l De not vae this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _ 15441
U CERTIFICATE OF DEATH =
- i . .
¥ 1. PLACE OF DEATH
o
% 13:‘ Jhnson ........... Regintration District No. /;8/ | 71 TP
j: i e DADEECABLULE ... Prinery Begistration Disirict Na......... 3&2'5 " | Regisiered No. .
=2 1 cw....Narransbwre... (oo b st S oo Werd
4 i :
] ?,i R STTRIRL LU T- SO W o T o o - 000 - 5 W B I = o3 o OV
&9 () Besidencn. Now..rooerfuaoion B O IOR S Werd, e S
| E;.' (Usual place of abode) (If nonresident give city or town and State)
(8 Length of residence in city of town where desth oocurred 1 () 5. taoa. ds.  How lond ia U.S. if of foreidn hirth? & mes  ds
PERSONAL AND STATISTICAL PARTICULARS ,} MEDICAL CERTIFICATE OF DEATH
g‘a 8. sEX 4. COLOR OR RACE { 5. %m?ﬁﬂ?&;y%ﬁ? on 16. -DATE OF DEATH (MONTH, DAY AND YEAR) -] By 1 7 ’ 13 Qﬂ"
- Hy iale | White | Married 7 \
~ - P 5 ~ - | HEREBY CERT
, _3 ARRIED, IDOWED, OR LXIV: D
gs HUSBAND of Md-I'Y ﬁeidl er ., M—: ........................... $ IS, to L K LSTTN
1 {on) WIFE or J ot I Inst saw bR b, abive ou....... N
© W
8% th d, on the datn siated ahnve.al
§p§ t 6. DATE OF BIRTH {MONTH, DAY AND YEAR) U.M é /f; #
£, i 7. AGE YEARS Monris !U Davs | It LESS than 1
; E | é / lhy. N
I y_ 1] |
G 1 8. OCCUPATION OF DECEASED
'g -E ! {a) Trade, profession, or o
?i 2 ! perlicolar kind of work ....... B a'mer
g8 (b) General natore of ey, . || conTRIBUTORW....... -
:0 | or estahlish {SECONDARY)
E '.:l : “m emﬂ‘u'ed (“ em’hu)"“""'""' .......................................................... FFBe sonaerveraanl I8Ee. - . oy sraanssl dl-
T = : (e} Name of emplayer .
E H i 18. WHERE WAS DISEASE CONTRACTED
Bé 9. BIRTHPLACE (criy or Town) .. - e R T T L
s : . }( D
% : (SraTE or couwTRY) G Br md"ny < ‘f "~ DID AN OPERATION PRECEDE DEATHT......0. 7. DATE OF...eo i e
. % 5_ 12. NAME OF FATHER ojman Heialer _ Was THERE AN & . p S >
q R . ; o
" SE o | 11. BIRTHPLACE OF FATHER (CITY OR TOMM).oomvmvrtiscsis oo WHAT TEST CONFL NPSIST.... ’f‘-ﬂ/‘-‘)‘w
8 g z (Sraz om o) G @rmany . TRV A A tertios o SR '
=] o s
k| E’ & | 12 MAIDEN NAME OF MOTHER W A J » 197 = Y (Address) /}”'Y\ A
— 4 N N
By 13. BIRTHPLACE OF MCTHER (CITY O TOWN).......coeoeveenremrsereemesonsrrcssons: tate the Drswasn Cammtng Dears, or in desths from ViexweChusas, state
Ez . (1) /Mrars a5p Naroms or Imromy, and (2) whether Accromwes L, or
25 {STATE OR counTRY) GPT‘M"’, HAglmeoas,  (3eo reverss gide for additional space.)
a . .
ES r” [HFORMANT Joe Heidler 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | D, F BURIAL
[
T Warrensburg City Cem -~ )7 w2 ?
Ap 1. 20. UNDERTAKER ADDRESS
o .
i [ ,<§ /p M /’Va/;-’-th
J SO




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American FPublic Health
Agsociation,)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioys pursunita can be known. The
question applies to each and every person, irrespec-
tive of age.. For many ocecupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
aeto. But in many cases, especially in industrial em-
ploymentas, it is nacessary to know (g} 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) Collon mill,
(a) Salssman, (b) Grocery, (a) Foreman, (b) Aulpmo-
bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” '‘Foroman,” “Manager,” ‘' Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. 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 Ai home, and children, not gainfully
employed, a8 At school or At home. Care should
be taken to report specifically the oecupationa of
persons engaged in domestic serviece for wages, as
Servani, Cook, Housemaid, etc. II the occupation
has been shanged or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fagrmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. ' '

Statement of Causge of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘'Epidemio cerebrospinal meningitis’); Diphtheria
(avoid uas of “Croup'”); Typhoid ferer (never report

*“Typhoid pneumonia’’): Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of~————(name ori-
gin; “Cancer’ is less definite; avoid use of *‘Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
terdurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘“Anemia” (merely symptomatie),
“Atrophy,” ‘“Coltapse,’”” “Coma,"” ‘Convulsions,”

"' Debility” (' Congenital,” *“Senile,” ote.), *Dropsy,”
“Exhaustion,” ‘Hear{ failure,"” **Hemorrhage,” *'In-

anition,” “Marasmus,” “Old age,” “Shock,” *Ure-

mia,” “Weakness,” eto., when o definite disease can

be ascertained as the cause. Always qualify all

diseases resulting from childbirth or miscarriage, as*

“PURRPERAL aepticemia,” "“PUERPERAL perilonilis,”
otc. State cause for which surgieal operation was
undertaken., For VIOLENT DEATHS state MEANS oF
inyoRY and qualify as ACCIDENTAL, SCICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—acciden?; 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, felanua),

" may bo stated under the head of “Contributory.”

{(Recommendations on statoment of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.) .

Nore,—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them,
Thus the form in use In New York Olty states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanaticn, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus,"
But general adoption of the minimum Hst suggestod will work
vast improvemoent, aod ita scope can be extended at a later
date.
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