MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH e

8.2
gi 1. PLACE OF DEATH: ) - 5642
2§ oy, BUCHIAN AT Registration District No. ‘5:‘ - Fio No. , 93
o g T i Primery Registration Di N ',kl\ 1 }l‘\.\ l‘-ju. - Registered No. P e
5= p Disigict No...... .0
CR h a v, -
) E City. St" Joseph‘..}. .......... Mo, St" JOB&I_)__“‘._.S Hé—spit’ l? = ‘?‘ .‘ i' i w!") 5
5.2 2. FULL NAME......... Helen Johnson, ' e R
1 () Resid N.1D24 Main St, Werd. e .
E = (Usual place of abede) (If nonresident give city or town and State)}

« « Length of residence in cily ar town where denth occmred yTE. mos. a ds. How long in U.S., il of foreign birth? 8. mos. dx.
o
:8 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3 . -
EE £l SE"‘ 4. COLOROR RACE | 5. Sﬂ:muz. Mw&fmr)h or 16. DATE OF DEATH ¢ . DAY AxD YEAR) 7}5“4.’ 2y e 19 ,

g emale hite Single 7. / 7./
:“a’ F v ) ! HEREBY CERTIEY, Thtl !nm?— A4
o e Sa. IF MarriER, Winowep, or Divorcen 102 . p
a - HUSBAND oF 194, ’e.’lz P TION 7 o o
= (cR) WIFE or that I last maw h KA, alivg on.....=J : gt
ey \ : . death d, on the dato siated pbove, B......resn. A ?—5‘/‘6 ....... m,
%.E, &. DATE OF BIRTH (wontk, oav amo verrPED 'y » 15, 10 24. ey s
e | 7. AGE YEARS Mosras Dars 1f LESS than 1 m
< g day, .. Frs
g ﬁ B . .ﬂ...-....mmin.
< 2

i 8. OCCUPATION OF DEGEASED
g B (a) Trade, profession, or
%g articalos kind of work child,
88 (b) General natire of industry,
: ° . business, or estoblishment in
= ': which employed (or emplayer)............... S|
] a {c} Name of employer ' ’ -
-1 » 18. WHERE WAS DISEASE CONTRACTED
O Saint Joseph
g E 9. BIRTHPLACE (crry or Town) 2231100 JM bkt F I IF ROT AT PLACE OF DEATHL...... z .

ST COUNTR 1
9= (STATE oR ¥) Missourl, / DD AN OFERATION m%a% DaTE wcﬁ{./do“ff}V
oa
g g 10. NAME OF FATHERAPthur‘ w‘ 'Lchnson , WaS THERE AN AUTOPETE
: - ) »
g ] 11. BIRTHPLACE OF FATHER (crrr on mw).BuﬂQRd.4 ................. WHAT TEST CONFE DIAGNO5IS Y T T e YR oo
3¢ Q1 E . S PoveINpY Sevi
Hg z (S7ae o% counTw) Georgla, (Sicumd) el o e ’ u.p
ﬁ’:‘ E 12. MAIDEN NaME oF MoTHER Bertha lowstine .;,é‘ 55.3; .18 5 YAddresn) Q,M j,, - 20 Ss. )
iE 13. BIRTHPLACE OF MOTHER (crry ox m,c?meroni .............. ( o ?;? the Dt;;m Cuuztra D“:g“ai;%ﬂ“‘g f’z;m Cavers, stats
o £ 3 EB AXD INATURR OF INJUI‘I. whether ETTAL, scml.. or

g_a (STATE OR COUNTRY) Hissourl, He L. (Ses reverse sida for additional apace.)

W |
g 8 . . ——— 5 t _44?]____ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1 ; )
Iw pire) 1524 Malfy Sireet, cameron, Missouri, Feb.24 1 24.
ﬁg 15 3 20. UNDERTAXER J ADDRESS
%

Y et tom [556rg b Zd fon. 31O S.10th,St.
KL A vt




Revised United States Standard
Cgrtificate of Death

(Approved by U, 8, Census aﬁd Amerlean Public Helath
Asrsociation.)

.

Stafement of Occlipation.—Pracise statement of
occupation is 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 occupations a single word or
term on the first lind will be sufficient, e. g., Ilarwer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induastry,
and therefore gn additional line is provided for the
lattor statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (o) 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,” **Manager,” ‘'Dealer,” etc., without more
precise specification, as Day laborer, Farm laberer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state occu-
pation at-beginning of illness. If retired from basi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (tho 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
‘“BEpidemie cerebrospinal meningitis); Diphtheria
{(avoid use of *Croup’’); Typhoid fever (never report

‘“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumontia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete,,
Carcinoma, Sarcoma, ete, of.......... (name ori-
gin; **‘Cancer’’ is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not beo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (sccondary), 10 ds,
Nevar report mere symptoms or terminal conditions,
such ag ‘“Asthenia,” *‘Anecmia’” (merely symptom-
atie), ‘““Atrophy,” "Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congamta] " “Sonile,” ote.),
“Dropsy *# “Hxhaustion,” *Heart fallure," “Heom-
orrhage,” ‘'Inanition,” “Marasmis,’ *QOld age,”
“Shoek,” “Uremia,”” *‘‘Weakness,” -etc L *when a
dofinite disease can be aseertained as the cause,
Always qualify all diseasos resulting from child-
birth or miscarriage, as, “PUrrRrERAL septicemia,”
“PusRrRPERAL perilonitis,”’ .ote. .State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
18 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), may be stn.ted
under the head of “*Contributory.” (Recommenda—- )
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Nore—Individual ofices may add to above list of undoesir-
able terms and refuse to accept certiflicates containing them,
Thus the form in use in Now York City states: *' Certificates
wlll be returned for additional information which give any of
tho following discases, without explanation, as tho golo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas. meningitis, mmcarrlnge
nocrosis, peritonltis, phlebitis, pyomia, septicemia, tennt.us
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be 0xtendud at o later
date.

ADDITIONAL SPACE FOR FURTIIER STATEMENTS '
DY PHYBICIAN.




