhoid preumonia’); 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”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari dizease; Chranic interstitial
nephritis, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
ag ‘‘Asthenia,” *‘Anemia” (merely symptomatie),
‘“Atrophy,” *Collapse,” ‘Coma,"” ‘‘Convulsions,”
“Dability™ ("' Congenital,” “*Senile,” ete.},* Dropsy,"
‘“Exhaustion,” *Heart failure,” " Hemorrhage,' *In-
anition,” “Marasmus,” **Old age,” ‘‘Shock,” “Ure-
mia,”” “Weakness,"” ate., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ""PURRPERAL perilonilis,’”
ete. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOPF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
AOMICIDAL, or as probably such, it {mpossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be statod under the head of ‘'Contributory.”
(Recommendations on statemenft of cause of death
approved by Commitiee on Nomenclature of the
American Medical Assoaiation.)

Norn,—Individual oflicos may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states; *“*Certificates
will be returned for sdditional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritls, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.'’
But goneral adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be extended at s later
date,
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