PHYSICIANS should state

9 a

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

15293

Comnty... BUChADAN.. Beﬁdnﬁnl;hﬁidﬂn.. Fis No.... ke

ToW S . ccirccirct s smesemcc csincas sanmesanes saresmes BRegfistration District No. %QQ ........... Begisiered No. JJ&

oo St JOBEDR A .. MOTCY, HOSPL AT E XN, | & Faraon . 8¢ . Wert
2. FULL NAME.......... Dani. F'J Lo SIS \

g
&
L]
g
[
2
=
=] St wGWarde e
g (U:ual place of abode) (If nonresideat give city or town sod State)
< Length of residence in city or town where death occarred 40 yra mes. &,  Howbocg in I.S., & of foreign birih? yrs. mos. ds.
=] P
] PERSONAL AND STATISTICAL PARTICULARS }/ MEDICAL CERTIFICATE OF DEATH
= -
g'a 3. sex 4. COLOR OR RACE | 5. s ARmED. WiDORS” %% || 16. DATE OF DEATH (woww. oav avp YeA® 2 ! 25 - 1832
KE |_Male Thite Married. 1.
- 8 ] HEREBY CERTIFY, That [ attended ¢
20 Sa. 17 Marnien, Winowen, or DIVORCED - / 19
b1 3 HUSBAND oF S | B 1" % VT AR T~ J » B3
tha (o} WIFE or Sarah S. Sims ’ that 1 lost saw h.dora... alive on... 2 260m L., 2 2o 7
gg . - death d, oz tho date stated abave,
& 6. DATE OF BIRTH (kov. cax an yex) Peb 'y . 2138t.. 1648 THE CAUSE OF DEATH® was As FOLLOWS:
2. 7. AGE YEARS MonTHs Days Ii LESS than 1 %w
] '2 day, ... hrs, [ : o y1rvd .
ok} 74, 3 1 s | W / A AN
<g TEl
d 8. OCCUPATION OF DECEASED e
'g 'E' (a) Trade, profession, ar
38 sarticatr kiad of wok ... REYLEOR e o (o) e
58 (b) General natwre of industry, - ) CONTRIBUTORY...covccrververreeerererenreesceresressoseere e
° botiness, or esishlishment in
i canpeilvay Passengor ||
€ N 1o
g ] __. (o) Name oéetw ¥o . &Grand Island Ry.Co. 18. WHERK WAS DISEASK CONTRACTED
2% 9. BIRTHPLACE (orrr ov Towmy . TILI K@ BDATRE, tr or a7 PLACE oF DEATHY... .55, LT P, 1 /70( 4%
o (STATE OR coUNTRY) Pennsylvania, o~ "o
3 g (ﬂ DiIp AM OPERATION PRECEDE DEATHLI.. 724:; .+ DatE or.
'a
2 a:‘ 10. NAME OF FATHER Daniel [, Sims, WAS THERE AN AUTOPSYT 2
E 8 | 11. BIRTHPLACE OF FATHER (crrv ar vomn).. UNKNO WML 4. ... WHAT TEST CONFIRMED DIAGNOSISY..vooo, (PGt rotrrssrssrr e
Eg 5 Sur=orcommr) Pennsylvania, Sigsety... YV L M = .M. D
= ‘ g maa
35 £| 12 MAIDEN HAME oF MoTHER DU SArna vagner 7%77/ 73 + 197D (Adrem) f
;E 13. BIRTHPLACE OF MOTHER (erry on voum) | BIKTIO W 5 © ‘;‘:iﬁ the D’;n“ C"ml’m e "’(;;‘ deaths f"’:‘ \L uaEs, state
K3 AXND ATURE OF lXJURT, whether CCIDENTAL, Sumu.. ar
EE: (sureor commey)  Penngvlvania, Floatemar,  (Ses reversa side for additional mpace)
[} f% i . -
Eh - IHFORMANT ...vvvererrrrmrverares A ...44\ .M ................................ 13. PLACE OF BURIAL' CREMATION' OR REMOVAL PATE OF BUR!AL
o
Ta (ies) 1510 South 17th, Street, Ashland Ceretery Way 24- 123,
KB 15, M AY 2 4 19? 20. UNDERTAKER ADDRESS
£3 3.
% : __ﬁzg ’ 7, e 19 So.10th,.St.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Helath
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of virious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fgrmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationgry Fireman, ste.
But in many cases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never retura “‘Laborer,' ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise speciflcation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
serviae for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatovar, write None.

Statement of Cause of Death.—Name, frst,
the pisEAsse causiNg DEATH (tho primary affection
with respect to time snd causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cersebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover roport

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“*Pneumonia,” unqualified, is indefiniteo);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” '‘Anemia’ (merely sympilom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,”" *“‘Senile,” eote.},
“Dropsy,” “Exbaustion,” ‘“Heart failure,”” “Hom-
orrhage,” “Inanition,” ‘**Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” *Weakness,” ele., when a
definite disease can bo asceriained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘““PUzkRPERAL seplicemia,”
“PyERPERAL perilonilis,”” eto. Stato causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., aepsis, felanus), may be stated
under the head of ‘‘Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameoriean
Medieal Association.)

Nora.—Individual ofices may add to above list of undesir-
nble terms and refuse to accept certificates containing them,
Thus the form in use in New York City statesa: *' Certiflcates
will be returned for additional information which give any of
thoe following diseases, without explanation, as the gole causo
of death: Ahortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltls, miscarriago.
nocrosis, peritonitis, phlobitis, pyemia, sopticomia, totantus,”
But gencral ndoption of the minimum lst suggestod will work
vast improvement, and Its scope can bo cxtended at a later
date.
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