Do wout uve this soain

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1040 7
CERTIFICATE OF DEATH

1. PLACE OF DEATH

£
g8
34 Comnty.. BUChANAN ... Bedistration District No... 1 Fie No. 4,)
g8 D - Primary Begistration District No.., OQ Begistered Mo ........... 28 % .
b ay..S%..Jaseph, No...... 3. TQBEDPN, 8. Hosplt al | e Werd)
gj: 2. FULL NAME.. N Infant - .Gomel .
BC ® Residence. N... 3218 Sénec ﬁ str eet Sty e Ward.
o (Usual ptace of “abode)
EE Length cf residence ia city or fown wbm denih ocourred 3 mos. da, How boof in U.S., if of foreign birth? A mes. ds.
S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
gg 3. SEX { COLOROR RACE | 3. Smcie, MaRRIED. WIDOWED ORI} 16. DATE OF DEATH (Mowrh, bt axD vEAR) Aprii.9.I924

| : 17, -~
ga Male wnit e HEREBY CERTIFY, That] aysnded d dlrom{...;.._: .....
s 9 5A. IF MARRIED, WIDOWED, Or Divorced 7 ~ g&
58 HUSBAND of w1 '_[
28 {or) WIFE oF ... alivo oa.. L1084, and Hat
.g g death eccurred, on the dlla siaind c!:ove. ol 8 £, .. p m
% = 5. DATE OF BIRTH (wonth. D," D Tm)April bd 9 hd I92u’ ]HE CAUSE OF DEATH®™ was A FOLLOWS:
o 7. AGE Y M D If LESS than 1 -
a ° EARS o } axs day, v brn, |l ?’LMM/I “ ferttreens et s e snmerrm e en e seemres

vy

gg o 0 FY 2oLt iR | T e S

'a 8. OCCUPATION OF DECEASED
o B (a) Trade, profession, or
% g. particular kind of work ................... Ghi ad I | it
g' B {b) General natmre of industry, CONTRIBUTORY............ g ...
e buxiness, or establishmant in (SECONDARY)
a ‘: which employed (or employer)...........c00.e
"g' a {c} Nams of employer
2 =z 5. BIRTHPLACE (CITY GR TOWA) ...vovvnnen St..Joseph,..
| (STATE OR COUNTRT) Missourl .
3% DATE OF....oe et
ga . NAM THER -

' ﬁu‘ 10. NAME OF FA Cleo D G‘Omel WAS THERE AN AUTOPSY T, .evrvivresseinsssmesenssssesssnssssssoss sisteasssessessssanssrsess somtsmmnseses -

gl
=°; E g 11. BIRTHPLACE OF FATHER (crtr or mn)Q.raanga .............. WHAT TEST CONFIRMEDDIAGNGSIS].. .- 1onrrsarissrrsssnes srosssnastasssnsasnees smnsrmsoranssstomsmnes
gg E (STATE OR CounTRY) Missouri (Sigoed)...E ¢ clm, e ,M.D
- <1 12 MAIDEN NAME oF MoTHERI{erion Wiseman APr « I0s 2Haddress) MLM(_ A2y
gt
Sy 13. BIRTHPLACE OF MOTHER {cITY oR TOWN)... Minneapg liB > *State the Dmmanm Cavoira Dﬁ'm. or in deaths from Viouxxr Cavaxs, state
g: 5 ) c Olorado (1) Mxars savp Natome or Irouer, and {(2) whether Aoccrowwtsr, Boicmar, or
B2 (STATE on COUNTRY I had Hoaacmas  (See reverse side for additional apace.)

a
gs 1. — MO M 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Address tree :
o (Address) 3218 Seneca S amazoma Missouri Apr,IQ 124
RB 15. Agﬁ 1 0 m % Wﬂ 20. UNDERTAKER . ADDRESS
BO -
REGISTRAR \%0’ . 215 No.IO 8

= ¥ . .

I .




Revised United States Standard
Certificate of Death

tApproved by U. 8. Cen=us and American Public Hoealth
Assoctation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits pan be known. The
yquestion applies to each and every persea, irrespec-
tive of age. For many ccoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in induatrial employ-
ments, it is nescessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ghould be used only when needed.
Ap examples: {a) Spinner, (b)) Cotton mill; (a) Sales-
man, {b) Grocery; {(a) Foreman, (b) Automobils fac-
tory. The material worked on may form pary of the
second statemoent. Never return ‘‘Laborer,” “‘Fore-
man,” ‘“Manager,” ‘‘Dealor,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gaintully employed, as At school or At
home, Caro should be taken to report specifically
the occupations of persons eogaged in domestie
gervice for wages, a3 Servant, Cook, Housemaid, eto.
It the occupation has been shanged or given up on
account of the DISEASE CAUBING DEATH, state cocu-
pation at beginning of illuess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

“Typhold pneumonia™); Lobar pneumonia,; Broncho-
preumonia (“Pneumonis,”’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, elo.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer"” is less definite; aveid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chkronic valvular heart disease; Chronie inlersiitial
nephritis, eto. The contributory (sevondary or in-
tercurrent) affeotion need not be steted unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *"“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Comna,” “Convul-
sions,” “Debility” (‘**Congenital,” “Senile,"” eto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“‘Inanition,” ‘Marasmus,” “Qld age,”
“8hock,” *‘Uremia,” °‘‘Wealkness,"” ete., when a
definite disease ocan be ascoertained as the eauss.
Always qualify all diseases resulting from shild-
birth or miscarriage, 83 '“PUERPERAL seplicemia,’”
“PuERrPERAL perflonitis,” oto, State causs for
whiech surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
K8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolrer wound of head—
komicide; Poisoned 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-
tiona on statement of cause of death approved by
Committee on Nomenelature of the Amarican
Medical Asscoiation.)

Nore.~-Individual ofices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: *"Certificates
will be returned for additional information which give any of
the tollowing diseases, without ezplanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meunlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.’™
But general adoption of the minimim st suggested will work
vast improvement, and its scope can be extended at a later
date.
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