WRITE PLAINLY, WITH UNFADING INK’—THIS IS A PERMANENT RECORD

tant.

impor

AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.—Every itom of Information should be carcfully supplied.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' " v :~_ ™= CERTIFICATE OF DEATH
County J:"Cl{son ............................... ':,” !
- 9o
Tow‘njhip....}.{,gﬂ.. Regiatration District No: : tj File Norlaz"'l.
or ' A ] .
VHIIAGH «oiiiiiisniiinirevsnmriarinnses passnsrssesssssstsnen e nnes Primary Regiatration District No. -occvvenneens Regiatered No. «cee i
or
: T ) [f death occurred fn a2
cuy...... £an8as. CALY. . o Shadcagph Hogpltad  se . Wara) Newrplayc ey
give‘its. NAME Instead
2FULL NAME__ Maude Carmen Klzea - . of street ard mumber.]
PERSONAL AND STATISTICAL PARTICULARS ')/ MEDICAL CERTIFICATE OF DEATH
3sex | 4 coLon or Race | S3NALE 16 DATE OF DEATH
WIDOWED Apr . 15 19 8

OFf. DIVORCED

Fe | Wh o owonceo JMarried

{Month) (Day) _ (Year)

8 DATE OF BIRTH

I HEREBY CERTIFY, that I attended deceaszed from

7}76/\}5/ ....... 1915, coaﬁgf"-‘-’?’ ST}

B NOY., 29...1878 .
. (Month) (Day) (Year)
7 AGE I LESS than

1 day,......hra.
or.....min?

41,1--4‘ mol....a.an.

8 OCCUPATION =
{a) Trade, profassion, or

. particular d of work nouse\ﬁife

(b) Genaeral’'nature of industry
business, or estakblishment in
which employed (or employer) ... e

and that death ocacurrad, on the date stated abovs, nt..ap ........... M.
The CAUSBE OF DEATH®* was as follows: .

L¥1 B

9 BIRTHPLACE 4
Myortown, lseemreeeserssesssens. (DBPEHON) e TP B e IO Bar s e dsa,
State ot forcign contry) Ne
10 NAME OF CONmOR
FATHER
m.E,Jenes =~ e .. (Duration). " yre. T mon.¥... da.
. 11 BIRTHPLACE RS (B : M, D
‘g | 11 BIRTHALAC : BN L . D.
"E | (City or town, State o foreign country) Unknown ¢ |.. 1eL.. (Addn--)..{.;....6.....7..............................!......
& | 12 MAIDEN NAME = -
< *State the Dinanne Causing Death, or, in deaths from Violent Ca , state
a OF MOTHER C armen {1) Maans of Injury; and (2) whether Accidental, SBuicidal or H;.n::ldnl.
13 BIRTHPLACE 18 LENRGTH OFRFIEB&DENCE (For Hospitals, Institutions, Transients,
OF MOTHER . or Recent Reaidenta)
(City ot town, State or forsign country) IInknown At place ‘-_1.3 In the
of death........ b 42 IO, V.7 whr A da. State..l. . ¥R G+ T: T T ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wag diseass sontracted® 4
{._):; . if not at place of doath?............ "17 ..... L OC‘LIS
{Informant) ...... oottt S St Lyorssessimstierassmamsaniraneenss Former or . " n
' usual! residente. i e

GCAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION s very

19 PLACE OF BURIAL OR REMOVAL

Frankford,¥o. Apr.d8 . . 1018,

20 DERTAKER ADDRESS

2111 E €th.8




Revised United States Standard
Certificate .of Death

|Approved by U. 8. Census and American Public Health
Asgoclation.)

Statement of occupation.—Precise statemant of ¢
cecupation is very important, so that the relative -
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient; ¢.g., Farmer or .
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.  But
in many eases, especially in industrial employmients, .
it is necessary to know (e) the kind of work and also
(b) tho nature of the business or industry, and there-
fore 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} dutomobile'factory..:

The material worked on may form part of the second..
statement.. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, a8 Day laborer; Farm laborer, Laborer—
Coal mine, ete.” Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be-ontered
a8 Housewife, Housework, or -At home, and-children,
not gainfully employed, as “A¢ school or Af Rome.
Care should be taken to report specifically the occu-
pations of persons engaged in.domestia service for
wages, as Servant, Cook, Housemaid, éte.”” If. the
oceupation has been echanged.or given up on account
of the DISEASE.CAUSING DEATH, state oceupation at
beginning of illness. If retired from businéss, that
fact. may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have nofoccupation whatever,
write None. . . :
Statement of cause of *death.—Name, first,
the DISEABE CAUSING 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
“Epidemiec cerebrospinal meningitis™); . Diphtheria
(avoid use of “Croup”);; Typheid fever {mever report

“Typhoid pneumonia”); Lober preumonia; Broncho—
pieumonia (‘‘Pneumonia,” unqualified, is indeflnite)};
Tuberculosis of lungs, - meninges, ! peritonceum, ote.,
Carcinoma, Sagrcoma, ete., of....iverivivninnnn..... (name
origin;“Caneeris less definite; avoid useiof “Tamor’”"
for malignant neoplasms); Measles; Whooping cough; -
Chronic valvular heart disease; Chronie inlerstitial
néphritis, ote. The contributory (secondary or in-
tercurrent) afféction need not be stated unless im-
portant. Example: Measles (diseage causing death),
£9 - ds.; Bronchopneumonie (secondary), 10 ds.-
Néaver report mere symptoms or terminal eonditions,
such as “Asthenia,” “*Anaemia’ (merely symptom-
atie), “Atrophy,” “Coilapse,” “Coma,” “‘Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,’” 'eta.),
“Dropsy,” *Exhaustion,” “Heart failure,”’ “Haem-
orrhage,” ‘Ipanition,” ‘‘Marasmus,” “Old- age,"”
“Shock,” "Uraemia,” “Weakness,” eotec., . when a
definite disease can be- ascertained as.the: eause.
Always qualify all diseases’ - resulting from'’ child-

" birth or migearriage, as "PUERPERAL . seplichaemia,”’

“PUERPERAL periloniiis,”’ etc. State ciuse for

"which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

‘a8 |ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOf as
“probably such, if impossibleto determine definitely.
‘Examples: Accidental drowning; struck' by rail-
“way irain—accident;® Revolver wound of head—
“homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (. g., sepsis; lelanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amez;ica.n

Medical Association.) . -




