MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

15368

1. PLACE OF DEATH q
caty. GAldwell,s Registration District No..o..erveooonerr- Moo omoeenrecrerneonne Fis No.. )
Towastip.. ALY LEW 5. Pricuery Regiatration District NoS\FB% Redistered No. ......... \ .................... Y
GF.erereeeereeeeerseeees e esseseommesess e . PO . O T, \ wd)

2, FULL NAME..

LElsie Lmecille James, ...

AGE shonld be stated EXACTLY. PHYSICIANS should state

(=) Besidence, Nouw...iciicimimieimmereismmersimeranng Sty eeenerreneinas Ward, e et b e ens e
{Usual place of abode) (lf noaresident give city or town acd State)
Lengih of residence in city or town whers desth occutred . mos. da. How long in U.S., if of loreign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ::> MEDICAL CEHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sweae. Mannic. Winems 16. DATE OF DEATH (MONTH, DAY AND YW - 192 5’
Female,| White, Married, 1.
ERE CERTIE

5A. 1F MaRRIED, Wasewameam-Goumaion . //‘7 &?

{om) WIFE oF Edd. James, that I -l,é.:,’/.rmm ’ ,V .

death 4, oo (he date sinied ahove, ab.. /... . XL 0L M.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ma.y-zgth «=1902 Thg CAUEE OF DEATHS was s rouous: ) . |
7. AGE YEears Monris Dars I{ LESS than 1 d

20| s | 42 | B

8. OCCUPATION OF DECEASED
{2) Trade, profession, or
particntar ind of work Housewife,
) Genetal nxiure of tndustry,

business, or establishment in House WOI‘k’
which employed (or employer)........cccoeiirimsinciiie s

{c) Namo of employer

9. BIRTHPLACE (cITY OR TOWN) .,
(STATH OR COUNTRY)

Oald 1

10. NAME oF FATHER F'rank F. Sittars ’

11. BIRTHPLACE OF FATHER (ci7Y or Yown)......
{STATE OR COUNTRY) MO .y

12 MAIDEN NAME oF Mother Lulu Elsie Mayee

PARENTS

e e ltir.....

é DiD AN OPERATION PRECEDE ua} /

]
128, WHERE WAS DISEASE CONTRACTED

{F KOT AT FLACE GF DEATHT..... ........

WAS THERE AN AUTOPSYL.......

from Vierewz Cavmes, state
Accmeereal, Suicmoar; or

*3tata the Dmmazm Ciuvmva Dnm. ar in d
(1) Meixa ixp Nartvmn or Imumy, and (2)
Hosrernal.,  (See reverse side for additional space.)

13, BIRTHPLACE OF MOTHER (l:rr‘l' OR TOWNY tcttiertectmremcremneassmseennnes s
(STATE OR I ;1 -
34 ?c ?

(Addrua)

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statemont of OCCUPATION ls very {mportant,

N. B.—Every item of information should be carefully supplied.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL
Braymer Evergreen Cemet ' L

May=14:

20. IJNDERTAKER : £ b I ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Anxsoeiation.)

Statement of Qccupation.—Precize statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomo-
tive engineer, Civil engineer, Stationary firemon, eto.
But in many oases, especially In fndustrial employ-
ments, it §a necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,” “Fore-
map,” “Manager,” ‘“Dealor,” eto., without more
preocise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa Af achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domsestio
gervioe for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the DIRLABE CAUBING DEATH, Btate ocou-
pation at beginning of fllness. If retired from buasi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who have no cecupation
whatever, write None,

Statement of canse of Death.—Name, first,
the p1epasE CAUSING DEATE (the primary affection
with respeoct to t{me and causation), using always the
same aceépted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio oerebrospinal meningitis); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“Tyrhoid pneumonis’); Lobar pneumonia; Broncho-
pneumeonia (*'Pneumeonia,” unqualified, is indefinits);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of. ... .. vvr.. (name orl-
gin; “Cancer” I8 less definite; avoid use of *Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephriite, ete. The contributory (aeoondary;or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds
Never roport mere symptoms or terminal conditions,
such as *“‘Asthenia,”” “Anemin” (merely symptom-
atio}, “Atrophy,” ‘“Collapse,” *'Coma,” *‘Convul-
sions,” *‘Debility” ‘(*Congenital,” **Senile,” ete.},
“Dropsy,” “Exhaustion,’” ‘Heart fajlure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘‘0Old age,”
“*Shook,” ‘'Uremia,” *Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ahild-
birth or miscarr{age. a8 ‘‘PURRPERAL septicgmia,"
“PUERPERAL perilonilis,"” eto. State eause for
which surgieal gperation was undertaken. For
YIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, 1f Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Repolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsie, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenelature of the Amerfean
Medical Association.)

Nora.—Individual offices may add to above lst of undesir-
able terms’ and refuse to accept cortificates contalning them.
Thus the form in use in New York Olty states: ''Oertificatea
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, collulitis, ckildbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, migcarriage,
pocrosld, paritonitis, phlsbitls, pyemis, septicemla, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement. and Its scopo can be extended ad a later
date,

I
ADDITIONAL BFACE FOR YURTHRR STATEMENTE
BY PHYBICIAN.




