‘.\ Do not use {his space.
o A MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . DY l; 0

L oo e
§§ 1. PLACE OF DEATH 1‘4' I/,’ N 2’ Y b‘
¥ & Caunly.......... HBCK SO ..oy Registration District No..... SO —— File Now.rerseresson, " -
28 B T — . Prissary Refistration District No. AU Registered No. ...... SJF{"Q
s | oo fansas. City.... Mo ila. Llke '8 Hospital. N s . )
"1 : , v
gi 2. FULL NAME. . L B e 0 e
8o | () Resid Noi.. 223, Hest Armony. . BlYd st v Ward,
=g i (Jsuzl place of abode) . (If nonresident give city or town and State)
E E Length of residence in city or fown where death occorred I8, mos. ds. How loag in U.8, i of foreign hir(h? yrs. moa. ds.
He o PERSONAL AND STATISTICAL PARTICULARS I "I/ MEDICAL CERTIFICATE OF DEATH
- [ .
g 'g 3. SEX 4. COLOROR RACE | 5. gffggég;;gg;h‘:m? || 16. DATE OF DEATH (wowrs. oav ao vemy JULY 29 18 24
NE ‘nale white married :
'E g 5A. Ir Mamiien, Winowen, or Divoscen Nﬂ? 1 2 5;/
s g HUSBAND oF . B T T .
&% om wiFEor Mrs, Mattie Wood 25 m..}ﬁ and that
.g B e lcath oledered; om the dute stted s 4L B S B A !}I!m.
EE‘ 6. DATE OF BIRTH (wormv. oar wm rexs) JULY 4, 1855
_g 5 7. AGE YEARS MonNTHS Davs If LESS than 1
éf . 69 0 25 | oro
g

o 8. OCCUPATION OF DECEASED :
—un professio
=R Vit it Re81 %07
g8 - (b) General naturn of indusiry, _ CONTRIBUTORY..
: o é business, or estahlishment in . (SECONDARY)
g -: which employed (or employer)...........
"é a . (c) Name of employer : .
3. ;
2% 8t BIRTHPLACE (CITY OR TOWN) w.ovovorvnsssenssnsscsssssssimssssss s s ssantcsss e : L LA o S
%% —%— {SrATe o7 GounvTR) Misgonri i Lo il
g @ i10. NAME OF FATHER 1 ” 7 '
g 5 : Wash Wood ot AN,
5}3 jp | 11 BIRTHPLACE OF FATHER (crrv or Town).. . 4 5
E% 5 (STaTe O Coumrx) not known (Siged) M e o P o
] o E
3: g | 12 MAIDEN NAME OF MOTHER 10t known 7,?f I 6 ko) 7«( (o ) 7%0
;E 13. BIRTHPLACE OF MOTHER (crry oa Tows) . /() ‘;hfe ibe D!;Hﬂ c.m;«; Dnmnr(i;dmwm Viorxors Cavas, ptato

1 RAKE ARD Naivumm or Duyny, 2) whether Acommxrar, Sticmas,

p- ﬁ (STATE OR } not known Homieal.  (See reveme vida for additional space.) «

A
gt- —— %%.JZ{/M ........... 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF/BURIAL
Qe
a o, 22 5 U)ot /
@ p 15. 20. UNDERTAKER
% 3 Fn.:n.7l77. 1925/ ”7/ W)’

Vi il B ; £ (7
— =




RevisedeUnited Sta¥es 'Stalﬁard
- Certificate of Death

(Appmved:by' U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and overy person, irrespec-
tive of age. For many gecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factery. The material worked on may form
part. of the second  statement. Never return
“Laborer,” “Foreman,” **Manager,” “‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recesive a
definite salary), may be entered as /[/ousewife,
Houscwerk or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken' to report specifically the occupatlons of

persons engaged in domestic service for wages, as .-
It the oceupation .

Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DIBEABE CA‘US]NG DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always” the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typ i ") Lobar pneumonia; Broncho-
preumonia (P " unqualified, is indefinite);

Tuberculosis of lungs. menmges, peritoneum, ateo.,
Carcinoma, Sarcoma, ete., o (name ori-
gin; "“Cancer" is less deflnite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {dizeaso eausing death),
29 ds.; Bronchopneéumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” '‘Coma,’” ‘Conrvulsions,”
“Debility” (" Congenital,” **Senile," ata.), ' Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “‘Marasmus,” *‘Old age,” “Shock,"” “Ure-
mia,"” *“*Weakness," ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as-
"PUERPERAL seplicemia,” “PUERPERAL perilonitis,"
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJory and qualily as ACCIDENTAL, BUICIDAL, OT
HOMIQIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental droton-
tng; siruck by railway train—aceident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, lelanus),
may be stated under the head of *‘Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madieal Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “Certificates
will bo returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pycmia, sopticemia, tetanus'’
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended. at a later
date.
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