L MISSOURI STATE BOARD OF HEALTH
. A BUREAU OF VITAL STATISTICS
oo . CERTIFICATE OF DEATH -
r ‘5‘,3 1. PLACE OF DEATH é y é
L]
% g Comty..... Blat bt . Registration District Now..oo.o. B K
.8 -a- * Tawnship.. Eﬁ" . Prlnuu Begistration District No....... é‘?‘/g .....
.Y
@5 G BEBCY T Mern
14 .
2 2. FULL umGoldieFernAnderson
) @9 " (a) Besid Ne..., — T A T
1 e g (Usual place of abode) . (If nonresident give city or town and Sur.e)
. EE Lengih of reaidence ia cily or tewn where death ovcurred e mos. . dm. Hew long ia U.S., if of foreign birth? yr8. mon. ds.
% =8 PERSONAL AND STATISTICAL PARTICULRRS 7/ MEDICAL CERTIFICATE QF DEATH
I dg
. ) 3. SEX 4. COl
E g: LOR OR RACF:‘ 5 S'?“i‘mmmuﬁ?th‘:?gx? or 16. DATE OF DEATH (MONTH, DAY AND Ymn)Januarv ]'2 19_2__]“
] 17,
?‘ §§\ Fehale White Single | HERESY CERTIEY, That Yitended d ‘l.rmn
., 9@ 5. '.;I!TSA?AINE% Winowen, or DivorceEd M‘-f
o8 or B i ?
. 3% {oR) WIFE or ot 1 hsxﬁ- L&nf... alive en..... A5 7.
) -3% de.u. , on the dato stated abave, ot
) g e 6. DATE OF BIRTH (wonmn, a7 oo vear) Saptember 1 8 ]_g THE CAUSE OF, EATH as - ot .
-2 7. AGE Years Mons Dars M LESS tha 1 9‘70—:_4. b Zce e e aa .
Eil e | '
: 2 El 1 3 25 —" -
. 3 8. OCCUPATION OF DECEASED
) Teads, profexsio :
g g :E:r)lxnhr hind of wock ... b HomeE
; 3‘ 8 {b) Goncral nafore of iodusiry,
: : P business, or eatnhlishmert in
; 'E a © Neme of employer 18. WHERE WAS DISEASE CONTRACTED
ol 8 Rt T
: 2 pe 9. BIRTHPLACE (ctry or 1owh) ... B A L h@ Q0 . IF NOT AT PLACE OF DEATH . evuuvanesore oesscomnesassinmerenrsssassssssasssostsomsssssssorasseesrases
E - é (5TATZ CTt COUNTRY) fo. 714
Yo 5 DID AN QPERATION PRECEDE DEATHT.....H 5%,
- ga 10. NAME OF FATHED Zr o
. e E‘ e~ _QOscar Anderason. WAS THERE AN AUTOPSYY.
. o
. S5 2 | 11. BIRTHPLACE OF FATHER (cu or mmpuchanon Co..
] ag z (STATE 07 COUNTRY) ilo.
& e A e
 E o g 12. MAIDEN NAME oF MotHErR 183 Wilkerson
- S 13. BIRTHPLACE OF MOTHER (crry or Towm). P,]_a,_tt._em Co.__ *State th Drseicn Cavoina Dmam. or in desths fom Vicars Cacsss, tato
F E: (StatE or y R le) (1) Mesrs axp Natoep or Imguny, azd (2) whether Aeconxrar, Svicmpar, or
e SOy il Houmrcmar.  (Sse roverse sido for additional apace.)
a N /-"W
E;,. R o T -], ar._. Ander son @ 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
me
Address .
= Ul Tracy,ilo. 7Platte City Cemetery  {Jan.14 wat
[~ 3] 15. N ‘
£ Fm% YA 7?74/1»773/(%4 At '
- §




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cansur and American Public Health
Assoclation.]

Statement of Occupation.—Preclse statement of
oocupation 18 very {mportant, eo that the relative
healthfulness of varlous pursults ean be known. The
question applies to each and every person, {rrespec-
tive of age. For many cecupations & single word or
term on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firemon, eto.
But In many ocases, especially {n Industrial employ-
ments, It {s necessary to know (o) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ls provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The materisl worked on may form part of the
gecond statement. Never return.'‘Laborer,” **Fore-
man,” “Mansger,” *“Dealer,” eto., without more
preoise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women st home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), mey be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At

home. Care should be taken to report speoifically

the oosupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has heen changed or glven up on

account of the DISEABE CAUBING BEATH, state ocou-

pation at beginning of filness. If retired from busi-
ness, that taot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, first, -
the DISEASE CAUBING DEATH {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
“Epidemio cerebroapinal meningitle™); Diphtheric
(avold use of *Croup’); Typhoid fever (never report

“PTyphold pneumonla™); Lobar prsumonia; Broncho-
preumonts (**Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, mentnges, peritoneum, eote.,
Carcinoma, Sarcoma, oto.,, of ..........(name orl-
gin; “Cancer’ is less definite; avoid use of * Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or in~
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”’ “Anemia’” (merely. symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senfle,” ate.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” 'Hem-
orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness," eto., when a
definite disease oan be nascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misca.rna,ge, as “PUERFPERAL seplicemia,”
“PyEnPERsl, perilonilis,” ete.  State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, 1f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-.

" way train—aceident; Revolver wound of head— '

homicide; Poisoned by carbolie acid—probably suicide. «
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be. stated

(3

under the head of “Contributory.” (Recommenda*+
ticns on statement of cause of death approved by -
Committee on Nomenclature of the Ameriean:’
Medical Association.) _ »

Nore.~Individual ofices may add to above list of undesir
ablé torms and refusa to accept certificates contalning them.
Thus the form In use in New York Oity states: *“Oertliicates
will ba returned for additional Information which give any of
the following disanses, without explanation, as the sole cause
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor-
rhago, gangrens, gastritie, erysipelas, meningitis, mllcnrrlaga.
necrosls, peritonitis, phlabitis, pyemla, septicomia, tetanus.’
But general adoption of the minfmum Hst muggosted will wotk *
vast Improvement, and It4 scope can be extended at 8 later:
date,
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