MISSOURI STATE BOARD OF HEALTH

. : BUREAU OF VITAL STATISTICS
» CERTIFICATE OF DEATH o
1. PLACE OByDEATH . o 27013
' enéa Redistration District Now......civviieceieeie e serssssasans Filo No.,

2J

i

L County. e e L Nt

R 7 -

.53 oogooglen o, ke b Cel e figirane Primary Registration

in '

w g Cy.... A X 2% it
o - -fé“l’
T 3y 2. FULL NAME el LR ,
g a@e (a) Residence. No.. %&W
b E a (Usual place of abode) [ (If nonresident give city or town an ,éutc)
o n'é Lengih of residence in city or town where denth vorarred 8. mes. da, How baf in U.8., il of fareign hirth? ds,
'hz" 59 PERSONAL AND STATISTICAL PARTICULARS ,,.t MEDICAL CERTIFICATE OF DEATH

20

i
Z gg 3. SEX I COLORORRACE | 5. Sincir, Maneiem, WIDowen 08 | 15, DATE OF DEATH (uonTh, paY AND m@ ;’q 18>8
2 Wy /Mﬂg | 17 ’
- :‘5 e Wi o 7% Mce I HE%’ CERTIFY 'nuil ....... §
o . .mm -
a 3§ HUSBA| /,... - % 197 ln ; 7 jlﬂ?/.
o4 (on) WIFE or W . that 1 mnfe/i/.n-e on.. FEELeT v ? ..... _.,n?’ and thay
5 - v 5o e on he dte st abore, ... o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W / f V7 USE OF DEAY4* was as roLLOWS: -
7. AGE YEARS - Montus 7 Dars It LESS than 1
g— L\ —_
(X L pm—

8. OCCUPATION OF DECEASED
{a) Teade, profession, or 7 /
particular kind of werk Lzl A
(b) Gemulmfmadhdmfty

minhlich
or

which emplayed (or emph ). ---- W o
(c} Neme of employer

S, BIRTHPLACE (ci7Y orR TOWN)
{STATE OR COUNTRY)

el T

11. BIRTHPLACE OF FATHER (cITY OR TOWN,
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEQ‘_

13. BIRTHPLACE OF MOTHER (crre o3
{STATE OR COUNTRY)

INLY, WITH UNFADING INK---THIS IS

PARENTS

*Siate the Dmmasn Cavptha Dratm, or in dmﬂn [mm Viarzxy Cavees, n,a
(1) Mmaxs axp Navoenm Ixuey, and (2) whether Acctomerar, Buremar; or
Homtcxoar.,  (Sea reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Osawatomie Kansas 830th 28

%/m%mh

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
etec. But in many eases, 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 statement; it should be used only when

_peeded. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The materinl worked on may form
part of tho socond statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Loborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and childron, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the oceupations of
persons ongaged in domestie service for wagos, as
Servani, Ceok, Housemaid, etoc. If the occupation
has been changed or given up on aecount of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faect may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, write None.

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

“Typhoid pneumonia’'); Lobar paeumonta; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heari diseagse; Chronie intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlogs im-
portant, Example: Measles (diseaso causging death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,’”” “‘Anemia’ (merely symptomatioe),
“Atrophy,” *Collapse,”" *'Coma,” *Convulsions,”
“Debility” (‘*Congenital,” ‘‘Senils,” stc.}, *‘Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,’ *'In-
anition,” ‘“Marasmus,” “0ld age,” *Shock,” ‘“Ure-
mia,” “Weakness,” ate., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL scplicemia,’’ “PUERPERAL perilonitis,”
ete. State cause for whieh aurgical operation was
undertaken. For vIOLENT DEATHS siate MEANS OF
iNJUury and qualify a3 AGCCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing,; siruck by railway train—accidenl; Revolver wound
of head—homicide; Poisoned by curbolic actd—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: “*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, monlngltis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date,
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