‘N, B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH - O, .J/ 8537

Cotaty.....o.. TRCKEOW e Refistration District No KGe Filo No. 5
Townsbip.... InGW.. Primary Begistration District No.............. “ Redistered No. v} .._},ﬂi..qaj ......
Gor...... KANSAS. Uity w96 Janssen.Pluce.. enesiesmmssssosis e St eoeomssee et Ward)
2. FULL NAME... 1l ian. . Q.. BQ!N!I}.-'}Iﬁ. ..................................................... erees e essssnesemeenereoeess s
(8) Resldeoce, Ne.... 90 Janaae:n Dlag a.. eeveeene i Wazd o
{Usual place of lbode e (If nonresident give city or town and State)
Lendth of residence in city or own where death occmred T mas. '\di/ How long in U.8., il of foreifn birth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . o MEDICAL CERTIFICATE OF DEATH
3. SEX. 4. COLOR OR RACE | 5. %?fg:ég?m?m‘:wgm? o 16. PATE OF DEATH (montH, oar anc vean) Karch 17 19 32
Male White I;[arried 1.
- | HEREBY CERTIFY, That I attended d d from
Sa. Ir B‘S‘“I’ED Wipowep, or Divorcen o W , [ 77 M / 7 TS 21.
(or) WIFEor (1547} he rlﬂe/‘t{BOWman ) W A5 = o A AR 19-’2‘. snd that
- —Nldeatth ﬂnlhddedlﬂedahve,-t ST N— m.
6. DATE OF BIRTH (wowm. oav s ver)  Angr, 13, 1656 TE CAUSE OF DEATH® was As roLLows:
7. AGE YEARS MonNTHS + DAYS If LESS than 2 <2, ”
E 1 T hrs.
7 5 '? 4 L p—__ ]

8. OCCUPATION OF DECEASED
{a) Trade, proleysion, or

(b} General natizre of industry, D 1, rect ors.of Bowmanu, co?n'mam?nv .................. rt ..
business, or establithment fn- SECONDARY
which employed (ot eaployer)... Hic}’s 'L'umber Lo eermrere sttt sanee fevreo (drration).,.rreoe. PR mape, k... da,
i
(© Neme of employes 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ............ La die Sbu I‘g LY NOT AT PLACE OF DEATHF.eooonr.oons. : m '''''
(STATE OR couNTRY) I‘-’IBI‘ V-I and ot ;’ Y DiD AN OPERATION PRECEDE DEATH..ocerue.e + DATE OF. el i ccreraanane
10. NAME OF FATHER y/illjam H, Bowmun ’ WAS THERE AN AUTOPSYT...... %08
E ﬁ. BIRTHPLACE OF FATHER {(crTy o rcmu)LadleSbur.g WHAT TEST CONFIRMED DIAGNORIST....oooooss et tTTh g rmseans oot conm s sarnnann
g (STATE OR COUNTRY) __laryland  (Stnod) e Kol A Lz
£ | 12 MAIDEN NAME OF MoTHER {lar 7 Hyder /‘J/ L 193 3 -(Address) W @ ﬁ zi
{0 k T{l(l e tSipte the Dimmisn Citsing Dmuma, or in deaths from Viorerr Caoses, stata
13. BIRTHFLACE OF MOTHER (ciry on rowol £ J g "Il 1) Mrears amp Nazoms or Inyuay, and (2) whether Accmmrtan, Sviemar, or
(STATE OR COUNTRY) [&FEY l‘Vl an d Homieroas.  (Seo reverse side for additional spacs.)
ial— p—fzfyf-ﬂf/ Z@méﬁm 19. PLAGE oréf:liﬁ”" mj‘fﬁm DATE OF BURIAL
ot g i Fros sl 20pld, 3~ | § 1832
18, : 20. UNDERTAKER ADDRESS 32 3 A
L]
ﬂ/‘f& JW @b‘(ﬁ’?—a éﬂfﬂﬂﬂla

(Al aga.




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
hsalthfulness of various pursuits ecan be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also {b) the nature of the business or industry,
and thereforo an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
gsecond statement. Never return “Laborer,” ‘‘Fore-
man,” “Mnnager,” “Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definito salary}, may beo
enterod as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as Al zchool or At
home. Care should be taken to report specifisally
the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Houszemaid, sto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispase causiNG peatH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphikeria
(avoid use of “Croup’); Typhoid fever {(never repor

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (“*Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer"” ia less definite; avoid use of '“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affoction need not bo stated unless im-
portant. Examplo: Measles (disoase causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds,
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia"” (merely symptom-
atie), “‘Atrophy,” *““Collapse,” “Coma,"” "Convul-
gions,"” ‘‘Debility” (‘“Congenital,” “Senile,’”" ete.),
“Dropsy,” ‘'Exhkaustion,” *“‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremis,” “Weakness,"" ote., when »
definito disease can bo ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as "“"PUERPERAL seplicemia,”
“PuERPERAL perilonifis,’” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g£., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to above Wt of undesir-
able torms and rafuso to accept cortificates contalnlng them,
Thus tho form In use in New York Qity states: "CQortiflcates
will be roturned for additional information which givo any of
the following disoasps, without explanation, ns the solo causo
of death: Abortlon, collulltls, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipolas, meninglils, miscarriage,
necrosls, peritonitls, phlebitis, pyemla, septicom!s, tetanus.'
But goenera! adoption of the minimum list suggestod wlill work
vast improvement, and ita scopo can be extondod at & later
data,
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