Do noi use this space.

.
;

i MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS K/
CERTIFICATE OF DEATH AL
2y : , 36848 \
55 1. PLACE OF DEATH };(é P |
"s a Coundy....... L afﬁlﬁl‘..ﬂ@ Begistration District No.. . H.h No.. . " |
‘EE Township Primary Registration District N-...A/! 774/ Befistered No. .......... d ....................
- E’ on. Higginevilhes Moowe i St e Werd)
2 gg 2. FULL NAME. DONALG . WREEIEE . e
8 5O ! {2) Reaid Ne.. Cencareermmssnssesssnesssesnesaensone Y- S ioressecepes s e sess ey
b e ! (Usual place of abode) ) N . (If nonresident give city or towa and Stats)
o EE I\‘ldﬁdruﬁemhduwhnwbuedmlhomed . o3, ds, How long in U.5., if of foreigs hirth? . mos. da.
:% »8 PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
Ho : - - - - -
‘z: O% ;3. SEX 4 COLOROR RACE | 5. SivaLz, AR, Winons” ™ || 16. DATE OF DEATH (nowr, ar asp vizan) 12-12.192%
s EE 1 P W _ |Single - | -
W o8 ; - - i | HEREBY CERTIFY, t
2 ge SA. lp Masmien, Winowep. oa DriorceD %’O ....... errresssssars O 5 T
< ‘E g - {or) WIFEorF | - e e (hat I last sxw h..AAdd-olive on......... g4 7. 8 5
I.L'l 3 v — b : ,#; 4 death d, on (he dats staied abore, at........... . m.
" "5'5 & DATE OF BIRTH (MONTH, DAY AND YEAR) o 4 THE CAUSE OF DERTH" wro 2o eets /
T 2. 7. AGE Years Monmis Davs If LESS than 1
= 'a 'g dny, R Fee e ML A ST 2
i 2% 4- 2 2 JeTem N a0
¥ a9 @ L! G
=z 3 8. OCCUPATION OF DECEASED “
a g2 {a) 'Irade, protession, er
z 2& particular kind of week................ NE 2}« 1= S
o o& {b) General nigre of indmtry, CONTRIBUTORY ... ..ooooesooeeeees e sisnsne s sssnss o stsisss oo senenee oo s
[ : ° business, or establishment in {SECONDARY)
"z" i ':. which empliyed (or kyer)......... R | OO (daration)............ | L PO * * S "
=3 "l')'a-n {c} Name of employer - . .
§ D — 18. WHERE WAS DISEASE CONTRACTED
= 8% Q 9 BIRTHPLACE (crrv or owwy . ALK YL 116 . MQe ¥ HOT AT PLACE OF DEATHT. ./
= é _— (STATE OR COUNTRY)
- 23 0. NAME OF FATHER AT thur L. Wegener
!
£5 2 | 11. BIRTHPLACE OF FATHER (crry ox e Higginsvill
E _g E (STATE OR COUNTRY)
=]
3?'2' E 1. MAIDEN NAME oF motier Bffie Dennis
- - Tt v . -
°m 13. BIRTHPLACE OF MOTHER {(CITY OR T0UM).......oooe conovecrnnr o *State” the Dusmusn Caomng D or in deaths from Vioezr‘Cavamy, statn
He , s 4 : 0 (1) Mrzuvs axp Nazoze or Imjvor, and (2) whether Accmmvrar, Sucmaz, or
-gg (s“ﬁm‘ uRTRT) Hi gglﬂs?llle. by Homemar.  (Soe roverse side for additional space.)
5'2 14. ,m@- -ty/, w a-? £ e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL,  ®
B LN O TN AT k - OF Bu!
%n { Higginsville. Moo City Cemetery 12-13 22
w (0
o5 15. - @ Y @% 20 UNDERTAKER ADDRESS
= 8 Fn.:n./243. wldd . [adgltt IV 70 . ! |~ .
ReGi1sTRAR . .
_ AV ﬂl&gu‘: 244 Higginsilie
W0




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Qensus and American Public Health
Association.)

Statement-of Occupation.—Precisé statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each snd every person, irrespeo-
tive of age. For many cecupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ctml Engineer, Stationary Fireman, eto.
But in many oases,especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businees or industry,

and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” *“Mapager,” “Dealer,” eteo., without more
precise specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houzework or At home, and
ohildren, not gainfully employed, as At school or Al
home, Care should be taken to report specifically
the oococupations of porsons engaged in domestio
gervice for wages, as Serrant, Cook, Housemaid, ete.
It the oooupation has been changed or given up on
acoount of the DIEPASE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indisated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,

the mmmsm CAUBING DEATH (the primary afleotion

with’rﬁhpect to time and causation), lsing always the
same Aacopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
*Epidemis cerobrospinal meningitis’); Diphtheria
(avold use of *Croup™); Typheid fever (never report

-

*Typhoid poeumonia’’); Lobar pneumonia; Bronche™
pneumonia (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; “Cancer"” is leas definite; avoid use of “Tumor”
tor malignant neoplasma); Meaales, Whooping cough;
Chronic valvular hearl dizease; Chronic interstitial
nephritia, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; .Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oomlitions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,”:"Comsa,” "Convul-
sions,’” "Deblhty" (**Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrbage,” “Iqsmtmn, “Marasmus,’”” “0Old age,”
“Bhock,” ‘“‘Uremia,” ‘'‘Woakness," ~eto., wbau 8
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PusRPEnaL seplicemia,”
“PUBRPERAL perilonilis,”" eto. State cause for
which surgioal operation was undertaken, For
VIOLENT DEATHH state MBANS o¥ tNJU&RY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; alruck by rail-
way irain—aceident; Revolver wound of ' head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
oonsequences {o. g., sepais, letanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedieal Association.)

Nors.—I1ndividual offices may add to above liat of undesir.
able terms and refuse to nccept certlficates containing them.
Thus the form in use in New York City states: ‘' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions. bemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyremia, eepticemia, tetanus.™
But general adoption of the minimum Ust suggoested will work
vast Improvement, and its scope can be extended at a later
date. '
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