MISSOURI STATE BOARD OF HEALTH Do not use this space.
DE . BUREAU OF VITAL STATISTICS . .
. %G’ %2@ CERTIFICATE OF DEATH :—3 2 '7 _l_ _l_
1. PLACE OF DEATHJQ* \ﬁ‘mﬁ/)
I, T, - Pk T S A Begistration District No. B’ ? File Now coeeueerenee

uﬁ GROVES MO, Primery Registration District No...”... 4‘ &C 7 J Bedisi:

Now.. 2oL QRCIARD oo ssssssssams s s St s Ward)
2. FuLt NamE........ APAM FLICKENGER.. . e mrnre e
(a) Residence. No....oel.. ORCHARDY. WEBSTER. P#\R&q Werd, e preinens
(Uszal place of abode) (If nonresideat give city or town and Stne)
Length of reaidence in city or fown where deald occurred yrs. mas. ds. How long in U.S., i of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i g MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR ORRACE | 5. SiciE. Erl;u(mah\:regﬁn 08 | 10 DATE OF DEATH (MoNTH. DAY AND TEAR) W 7 j 8 2 4
MALE., WHITE. MARRIED, 17. N
| HEREBY CERTIFY, That | aitended decrased from .
5a. liuhldsugzln?[:) o\:fmowsn. ok DivORCED /0*;{\‘ HA; ALl .252-“- e 19..2.7‘
(or) WIFE oF IDA GRACDE FLICKENGER R that I bast saw hmﬁvo Y .Y # :—L. 19454, and ikat

6. DATE OF BIRTH (wontu, oay ano yer) MAY I0, IS48,

AGE should be statéd EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Dars If LESS ihan 1
«!ny JR— hrs-
?7 - 5 [ ) 15 L] ! .. min. /

8. OCCUPATION OF DECEASED /2

{a) Trade, prolession, or DENTIST £

porticolar kind of work 2, .

(b) Genera! nsture of indestry, CONTRIBUTORY. B ¥ o A e e T T 4

¢r estehlichment in {SECONDARY)
which employed (or emplayer) R | UV FUUUSURRTUTTPRRNY (- ... ") SISO | S L SR ds,

() Name of employer
18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE {CITY GR TOWN) woevvverses Sl LIS MO IF NOT AT PLACE OF DEATHE
{STATE OR COUNTRY)

DiD AN OPERATION PRECEDE uumt&: LPATE OF.rireuronesssssmssssssrsstmmnenrecsrnsas

10. NAME OF FATHER J. R. PLICKEIGER. Gt — a

WAS THERE AN AUTOPSYY,

g 11, BIRTHPLACE OF FATHER (CITY DR TOWN).....ovvenvieravecsrernsonicsvreninsnsiinn, WHAT TEST CONFIRMED DIAGNOSIST.
g (STATE O CoUNTRY) FRANCE, (SU0d)... v rosregflo Pt Gl KM
& | 12. maiDEN NAME OF MoTHER KATHERINE B. FURMALO -2 § .W2f (i) 7/
13. BIRTHPLACE OF MOTHER {(cIry or rovm) *State the Dwpasn Cacsivg Duath, or in deaths from Viogwr Cauncs, state

f\NCB. i 1) Mzmara ano Naroam o Imscey, snd (2) whother Accrowwrar, Suvicmat. or

(STATE GR COUNTRY) Homicioar. (Ses reverse side for sdditional apace.)

i | NFORMANT . m_/l.d. M ?’ F/43. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

(ams) 227 ORCHARD. WeBSTER 3ROVES MO OLD ST. HARCUS CELETERY. 10/27 126,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

15. F,mu.;.d_:')? 1824, [M%.W Mﬂ m mZ?ﬁ459 Olivo.
4 F‘ﬂ A Stroct.




Revised United States Standard
: Certificate of Death

'(Appmved by U. 8. Census and American Public Health
Asggoclation,}

b

- AN

Statement of Occupation.—Procise statement of
oocupation is very i‘mport.ant. so that the rolative
healthfulness of various pursuits can be known. The
question applide to each and every poerson, irrospec-
tive of age. wfér many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
aete. 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 therefors an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second. statement. Neaver return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealor,” ete.,
without more preecise specifieation, 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 Houscwblfe,-
Housework or Al home, and children, not gainfully

employed, as Al school or At home. Care should

be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as

Servant, Cook, Houszemaid, ote. If the occupation

has been changed or given up on acoount of the

DISEASE CAUBING DEATH, state oeoupation at be-

ginning of illness. Jf retired from business; that

fact may be indicated thus: Farmer (retired, 6

yra.). For persons who have no oscupation what-

aver, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is’
“Epidemio serobrospinal meningitis'); Diphtheria
(avoid use of *“Croup'’); Typhoid fever (nevor report

“Typhoid pneutnonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’” unqualified, {s indefinite};
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinema, Sarecoma, ote., of (name ori-
gin; “Cancer' is less dofinite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ole. The eontributory (secondary or in-
tercurrent) affection noed not be statsd unless im-
portant. Example: Mzasles (disease causing death),
20 ds.; Broncho-pneumonia {secondary), 10ds., Naover
report mere symptoms or terminal conditiona, such
ag ‘Asthenia,’” *“Anomia” (merely symptomatis),
“Atrophy,"”” “Collapss,” *Coma,” ‘‘Convulsions,”
Dobility’ (**Congenital,” **Senile,” ste.), “Dropsy,”’
“Exhaustion,” ‘“Heart failure,”” ““Hemorrhage,” “‘In-
anftion,” “Marasmus,” *“Old age,’” "Shock,” *Ure-
mia,” “Weakness,” ete., when a definite diseaso can
be ascertained as the cause. . Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUBRPERAL ‘meplicemia,” “PuUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
ixiuvay and qualify a8 ACCIDBNTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitoly., Examples: Aecidental drown-
ing; atruck by railway irain—accident; Revolver wound
of head—homicide; Potsoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsiz, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death

. approved by Committes on Nomenelature of the

American Medical Association.)

Nors.—Indlvidunl ofiices may add to above lst of unde-
sirable terms and refuse to accept certificates contnining thom. |
Thus the form in uso in New York Olty states: *Certiflcates
will be returned for additlonal information which give any of
the following diseases, without explanatfon, as the sole causo
of death: Abortion, cellulltiy, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, meningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemls, tetanus.”
But general adoption of the mindmum lst enggested will work
vasy improvement, and its ecope can be extended at a lator
data.
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