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BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACE OF DEATH .
County...... R e dhOUiE Beds

District No-.

9824

/ /2.3

Fibo Noo..ooooeoeererrre g rnae

Primary Regi:

Township..

G,,Jafferson Brks Mo.

2. FULL NAME..............
(a)} Hesidence. No.....

District No
. UeS.Veterans Hospitel Jefferson Brike o

SteRegit hotel, Stekouls.Mos.....wes

(A4 B o /¢/ ...........

{Usual place of abode)
Length of residence in city or town where death occarred

unrekn  me. gy n, i

(If noaresident give city or town and State)
How long in U.S., if of foreifn birth? == yra. = mos. == ds

PERSONAL AND STATISTICAL PARTICULARS

l, MEDICAL CERTIFICATE OF DEATH

"16. DATE OF DEATH (wowin. oar a0 yes March 30,1926 ¢

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DRVORCED (zovite the word)
Mele. White. Single.
Sa. IF Marrien, Wioowen, or Divorcep
HUSBAND ofF
(om) WIFEor  ===== R a e e .- ———-- ———-

—..November 24, .
that [ ast uwh im.. diveon....... M&rch 385192.6. w18 .« and that

denth , on the dale sinted above, at...

17
| HEREBY CERTIFY, That | aitended decensed [rom ..

.10 25 to.. MB.I‘Ch 30’.1926. 19,..

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

April 1,1894

AGE should be stated EXACTLY.

7. AGE _ " YEARS MoNTHS Dars 1f LESS than 1
31 11 ‘ 29 | Zr—o

Tuberculosie ,

3. OCCUPATION OF DECEASED

(a) Trade, proleasion, or .
particular kind of work Walter
(b) General nainre of indostry,

businexs, or establishment in
which employed {or employet)
{c) Neme of employer M1 BsoUri Athletic Club.

Mi ssouri M.hlet.ic Club

WITH UNFADING INK---THIS 1S A PERMANENT RECORD VY

3. BIRTHPLACE [CITY OR TOWN) ......... lnaveilahles.

Kentucky.

{STATE OR COUNTRY)

INLY,

10. NAME OF FATHER Forest Edelen

(STATE OR COUNTRY) Unavaillable.

Unavailable.

11. BIRTHPLACE OF FATHER {cITY oR TO®N).....0. . L L e

12. MAIDEN NAME OF MOTHER Eliza Darlar.

PARENTS

13. BIRTHPLACE OF MOTHER (cITy of ToWN)........

Unavailable.

{STATE OR COUNTEY) tnaveilable.

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

N. B.—Every itom of information should be carefully supplied.
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Tue CAUSE OF DEATH?* was as FoLLOWS:

com%mm' T+BeMeningitis; T.B. Pleuriﬁv.

(SECONDARY)
oo (duration) U sy KX == QT Nn . de,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT FLACE OF DEATHL...or....... UTLKTLQWIL .
DI AN OPERATION PRECEDE DEATHI........ .ﬂ.0°3.n-. [ SRR Y X S

WAS THERE AN AUTOPSYIL.....
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15. PLACE OF BURIAL, CREMATION, OR REMOVAL
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Revised United States Standard
Certificate of Death

{(Appraved by U 8. Census and Ainerican Public Realth
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Statement of Occupation.—Precise statoment of
ocoupation 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 cccupationa a single word or
term on the first litie will bo sufficient, . g., Farmer or
Planter, Phystman. Compaositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.

But in many oases, especially in industrial employ- -

ments, it is necessary..to -know (a) the kind of work
and also (b) the nature of the businéss or industry,
and therefore'an additional line is provided for the
latter statement; it should be used only when needed.
Ag exanmples: (a) Spinner, (b) Cotion mill, '(a) Sales-
man, (b} Grocery, {a} Foreman, (b) Automobile fac-
tory. The material worked on may formn part of the
second statement. Never return **Laborer,” “Fore-
man,” “Maneger,” “‘Dealer,” eto., witliout more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutivs of tho household only (pot paid
Houaekeepera who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not-gainfully employed, as At school or At
home. Care should be taken to report specifieally.
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
aoccount of the DIBBABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (ré-
tired, 8 yra.} TFor persons who have no ocoupation
whatever, write None. -
Statement of Cdusé of Death —Nnma, firat,
the pigEAsE cAUSING DEATH (the primary affection
with respeot to time and eausation}, using slways the
same acoepted term for the same discase. . Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemio cerebrospinal meningitis'); . Diphtheria
{avold use of *Croup”); 'Typhoid fever (never report

-

., such ap “Asthenia,” ‘‘Anemia”

“Typhoid preumonia’); Lobar pneumonia; Broncho-
prneumonia (**Pneumonin,” unqualitied, is indefinite);
T'uberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of .......... (name ort-
gin: “Cancer” is less definite; avoid use of “T'umor"
for malignant neoplasma); Measles, Whonping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ete, The contributory (gecondary or in-
tercurreat) sffection necd not be stated unlesa m-
portant. Example: Measles (disease cauging death),
20 ds.;. Bronchopneumonie (scoondary), 10 ds.
Never report mere symptoms or terminal conditions,
{merely symptom-

- atio), *“Atrophy,” “follapse,” '*Coma,” "*‘Convul-

seéions,” *Debility” (“Congenital,” *Senile,” ete.),
“Dropay,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” *Old age,”
“Shoek,” *“Uremia,” -**'Weakness,” ete., when a
definite "disease can be ascertained as the cause,
Always qualify all disesses resulting from ohild-
birth.' or miscarriage, as “PU_ERPERAI. seplicemia,”
“PUEBPERAL perilonitis,” eto. State cause for
which eurgical operation was undertaken” For
VIOLENT DEATHS state MEANS OF INJURT and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver . wound of head—
homicide, Poisoned by carbolic acid— probably suicide.
The nature of the injury, aa fracture of skull, and
consequences’ (e. g., s6psis, telonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature’ of the American
Medical Assoeciation.)

+

Nore.~—Individual o‘ﬂ!ces may add to above list of undesir-
able terms and refuss to accept certificates containing them,
Thus the form in use In New York City states: * Certificatos
will be returned for. additional Information which give any of
the following dlseases, without explanation, ns the sole cause

. of death: Abortlon, celiulitis, childbirth, convulsions. hemor-

rhage, gangrena. gastritis, erysipelas, meningitis, miscarriage,
nocrosiu. peritenitis, phlebltls, pyemia, espticemia, tetanus."

.. But general adoption of the minimum 1list suggested will work
¢ vast improvement, nnd its scope can be extonded at o later

date ¢
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