Do oot ase this space
MISSOURI STATE BOARD OF HEALTH
- BUREAU OF ViTAL STATISTICS - 79 5 4.
o CERTIFICATE OF DEATH A
‘3;5 1. PLACE OF DEATH R IR
34 Couny..........dB.CKBON Registration District No......cooorsccoesccrrnen m@@ﬁ Fila Nowoosvees T
§£ L DN S A =2 st Pricuary Reistration District No............ &2 N2 Begistered Nol ... ff. {12203 |
- §' aiy..... Kansas. CAtF... (e l2LB.WOBE. 8BS e Ward)
g': 2. FuLL NAME.......Elizabath Wayland Woodson. CATTIaT. s ssssssisnsson |
3O (@) Residence. Now....... 3 7.83..Penn. . Street. .sq .. Ward, s
b s (Usual place of abode) . {If nonresident give city or town and State) ‘
EE . Lengih of residence in city or town where desth ocenrred f Y mog. ds. How toug in U.8., if of foreign hirth? yra. mos. da. |
Ha PERSONAL AND STATISTICAL PARTICULARS &, MEDICAL CERTIFICATE OF DEATH
[al=] S— J—
g‘s 5 SEX 4. COLOR OR RACE I 5 Su:nz.‘m@h!wm\gmﬁn 1| 16. DATE OF DEATH (MoNTH. DAY AND YEAR) %p//j 19 ;(é -
- .
ﬂa sAFeIﬂ:dale W W‘E.lte l married | HEREBY CERTIF:S__Thllntlended;:used run}-a
O -« IF ARRIED, IDOWED, OR LMYORCED P
- HUSBAND or 19 " Py
38 wwreee P}, L, Carrier ﬁ:umu /G YIS W 192,55, nd that
8% | &, on the date stated abave, 6t D, DD ...
%‘E G. DATE OF BIRTH (MonTH, DAY AND YEAR) upust 3. 187] WE CAUSE OF DEATI® was as routoms: )
25 7. AGE YEARS MonTas l Dars 1t LESS than 1 Z }
'g P 1 S— hrs. preaggresneariasnarsanerrasranerflecerne s eneresncnnin
8% 53 7 | 10 Jicd Z’& o K8 oty
4 B. OCCUPATION OF DECEASED
-k {s) Trade, profession, or
3% particolar kind of work..................Eh 1. A0ME
g & (b) General natere of indnsiry,
.y buosiness, or establishment in
3 ': which employed (o employer).............
k] a (c) Name of employer
E 18. WHERE WAS DISEASE CONTRALTED
_gg 9. BIRTHPLACE (cTY 08 TOWN) ....... ROBNOKE .. L NOT AT PLACE OF DEATHI oo
% - (STaTe oR covwrRr) MiSSO ur i ()Dln AN OPERATION PRECEDE DEATH?...Zeﬂ.. DaATE or...
&3 0. NAME OF FATHER
Z-I | g R WAS THERE AN AUTCPSYT
Z 35 2 | 1. BIRTHPLACE OF FATHER (crrv on vowm) Culpeppet g b * Wit esT conrtauey
3 g g z Gumorconm)  Yirginia Signed)..
= 33 S| 12 MAIDEN NAME OF MOTHER v oisp o (v Toolemd g6-, / oL 4
= S |12 BIRTHPLACE OF MOTHER (Crft om TORN)....o. Roanoka. ... *Sinte the Dmmsa Ca Draty, or in deaths from Vrourorr Cavars, sth)
g gg e BITMCE oF M(:THER (cary om ‘Tonem) o (f) Mmxs axp Natomn or Injumr, sod (2) whether Acconnear, Sum.u..
25 (STATE OR COUNTRY Minqmnri Houmremar.  (Bee reverss sido for additional space.)
52 " leamT .................................................. 15. PLACE OF BUR!AL’ CREMATlON' OR REMOVAL DATE OF BURIAL
=Y
"ﬁg Is. 20, UNDERTAKER ADDRESS
=




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
wvooupation 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 singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and theretore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“‘Laborer,” “*Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A( school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, ete. If the ocoupation
‘has been changed or given up on aceount of the
DIBEABE CAUSING DEATH, state ogoupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DPISKABE CAUSING DEATH (the primary sffection with
respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ocerebrospinal meningitis'’); Diphtheria
J{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lebar pneumonia; Broncho~
pneumonia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lunps, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etoe., 0f ———————— (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless ime.
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” **Anemia"” (merely symptomatie),
“Atrophy,” “Collapsge,” “Coma,” *“Convulsions,”
“Debility’’ (*Congenital,’ “Senile," ete.}, ' Dropsy.”
“Exhaustion,” ‘*Heart failure,” ‘' Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” ““Shock,"” '“Ure-
mia,” “Weakness,” ete., when a definite dizease can
be ascertained as the eause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State eause for whioh surgiecal operation was
undertaken. For vioLnNT DEATHS 8tate MpBANS oP
iNJURY and qualify A3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &s probably such, if impossible to de-
tormine definitely. Examplea: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may bo stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nora.—Indlvidua! offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
Eut gexeral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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