MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS I R
CERTIFICATE OF DEATH ‘ ;.)

1. PLACE OF DEATH

3A. IF_ MaRRIED, WioowED, R Divgre

Fu Lizzie Harper

county... McDOna1d Reg District No... "
'l'owulna Brattie— ... Primary Begistration District Ne... #?L.a.?./f .......... Begistered Mou .ovon.oeroocecrevenneenerersssasns
—.Southwest. ¢ 1ty I vvvuususasoeereroeceoeesnnss eeoorrereeeessee s seeee oo seees e nes st oot setoeeseeesr oo S e Ward)
2. FULL NAME.... JOSPOh DaV1d llarper ..............................................................................................................
{s) Besid Nleeiiieeieeecsiesnrr s vasersmesensssaartsans e b eteenesms s e smmasans St v Ward, e s s e
(Usoal p|ll:e “of abode) (If nonreaident give city or town and Stare)
Leagih of residence in cily or town where death occmrred yrs. mos. ds. How long in U.S., if of foreign birth? . mes ds.
PERSONAL AND STATISTICAL PARTICULARS /"’ MEDICAL CERTIFICATE OF DEATH
: ST
3 sEX 1 COLOR OR RACE | 5. Sicce, Mamnim, WIoOWED OR  {f 6. DATE OF DEATM (mowrw, oay ano vy DG o 15— 1024
I3 T . .
lale White sarried .

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

JuAe=- 10=1572

7. AGE

Days

28

YEARS

52 5

=

8. OCCUPATION OF DECEASED

(e) Trade, professinn, *!
i Lopriol Railroad ‘orker

et e rack Work

bxsiness, or establishment in
which cmployed (or employer).......
¥risco R.R.

(¢) Name of employer

THE CAUSE OF DEATH* was as mops:
f

'_mbercuiosfl'ﬁ/

8. BIRTHFPLACE (CITY OR TOWN) ..

18, WHERE WAS DISEASE CONTRACTED

APKINSAS IF HOT AT PLACE OF DEATHY..ocevrvreisisrisicencanssmnenannas
{STATE QR COUNTRY) i
'(; DID AN GPERATION PRECEDE DEATHY............. DATE OF......vivrmrrrniinssnrsecvcessennnn
10. NAME OF FATHER J Ohn Ilarper N WAS THERE AN AUTOPSYT..veeesrnns e
lu—: 1. BIRTHPLACE OF FATHER (cory or Town). Apaleang @l omeoeer WHAT TEST TAGNCS!!
] (STATE OR couNTRT) (Sigued), ozt N
E 12. MAIDEN NAME oF MOTHER [ary DBarm L 19 (Address)
13. BIRTHPLACE OF MOTHER (crry or rmm)k ................................ 'i{'—‘h the D;m C‘“m]"“ \D“?:d o i deaths frofh Vaovawe Caoses, state
ansas {1} eaxs aNp Narumz or Dumr, {2) whether Accoewear, Suremar, or
(STATE OR COUNTRY) Ar ° Howtcmat.  (Boo reverse side for additional space.)
14. Hanrg Harper wreers] 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL -t
i
oy uthW@St City,lio. Southwest Cily, Cemetry 12/16th&91|
15. 20. UNDERTAKER ADDRESS

FILED/f,;,/‘;’. 19’Y - i

1924

Hichols Brothers S.W.City,ia.

L




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.] |

Statement of Occupation.—Precise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stafionary fireman, eto.
But in many cases, especially in industrial employ-
ments, It I 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *'Fore-
man,” ‘“‘Manager,” *Dealer,’”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not gainfully employed, aa A¢ school or Al
homa. Care should be taken to report specifically

" the ocoupations of persons engaged in domestic

gervice for wages, as Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
acocount of the pIsEABm causING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yre.) For persons who have ne .oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEAsP cAURING DEATH (the primary affection
with respect to time and eausation,) using alwaya the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerocbrospinal meninglitis’’); Diphtheria
{avold use of “Croup’’); Typhoid fever (nover report

*“PUERPERAL periloniiis," eto.

“Typixoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (¥ Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Meaasles; Whooping cough;
Chronte valoular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),. 10 da.
Neaver report mere symptoms or terminal oondltmna.
such as ‘““Asthenis,” “Anemia” (merely. ‘ﬁymptom-/

' atio), ‘'Atrophy,” “Collapas,” “Coma,” *Con¥i
.sions,”” “Debility"” (‘'Congenital,” »“Benile," ete. ,)

“Dropsy,”, " Exhaustion,” “Heart’ failuro " "Hem-
orrhage,” "Inanitlon " “Marasmus,’”" ‘“‘Old age,”
“Shoek,” *Uremla,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.

-Always qualify all disedses resulting from. child-

birth or miscarriage, as ‘“PUBRPERAL seplicemia,”
State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJUEY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probebly sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; atruck by rail-

way train—accident; Revolver wound of head—

homicide; Potsoned by carbolic actd-—probably sutcide.
The nature of the injury, as fracture of skull, and
congequences (e. g., scpsis, tslanus) may be stated
under the head of “Conttibutory.”’ (Recommenda-
tions on statement of causeiof death approved by
Committea on Nomenclature of the American
Medical Assoolation.)

ne

Nora—Individual office# may add to above st of undesir-
able terms and refuse to accept certificates countalning them.
Thus the form in use In New York COlty states: “Certificates
will be returned for ndditional information which give any of
the following dliscases, without explanntion, as the sole caute
of desth: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mlwarrlaga.
necrosls, periton{tis, phlebitis, pyemia, septicomla, totangs.'
But general adoption of the minimum list suggested will work
vast improvement, and 1ts acope can be extended at s later
date,

ADDITIONAL BPACE FOR FURTHER ATATIMENTS
BY PHYBICLAN.
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Revised United States:St.andard
Certificate of Death

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

Statement of Occupation,——Precise statement of
ocoupation is very important,.so that the relative
healthfulness of various purauits can be known. The
gquestion applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g.; Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
. tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is 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
neaded. As examples: (a) Spinner, (b) Collon mill,
(a) Sclesman, (b) Grocery, (c) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement.
“Laborer,” “Foreman,' “Manager,” *‘Daealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as-

Servant, Cook, Housemaid, ete. If the occupation
has been echanged or givenm up on secount of the
DISEASBH CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tﬁe

DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use of “Croup"); Typhoid fever (never report

Never return-

Farmer (retired, 6

““Typhoid pneumonia’); Lobar pneumonia; Broncho-
* pnetmonia (“*Pneumonia,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephrilis, efo. ‘The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatic),
‘“‘Atrophy,’”” *Collapse,” *'Coma,” *‘Convulsions,’
“Debility” (*'Congenital,” ''Senils," ete.), " Dropay,"”
“Exhaustion,” *Heart failure,” * Hemorrhage,” *“In-
anition,” *Marasmus,” *0ld age,” "‘Shoek,” **Ure-
mia,"”" **Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepiicemia,” “PUERPERAL perilonilis,’”
eto. State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANS OF
iNnJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railwvay 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, telanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe,—Individual offices may add to above tlst of undesir-
able terms and refuso to accopt cortificates containing them.
Thus the form in use In New York City statas: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Aborilon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus,'*
But general adoption of the minimum tist suggested will work
vast improvement, and its scope can be oxtended at o later
date,

ADDITIONAL SPACE YOR FURTHER BTATEMENTS
BY PHTYBICIAN,



