H v

MISSOURI STATE BOA‘I% OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i
.
35 1. PLACE OF Dg\ﬂ-l 14077
2 ¥ | Commty uchanan Bes:
38 j :
=3 l Township......ceeruresinererssrnnsenesrsssses g aersssssrrsnes
.8 :

or Gor....... SE 09 086DR, . 220D,

[
g: 2. FULL NAME Charlotte Foster Dieffenderfer
#o (a) Besid
o> (Usual place of abode)
EE Length of residence in city or town where desth oocmred e 2 . DO, ds, How long in U.S., if of foreign birth? b S mus. ds.
:-3 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

<
gg 3, SEX 4. COLOR OR RACE | 5. %W?wﬁfm? % 1 15. DATE OF DEATH (vonmw. bar ano vy MBY , 28,1924
NE Female| White Married 1.
o f i HEREBY RTIFY, Thatl
se 5a. I pmen, Wioowe, o Dvoeces e A Y to AP
88 @WiEe  Harry E.Dieffenderfied i mbes” wnom. adihar. s
a a death d, on the date stated above, .:,02
- 6. DATE OF BIRTH (uontw. oar ampYrr) Feb . 3.1874
5 ] PR }
_g i 7. AGE YEARS Monrs Dars It LESS than X
- SN
T 50 3 256 | &t
<3 - —

.g 8. OCCUPATION OF DECEASED
o= profession
££ :::::e' Kiod of weeh oo At Home, ...
28 . (b) General nature of indostry, CONTRIBUTORY....foooo el e
o © basiness, or establishment in (SECONDARY) .
g ': which employed {0 emPRIYEr)............coveriunmsenresssnisenssns s i sttt e
s ] (¢} Namse of employer -
3.
2 - 9. BIRTHPLACE (CITY OR TOWN) oo eeee e voeveessemereromveemeerssseseres U
gé (STATE o CouNTRY) Hiawatha,Xansas
52 1. NAME OF FATHER Al exander C.Foster

n

g =
§ g pln BIRTHPLACE OF FATHER (CITY OR TOWH).......ceermmerierene Hhioe---
g § E (STATE OR COUNTRY)
ﬁ? E 12. MAIDEN NAME OF MOTHER Schaw
By 13. BIRTHPLACE OF MCTHER (CITT OR TOWR)...ooovuerissnsssssngrocm goemeesemsnn
E: . o, ) Maine (1} Mmurs axp Nitows or Imvar, and (2) whether Accmerrai, Swmemat, or
:E ¢ Aﬁmm’;{ = 7 Homtetoat.  (See reverse side for additional space.)
o) : .
By ™ e BBITY EDIGTTERASTIOT | o oo o | e oo
Ko . : :
Is (Address) = . . M‘f sy, 30-u 24
Ap 15. Z ' UNDERTAKER 7 7 ADDRESS

. < ¢ ‘ ,
£ Mte-2.9.1994-. G Frti 1 . ’Q/D }' " 1205 Faraon St
. . .




Revised United States Standard
Certificate of Death

(approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthtylness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial- omploy-
ments, it is necessary to know (o) the kind of w;ork
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemant; it should bo used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
gecond statement. Nover return ‘‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laborer——Codl mine, eto. Women at home, who are
engsaged in the duties of the household 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
heme. Care should be taken to report specifically
the occupations of persons engaged in domestis
gerviee for wages, a8 Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Degth.—Name, first,
the pISEASE caUBING DEATH (the primary affection
with respect to time and causation), using always the
game accopted term for the samo disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diéphtheria
tavoid use of “Croup’’); Typhotd fever {never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of...... ....(name ori-
gin; “Cancer” is losy definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
torourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never roport mere symptoms or terminal conditions,
such as ‘“‘Asthenis,” **Anemia" (merely symptom.
atie), “Atrophy,” ‘‘Collapse,” *“Coma,” *“Convul-
sions,” *Debility” (‘‘Congenital,” “Senile,” eta.),
“Dropsy,”’ ‘‘Exhaustion,” ‘“Heart failure,"” ‘“‘Hem-
orrhage,” “Inanition,’” ‘*‘Marasmus,” "“Old age,”
“Shoek,” *Uremia,’” ‘*Weakness,” eto., when a
definite disomse can be sasocertained as tle cause.
Always qualify all diseases resulting frém ohild-
birth or miscarriage, as '‘PUBRPERAL seplicemia,”
“PUERPERAL peritonitia,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck bp rail-
way {rain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid~~probably suicide.
The nature of the injury, as fracture of skull, and
consequetnces (e. g., sepsis, telgnus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Cilty states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus,™
But general adoption of the minfmum iist suggested will work
vast improverent, and its scope can be extended at & later
d&“‘ L}
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