I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - ’
°.: CERTIFICATE OF DEATH 1 2 0 3 5
‘ég 1. PLACE OF DEATH ; :
é g Coumty, Bucn@{"an Registration District No.. [Q g_ Fie No., iy
B Townski wayne oo R Now oo 2.
g2 YN e 1 mwg-bm DAl sy D eistored Now ...o...c..vo oot b
@ E CHY.vvesieriiraisienes i e s semesessesonon someereereare (e et ciccestt el eeescneyesae e st ramgernrant vraninres mmtsmetstmesemseonmaoesonnronmennet s Bls  tveeesssessssessmemeons Werd)
2 gi 2. FULL NAME .....oooieeroeeeceeems Arna Isabelle Dittemore .
) &g (a) Resid Nurrrvraansasesnresenrisssasesns Sta  eoeeeeeerevusenenns Ward, S
> {Unuaal place of abode) (If nonresident give city or town and State)
r EE Lengih of residence in city or town where death ocrmred ya. [ ds. How long in 1.5, if of foreidn birth? e mns. ds.
5 M PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
=o T T
E- 5 3. SEX 4. COLOR OR RACE | °5. Sincte, Mamnizp, Wicowen 02 || 16 pave op DEATH (uors, oar anm vean) ApI‘ see, 1925
N Femalg wnite Harried m |
I o H HER BY CERTIEY, That I aftended d
. 9 C 5A. IF MarrIED, WinoweD, or PivORCED
HE Husa‘:.rf__:é or
el (o) WIFE or Adam P.Dittemore ;
] =23 |
. %5! &, DATE OF BIRTH (MOWTH. DAY AND YEAR) oct .3 .l86"—) |
- 5. 7. AGE YEARs Montis Dars If LESS fhan 1
. [ 'g . [.% — brs.
' wd 571 6 | 19 |t
. <3
3 8. OCCUPATION OF DECEASED
¥ 'E' () Trade, prolession, or >
! % & poriicoiar kind of work ; At Home., et epesnsn i e
. B& ®) General nature of mdu:trr ‘
: or establish
. %'E which employed (or emphm)
; g E (&) Name of emploger 18. WHERE WAS DISEASE CONTRACTED
. @ E 5. BIRTHPLACE {cITY oR TOWN) . - [T P IF ROT AT PLACE OF DEATHY, .
) :é (STATE cr cdunTRY) Buchanan Co,Mo. V/q —;14)
'_-g g - NAME OF EATHER Di> AN OFERATION PRECEDE DEATHI..... ‘Yiz'rz [ SO
; a a& 10- Albert Hz_a,w ley WAS THERE AN AUTOPSY L coersemvaenesnserssoreo @b ereenesees v
E -§ B 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....coviecermoemeemervarressrssnnns. WHAT TEST CONFIRMED DIAGNOS]
i 5.5 E (State oR counTRY) Buchanan Co,Mo. il
! E?E' E 1z. MAIDEN NAME oF MoTHER 211 zabeth Kirschi er/éé‘m 2 Prddress)
E I "Shw the Dmsmasn Cavsine Dreats, or in deaths from Vievewr Cavexs, state
Y EE 13. BIRTHPLACE OF MOTHERA(CIW o‘u T (1) Mzaxs .:\'n Narunz or Inrver, and (2) whether Accoreray, Sorcman, or
=23 (Siar2 or countaY) Clay /QO 3o , Hoatetoat.,  (Ses reverss side for additiona! space.)
g: " 1 M L v Blatcy & 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg Bethel Cemetery Apr 24, 2 3
N:E 15 729 uunzm-n i ADDRESS




Revised United States Standard
Certificate of Death

tApproved by U, 8. Qensus and American Public Helath
Association.}

Statement of Qecupation.—Procizse statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many caszes, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and nlso (b) the nature of the business or industry,
and therctore an additionsl line is provided for the
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The moterial worked on may form part of the )

gecond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, 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
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of personz engaged in domestic
servicoe for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE 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
“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup"); Typhoid fever (naver report

“Typhoid pnemnonia’’); Lebar preumeonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinito);
Tuberculodis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ele., of.. ¢ ..... (name ori-
gin; “Cancer” is less definite; avold use of '“Tumor”
for malignant neoplasma); Measle® Whooping cough;

- Chronic valvular heart disease; Chronic iniersifigal

nephritis, ete. The contributory (secondary or Yo-
terourrent) affcction need not be stated unless im-
portant. Examplo: Measles (disense causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal cogditions,
such as ‘‘Asthenia,” '‘Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,”” “Debility’" (*‘Congeniial,’" *‘Senile,” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Heom-
orrhage,”” “Inanition,” *“Marasmus,” “Old agb,"”
“Shoek,” “Uremia,” “Weakness,” ete., when o
definite disease can be ascertained as the cause.
Alwaye qualify oll diseases resulting from ohild-
birth or miscarringe, as “PuUERPERAL septicemia,” -
“PuERPERAL perileniiis,” oto. State cause. for
which surgical .operation was undertaken. For
YIOLENT DEATHS iato MEANS OF INJURY a,mj qualfy
AS ACCIDENTAL, SUICIDAL, OTF HOMICIDAL, OF A&§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) d

Note.——Indivldual oftces may add Lo above list of undosir-
able terms and refuso to accept certificates contalning them,
Thus the form in use in New York Clty states: ' Certificates
will be returned for additional information which give any of
tho followlng disoases, without explanation, ns tho sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangronoe, gasteitis, erysipolas, meningitis, miscarrlage.
necrosis, perltonitis, phlebitis, pyemis, septicemia, totantus,”
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can ba oxtended at o later
date.
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