N, B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

. Do not uye this space
b MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - »
L _ CERTIFICATE OF DEATH -l- 0 9K 0
1. PLACE OF DEATH - 85
oy BRCHENAN: : 850 DRatrict Non....oocvvresorreopogrogsspmgihsseressers Flle Nowuuurenerrsnsessssnismonrsgoryageens
Primary Registration District No..... J.L@@ﬁ Bedistered [ )1.3 ............
- .e106. . South. 6 th ceeesssssmssemsesereele | aeveeeeesessssesasomae Ward)
2. rure name. Mary. . Blizabheth. Palmer. Uills
(a) Resid No..2106. . South. . Ath - T
(Usaal place of abode) 5 {l{ nenresident give <ty or town and Stats)
Length of residence in Gty or fown where desth secprred OO moa. ds.  How long in U.So f of forcién birth? .  mos  ds
PERSONAL AND STATISTICAL PARTICULARS ” ’: o MEDICAL CERTIFICATE OF DEATH
,3' X 4. COLOROR RACE | 5. Swale, Massten, Winoweo O | 1. pATE OF DEATH (wowtw. oav s vea) April 30,1935
[Fomald White Married 7.
Thot e . —
™ ";“",‘S‘B"iﬁ% D‘g‘m"ﬂ" p— - - 1H3:7;:;Y CERTI FY. latluz? Sy
(oR) WIFE or George . lills (het 1 lnst o P ‘-f / 137[{ nndlhl
deafh , on the date sinied ahove, al./ 2 SR AP
6. DATE OF BIRTH (wowrn. oav wmvean)  JULY 16, 1860 | | 1ie cause oF pEAYI® mas as rosows:
7. AGE YEARS MonTis Dars U LESS than 1 . //
64 9 ‘ 14 | e I

8. OCCUPATION OF DECEASED

Trade, profession, .
:)‘timhfe.li::{o!mt“ Housewife

(b) Geperal natare of indastry,

business, or eatsblishment in
it e (or sy, OUB EWOTK

(c} Name of euployer s 1f 18. WHERE TAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOWN} IaQIAlﬂVllle .................................. ;/; LF NOT AT PLACE OF DEATHY. -
' !
(STATE OR COUNTRT) Yentucky “Din AN OPERATION PRECEDE DEATHY... &L DATE OF
10. NAME OF FATHER  Thomag J. Palmer
|‘f'. 11. BIRTHPLACE OF FATHER (ciTy on vown) Unknown
z (STATE 0R COUNTAY) Kentucky LI IO e 2 Ahoeere
E 12 MAIDEN NAME OF MOTHER  Dmaling Besm _ ‘/Za O, ”—(Ml&m) / //.Z L 72 o %
13. BIRTHPLACE OF MOTHER tar on o 0ROV ™ (/1) Hn.unlh:un Numc;:mlzufr‘?:d uﬂh): i:::u&?;nm %‘u::u.m:
(STATE OR COUNTRY) Unknoym Hourcmar  (Seo reverse side for ndditi:malm)
" I;II' . George.vw, Lills 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
: ij StUTI68EpH, 0 o Ashland Cemetery 77141_ :,-_ 05
5 B W ' - UNDERTAKER - ADDRESS
, Zytae oy || 2 .
Bay-2-.1925. A J Q - 3’ ario j26§ g PP




Revised United States Standard
Certificate of D_?ath '

(Approved by U. 8, Census and American Publle Health *

Association.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
thealthfulness of various pursuits can be known. The

“question applies to each and every person, irrespeo-

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, locomo-
Hve Engineer, Civil Engineer, Stationary Fireman,

ote. But in many oases, 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
Tor tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housewerk or At home, and children, not gainfully
employed. as Al school or At homs, Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, I retired from business, that
faot may be indicated thus: FParmer (retired, 6
yrs.). For persons who lhave no osoupation what-
ever, write None. .
Statement of Cause of Death.-—-Name, first, the
DIBEABE CAUBING DEATHE (the primary affection with
respeot to time and oausation), using always the
faame aoccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic ocerebrospinal meningitis''); Diphtheria
{(avoid use of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carc¢inoma, Sarcoma, oto., of {(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disegse; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-~
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as *‘Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy,” “Collapss,” *“Coma,” ‘‘Con¥ulsions,”
“Debility” (*Congenital,'’ ‘““Senile,’” ete.), * Dropsy,”
“Exhaustion.” *‘Heart failure,” **“Hemorrhage,” *'In--
anition,” “Marasmus,” “0Old age,” '‘Shoek,” *Ure-
mia,' ‘‘Weakness,"” ote., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirsh or migearriage, as
“PUERPERAL seplicemin,” “PUERPERAL perilonilis,'
et¢. State cause for which surpgieal operation was
undertaken. For vioLENT DEATHS state MEANS oF
1NJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examplea: Adecidental drown-
ing; struck by ratlway train—accident; 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., sepsis, telanus),
may be stated under the head of ‘' Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
Ameriean Medieal Association.)

Norn.—Individual offices may add to above list of unde-
sirable 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 give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitia, childbirth, convulsions, hemor-
rhoge. gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlobitls, pyemia, septicemia, tstanus.'
But general adoption of the minimum lgt suggested will work
vast improvement, and fts scope cah be extended at a later
date.
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