Do oot ose this space,

: MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

n Hewicman.  (Ses reverze side for sdditioral epace.)

e INFORMANT ... ,& _/i/ / W‘ _____ I "13. PLACE OF BURIAL. CREMATION, OR REMOVAL ‘%\ F BU; AL
i AL A g

_________ T 2. s |%ﬁ*“ o ,,;/. 597 .

(Y
13

. CERTIFICATE OF DEATH R 0 J_ 5
, § a . 1. PLACE OF DEATH
% ¢ County.......JAclEs0n.. Fide Kowvoerconnenrsomsecns ﬂ- ﬂ_ﬂh
E.E . Township... Ka.ﬁ' .. e : ! Regiotered No. .....cceco T vorressersonessenthions
w5 .. KANSAS.. G;Lty T.I‘J.D.:I. ty Juthern. Hosplt a.L ................. St s Ward)
5 13
2 ai 2. FULL NAME.....J ohit. . B eclcra clhd- £e e84 0 e 4418 8 e B8 8 SR8 S Eeeneereeeeeeeser oo ee e
8 »o (a) Besideacs. Nowo.,.. .o L4 Losd BT s:.,_ .................... Werd.
o &ae {Usual place of abode) / (If ponresident give city or town and State)
['4 EE Leadth of residence in city or toon where death occmred /{M oy, ds, How loung in U.S., il of foreifn birth? TS, mos. ds.
- ==
E 1] PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[l - -
z 2. SEX . '
z Gx 4. COLOR OR RACE | 5. S‘M‘mm"w@fmm 16. DATE OF DEATH (uoxry, oY w> ﬁn) llarch 16, " 25
'i% E; _male white /lgw/ 27 C g
W oo 8 l HEH ¥ c;n-rn m i d trom
oL o©s 5a. ¥ Marniep, Winowep, or DiypreED
| s 3 HUSBAND oF 7 1 SO TR " tn vrarssssransvssnisseg Wianevene
K] (or) WIFE oF - i{theat 1 Tast gaes Bcvecocooevo @R O scecresesern s e s I L
N _g k] i - Hifeatl ocrrzred, ea (he dafe staled obove, ot o
o I 5. 6. DATE OF BIRTH (uonTs, oar ao veamy A AGr L2 73 /'/poé-i' i THE CAUSE OF DEATH® wawas roLLo
2. 7. AGE YEARS Monrns Dns If LESS than 1
3 'g . é L2 S—— N
4 - 5
H m]e or ... il
X 2 g —_—
L .
a 8. OCCUPATION OF DECEASED “L 4 —
"é -E' (2) Tende, profession, or i -~
g2 8 warticatar kind of work .,........ SR ML C B ‘..
28 (b) Geeral nstwra of industry, CONTRIBUTORY......
: o bosiness, or establishment in / {SECCHDARY) -
g2 which employed (or exzployer) Cf .............
‘é g (e) Nome of amplaycr 18. WHERE TAS DISEASE CONTRACTED
3 TTTTTTTTTTT T
= E 9. BIRTHPLACE (CITY OR TOWN) cocvvirivnsisresrinarssmssssassssasssasrisssissssssnsnans . iF ROT AT PLACE OF DEATH?
) {STATE OR COUNTRY ¢ A
;‘é 8 N ME‘OF Fi 'r) // = ){P% -l -,,‘\Dtn AN OPERATION PRECEDE DEATHT.....ccvisecn DATE OF.c.oenverrvesrrssmrsssnisenteennns
- 10, NA ATHER
cl E- s OJM “AVAS THERE AN AUTOPSY Lt reiZTher?.
o =
:g :9': E 11. BIRTHPLACE OF FATHER (ciTy or Tomrw).., ; WHAT TEST CONFIRMED DI e : ity AR
E g (SraT= on counTa) %&W/l/ﬁ/u/? } (Sigued) )
B 22l (Signed).. .,
o o ¥
a% | 12 MAIDEN NAME OF MO ER 5~/4. M&a M
‘:E 13. BIRTHPLACE OF MOTHER on 'm:m)_ il ‘gma tho Dr;msn Cmm;m D m.d or ia dfaths !'m:u Vieveerr Cssrm. state
2; (STaTE OB ) (1) Mmrs awp Hatvzs or Issony, ond (2) whether Acomrwrar, Boromoar, or
ola)
o
,T" o
d g
EO




Fl

+

Revésed United States Standard
Certificate of Death

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

Statement of Occupation—-Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean 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., Fermer or
Planter, Physician, Composilor, Archiiect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
pert of the second statement. Never raturn
*Laborer,” ""Foreman,” ‘“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive &
definito salary), may be entered as Housewife,
Housework: or At home, and children, not gainfully
employed, as At school or At heme. Care should
bo taken to report specifically the occupations of
persons engagod in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boeen changed or given up on anccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. TIf retired from businesy, that
fact may be indicated thus: Farmer, (relired, 6
yra.) TFor persons who have no oecupation what-
ever, write None.

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

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pucumonia (*'Pneumoniz,’ unqualified, is indefinite);
Tuberculosis of lungs, mcninges, peritoneum, etc.,
Careinoma, Sarcoma, eto., of {name ori-
gin; ‘‘Cancer” is less definito; ovoid nse of “Tumor”
for malignant neoplasm); Measlcs, Whooping cough,
Chronie valvular heart discasc; (‘hronic intcratilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mensles (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report niere symptoms or terminal conditions, such
as “Asthenia,’” *‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility’ (“Congenital,” ““Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” **Heart failure,” *“Hemorrhage,’” “‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” *“Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the couse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL s¢pticemia,” “PUuERPERAL perilonilis,’”
eta. State cause for wlhich surgieal operation was
undertaken. For vIOLENT DLATHB state MEANS oF
INJUrY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, of &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing. struck by railiray train—acecident; Revolver wound
of head—homicide; Poisoncd by carbolic acid——prob-
ably suicide. The nnture of the injury, as fracture
of skull, and conscquences (e. g., sepsis, felanua),
mey be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonelature of the
American Medical Assoeiation.)

Nora,~—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them,
Thus the form in use in New York OCity states: *‘Certiftentos
will be returned for additionsnl information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cullulitls, childbirth, convulsions, homors
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriago,
nocrosls, peritonitis, phlebitis, pycmia, septicomin, tetanua.”
But geoeral adoption of the miningm st suggested will worlke
vast improvement, and Iits scope can be extendod at a latpr
date.
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