XACTLY. PHYSICIANS should stats
Exact statement of OCCUPATION is very important.

very item of Information should be carefully supplied. AGE should be stated E.

C.AUSE OF DEATH in plein terms, so that it may be properly classified.

MISSOURI STATE BOARD.OF HEALTH

-BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comtr.:. 31 o LOUL .. Chnnt.v .....
Township....... >
. Gty

2. FULL NAME.. Mina....Gaxttru.da 0Ot i.a

Registration District No..,
me Begistration Disttict No.......{p. 0. & .. a Redisiered No. ........ a. Lf
St Vinceni'. s . Institution. S—

182

ﬁh New.

* (a) Resid Na..Qda.. ........
a una. e)mS*l_

{Usual place of a

{If nonresident giv‘emcity or town and State)

Lendth of residence in cily or fown where death occarred " , Imem. da How lead tn U.S., il of foreidn hirth? P mos. &
PERSONAL AND STATISTICAL PARTICULARS - AL MEDICAL CERTIFICATE OF DEATH
- " - " N T T -
3 SEX bR R A | 3 e (e e werdy - || 16. DATE OF DEATH (o, ouv mo yean) /7, + 4% 1920
Female White Single o . e
: ] HREREBY CERTIFY, Thatl atteaded decessed from.... 7 <4 7
Salx Musaizp, Wicowen, o Divorcen 800,60 Foal 235 1.2.2.
(“)WWE"F Mlumnm ...... Greon Fak. 43 E (18.22., end Gat

ed, on (he date stated sbove, of..... 2. 35 g

1£99

6. DATE OF BIRTH (ONTH, DAY ARD YEAR) 3 /(0

‘CAUSE OF TH* was as FOLLOWS; .
j D St e s ,"

7. AGE YEARS Dars ll l.I'SS than 1
20 yrs / ) 5/ Py
8. OCCUPATION OF DECEASED
(a) Trode, prolession,
) pericalar bind of weck . None
(b} General natyre of industry,
!:mu.- extablishoment in

7 {c) Name of employer

9. BIRTHPLACE (CITY OR TONN) .......... Dodge. City. . ...

. (STATx on couNTRY) Kansag

10. NAME OF FATHER N
=t S A
- “\
11. BIRTHPLACE OF FATHER (city or town).....3 .. L.oul g

{STATE OR COUNTRY) Lliﬁﬂgl!r:

18, WHERE WAS DISEASE CONTRACTED

4

I¥ NOT AT PLACE OF DEATHY.

DD AN OPERATION PRECEDE BEATHI............s

WAS THERE AN AUTOFSYY.

WHAT TEST CONFIRMED DIAGNOSIS?.......on ...

s:w)%}{ ..... ottt rtesnetn SO MDD

Sl 1% 2.0 (\dress) 3 & 5% Y elosear Bluet

PARENTS

12. MAIDEN NAME OF MOTHER =, QR ek 3

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ee.cconveennvianresinsnsmnnssnssannans
{STATE OR COUNTRY)

15,

| 20. UNDERTA

*State the Dusmiss Caveixa Dmutm, or in desths fram Viepxwy Ciusma, stste
{1) Mumxa axp Navems or lxsomy, and (2) whether Acctomwest, Borcmar or
Hoarcrmate cﬁmm‘-nlida!araddiﬁmﬂm)

19. PLAGE OF BURIAL, CREMATION, QR REMOVAL

Q//b elc)

Lo llen = Ke/é’




Revised United States -Sta'.ndal"'d'
o .Certificate of Death

L
lApproved by V. 8, Census and Amerlcan Publlc Henlth
. Asscclation.)

. +

Statement of Occupatxon.—l’raclse statement of

occupation .is very important, so -that the relative
healthfulngss of various pursuits can be known, ‘The.

question applics to eash-and every person, irrespec--- --— —~

tive of age. For many oecupations a single word or

" term on the first line will be sufﬁelent. e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo—

“tive engmccr, Civil engineer, Stationary fsrcman, eto.

But in many cases, especially in industrial employ-

"ments, it is necessary to know- (a) the kmd of work

and also (b) the nature of the business or industry,

nnd therefore an additional line is. provided for- the .

latter statement; it should be used only when needed.

. As examples; (a.) Spinner, (b) Colton mill; (a) Sales--

. man, (b) Grocery; {(a) Foreman, (b) Awtomobile fac-' -

_dory: The matérial worked on may form part of the

: Labarer-—-— Coal mine, oto.

second statement. Never return ‘‘Laborer,” " Fore-
men,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Women at homse, who are
enga.ged in the duties of the household only (not paid

" Housekeepers who receive & definite sala._ry), may be

entered as Housewife, Housework or A¢ home,.and

" children, not ga.mfully employed, as At school or Al
- home. Care should be taken to réport specifieally

the coccupations of persons engaged in domestio

" gerviee for wages, a8 Servant, Cook, Housemaid, eto.

1t the occupation has been changed or given up on

account of the DISEASE CAUSING DBATH, state occu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.). For persons who have’'no cocupation
whatever, write None. :

Statement of cause of Death ~—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘'Croup’’); Typhoid fever (never-repory

§

“Tyrhoid pneumonia”); Lobgr pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs; meninges, periloneum,. ete.,
Carcinoma, Sarcoma, ete., of .. .. ..... . (name ori-
gin; “Cancer” is loss deﬁmte avoid use ol' “Tumor"

{for malignant noeplasms); Measles; Whooping cough;

Chronic valoular heari disease; Chronic interatitial
nephrilis, ete. The contributory (sec'ondn.ry or in-
tercurrent) affection need not be stated unless im-
portant.. Examplée: Measles (djsease causing daath)
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anemia” (merely symptom-
atie), ‘“*Atrophy,”. “Collapse,” *“Coma,” "“Convul-
sions,” *“Debility” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” - ““0Old age,”
“Shock,” “Uremia,” **Weakness,” etc., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PURRPERAL - seplicemia,’’
“PuErPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF.INJURY and qua.hfy

- &3 'ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Oof a8

probably such, if impossible to determne definitely.
Examples: Accidental drowning; - struck by rail-
way irain—accident; Revclver wound ‘of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetaﬂus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement_of cause.af_death approved by
Committee' on Nomenclature of the. Amenean
Medical Association.)

Note.—Individual offices may add to above 1t of undesir
able terms and refuse to accept certificates containing them.
Thus the.form In use In New York Olty states: +Cortificates
wilt bo returned for additional Information which glve any of
the following diseases, without explanation, a8 tho socle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysfpelas, meningitis, miscarriage,
nectosls, peritonitis, phlebitls, pyemla, septicemia, tetanus."
But genoral adoption of the minimum st suggaawd will work
vast improvement, and I8 écope can be eanded at a lator
date. . e
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