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MISSOURI STATE BOARD OF HEALTH

1o -
BUREAU OF VITAL STATISTICS : THR7AR
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

Country......... Buchanan, Begistration Diatrict Nowoveernennoneeenen S0, File No. £y
Township.............. " Primery Registration District No.. .4 Begistered Noi.n..n.! Pl
.St..Jogeph,. ... 415. N B oY) TS O S Sh e Ward)
2, FULL NAME..o......... Malinda.Irene.. Irnin, '
(a) Besidence. No..... 41!5 Al.bﬂmal'le - Sl oo Ward,
{Usual place of abode
Lengih of residence Jn city or fown where death occmred 50 yra. mes. . ds How lond in U.S., if of foreign birth? yta. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -‘;, MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. StuaLe, MARRIED, WIDOWED OR || 15, DATE OF DEATH (wonTh. DAY AND YEAR) c/éﬁf\ug s vYog
- : Divorced 1.
Female White i REBY CERTIFY, That I aijapded decenacd Ipgm 20227000
Sa, Ihll}is.\g:ﬁ% o\lzmowm. or Divorcen e e m'l,;
lﬂnz.f-nd that

{oR) WIFE oF James B- IPWin,

/.f 76..1 ......

6. DATE OF BIRTH {MONTH, bAY AND ERTaNnuaAry 22,1881

AGE should bs stated EXACTLY. PHYSICIANS should state

y supplied.

8¢ that it may be properly classified. Exact statement of OCCUPATION is very important,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.~—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,

7. AGE YEaRS MONTHS Days Ef LESS (han E
day, o hrae
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, ar
perticular kind of work ........... Atﬂomﬁ. .................... .
{b) Geperal natire of induosiry, . CONTRIBUTORY........ca.
ar establishment in - : ; (SECONDARY) i
which employed (or employer).......... |
(¢} Neme of employer 8
9. BIRTHPLACE {CITY OR TOWH) .....co.es Harion ... e
(STATE OR COUNTRY) Indliana A
10. NAME OF FATHER  Jame3 Goodrich -
| 11. BIRTHPLACE OF FATHER ey or vowny.... IRENOWM L,
z (STATE OR COUNTRY) Ohio,
E 12. MAIDEN NAME OF MOTHER Unknown, L
13. BIRTHPLACE OF MOTHER (crrv on rowy.... WNKNOWN,y N7 wsisle the Dusmusa Caoniva Dearm, oA deaths from Vioveer CroaeS, state
. Unknown (1) Mepars awp Narumre or Ixyumy, sad (2) whether Accronwrar, Svician, or
(STATE OR COUNTRY) ? Hourcmar.  (See reverse side for additional apace. )
Y it Pt Gtomcni LDt ottn......... Il 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ey 1616 North 3rd, Strea} llount Auburn Cemetery April, 10 n 25
1s. 20. UNDERTAKER ADDRESS
Fleg.H.R....., “119256%_’ _




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlcan Public Health
Assoclation,)

i

.

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative *.-

healthfulness of various pursuits ecan be known. The

question applies to each and every person, irrespec-

tive of age. For many ocoupations & single word or

term on the first line will be sufficient, e. g., Farmer or -
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engmesr,_‘ Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter sta.t.ement. it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b)-Grocery, (a) Foreman, (b) Aulome-
bile factory. The material worked or may form
part of the second statement. Never return
“Laborer,” “Foren}_an,” “Manager,” ‘“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
homo, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive n

definite salary}, may be entered as, ,Housemfe. . ’*

Housework or At home, and children, not gainfullyk

o~

“Typhoid pneumonia'"); Lobar pneumonia; Broncheo-
pneumeania (*'Prneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is loss definite; avoid use of **Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *‘Anemia’” (merely symptomatic),
“*Atrophy,”: “Collapse,’” “Coma,'” '*Convulsions,"
““Debility” (*'Congenital,” “*Seuile,” ete.), ' Dropsy,”
"Exhaustion,” “‘Heart failure,” *“Hemorrhage,” “‘In-

snition,” “Marasmus,” “01d age,” “‘Shock,!” “Uro-

mia,” *Weakness,” ete., when a definite disease can
be ascertained as the.cause. Always qualify. all
diseases resu]t.lng' from childbirth or miscarriage, as
“PUERPERAL seplicemid,” 'PUERPERAL perilonitis,”

ete. State cause for whlc'h surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify as’ AccIDENTAL, swicipaL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound

. of head—homicide; Puoisoned by cerbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”

employed, as At school or At home. Care should® (Recommendations on statement of cause of death
be taken to report specifically the occupations of, . r' #  approved by Committee on Nomenclaturé of the
| persons engaged in domestio service for wages, ds : Ameriecan Medical Association.) -
Servant, Cook, Housemaid, stc. It the occupatiof *, - :
has been changed or given up on account of the» e
DISEABE CAUBING DEATH, state ocoupation at bap
ginning of illness. If retired from business, that”

tact may be indicated thus: Farmer (retired, 6"- ‘ '
.. the following diseases, without explanation, as the sole caugo

yre.} For persons who have.no oceupation What'y ' of death: Abortton, cellulitls, childbirth, convulsions, hemor-
ever, write None. , L rh}!ga. gangrene, gastritls, erysipelas, meningitis, miscarriage,
Statement of Cause of Death.—Name, firat, the* - nocrosls, perftonitis, phlebitls, pyemia, septicemin, tetanus,”

-

.

v

‘Nore.—Individual offices may add to above list of undesir-
able terms and refuse t0 sccept certificatos contalning them,
Thus the form in use in Now York Qlty states: *'Cortiflcates
will be roturned for additional information which give any of

DIBEABE CAUBING DEATH {the primary affection with:{ o B;l;ﬁmfcrul adopfon Odf ::.]: o 1:; ; suf go;t«(;d ‘:m ‘Imrk
. . . PR Vi mprovement, an BCOPO can bo extended ot a later
respect to time and causation), using.always the date,

: sama accepted term for the same disease. Examples: " oy .

Cerebrospinal fever (the only definite synonym 1s oL et
“Epidemic cerebrospinal meningitis'”);- Dtphthena
{nvoid use of *Croup"}; Typhoid fever (pover report’

. ." .
i ADDITIONAL 6PACE FOR FURTHER STATEMENTS ‘
! BY PHYBICIAN, -




