N

N. B.—Every item of information should be carefully supplied. AGE should bo state

EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

kY

Do pod wae this space. .,
MISSOURI STATE BOARD OF HEALTH W
BUREAU OF VITAL STATISTICS L

CERTIFICATE OF DEATH 1«
, 20137

1. PLACE OF DEATﬁuchanan

CoUnLY.....ccooeeeceercerareneararrenerrer Redistration District No.......coocivpoicernnne. .

Towaship el Primary Begistration District NoiOOi .................

P '.? tedoseph, w.Migsouri “ethodist. Hosp.
erda Dorothy York

2. FULL FNAME ... cineenoramcseesarmsant s o seasesamns sonsssmnonsans

-Jetha.ny Mo

{a) Residenter Now..o...ooooiiiciiisiniioniimmimmme e resiasisrisssssrssrnnstnnsas Sl cirereererrerenian Werd, RTS8 S ter K i R Y
(Useal plncu.- of abode) 20 (If nobresident give city or town and State)
Lengih of residence in city or fown where death eccomred e mos. ds. How konf in U.8., if of foreign birth? i mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z)’ MEDICAL CERTIFICATE OF DEATH
;‘ SEX 4. COLOR OR RACE | 5. 5[',':“‘*,0;5“"'}:'}:-,‘,”;5‘!';'2,"5? o || 15. DATE OF DEATH (owt, oay axo ye) 9 ULY o 14, iw 25
emale White Single 2
1 H REBY CERTIFY, That ] attended 1r0m o coverieiennssaees
Sn. Ir Manmien, Wioowe, or Divorce BTN SR o 7 S 12T
(or) WIFE or  * : (hat 1 Lt s l./’l... alius i 2. 2L 2T ond ket
. death socarred, on the dato sinted abore, at... 1.0 1.0, A.alda..... o
ll 6. DATE OF BIRTH (MonTH. DAY AMND YEAR})  Li8W T ’ 27 ,1914
7. AGE Years Monris Dars If LESS than 1
: [ — bra.
11 5 1 7 ‘1. ....... min.
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particalar kiod of work............. At Home.,
(b} General nature of indasiry,
- brsiness, or estahlishment in
which employed (or employer)
{c) Name of employer .
18. Wu_znz WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY or Town) .., - IF NOT AT PLACE OF DEATH.crereunrsrees
(STATE OR COUNTRY) Harrison CO,MO. - é
} _ DID AN OPERATION PRECEDE w. TATE OFrores
$0. NAME OF FATHER )
Charl es York : WAS THERE AN AUTOPSY?. A7
11. BIRTHPLACE OF FATHER (crrﬁou ..... - WHAT TEST CONFIR!
. g {STATE OR COUNTRY) arrlson CO Llo ) s S .
: -
< | 12. MAIDEN NAME OF MOTHER Elizabeth Street 7/ 52 ,19 1«*‘ (Add
7 .
13. BIRTHPLACE OF MOTHER (€ITY OR TOWNY......covostrecnmmssrirssssenmsserenens *State the Diamasn nga/Dlum. & in dentho from Viovmwr Cavacs, state
" eb {1} Mzaxn axp Narves or Insoar, and (2) whether Accmenrin, Buicman, or
(STATE OR COUNTRT) ° Houicroar.  (See reverss nide for additional space )
" INFORMANT wuvrvasiran Chas.¥ork... erveererssmsseseseseeTonsennenr.]| 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Bethanv-“o. Bethany,iiissouri July,16, 1925
7 /5}0 20. KER ADDRESS
I'-'u.zn/ 926 oo . 1502 Feraon S




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
kealthfulness 6 various pursuits ean 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 ba sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer,¥Civil Engineer, Stalionary Fireman,
etec. But in 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 thercfore an additional line is provided
for the latter etatement; it should be used only when
needed. As oxamples: {a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the seocond statemont. Never return
“Laborer,” “Foreman,” *“Manager,"” *‘Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as IHousewife,
Housework or At home, and clnldren. not gainfully
employed, as Al zchool or At home, Care should
be taken to report spocifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the oecupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, Btate oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.~~Name, first, the
DISEASE caUBSING DEATH (the priniary affection with
respect to time and causation), using alwa.'ys the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only deflnite synonym is
“Epidemio cerobrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (neverlreport

“*Typhoid pneurnonia’); Lobar pneumonia; Broncho~
pneumonia (**Poneumonis,’’ unqualified, is indefinite);
Tubsrculosis -of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valoular heart disease; Chronic inlerstitial
nephritis, eto. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unleas im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. INever
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia’” (mercly symptomatio},
“Atrophy,” *“Collapse,” ‘‘Coma,” ‘‘Convulsions,”

“Dehility™ (*‘Congenital,” *'Senile,” eto.), “Dropsy.”’

“Exhaustion,’ *Heart failure,” **Hemorrhage,"” *‘In-
anition,” “Marasmus,” “Old age,” “Shock,) “Ure-
mia,” ‘“Weakness,” ets., when a definite disease can

.ba ascertained *as the eause. Always qualify all

diseases resulting from childbirth or misocarriage, as
“PUBRPERAL soplicemia,” “PUERPERAL perilonitis,’’
ete. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJGRY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and oonsequences (e. g., sepsis, telanua),
may be stated under the head of “Contributory.’”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medioal Association.) ‘

Nore.—Individual offices may add to abova list of unde-
girable torms and refuse to accept certificates contalning them.:
Thus the form in use in New York City states: *QCertificatos
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause.
of death: Abortion, celiulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosls, peritonitls, phlebltls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at o Iater
date.
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