MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | ]_ 8 3 1 8

1. PLACE OF DEATH

Comaty... JRCKBOI, Registration District No File No. SEPUPR
L Prinuary Registration District N J(Q@ Begistered N ..... N
Cw......KaNsa g .CL L o D BE MYTEL L ey R0 e TR Ward)
AN
2 2. rue name. ViTginia. Lee ..... COMACK oo eemeeeeee s res s ssemses s
O
Residence. No.. Q32 Jzm b @ i WRIL. oo avesee s arens segenzens
® (ml place 04'%3% -IE{JI‘ tl 4 (If nonresident give ¢ity or town and State)
Length of residence in city or town where deeth ocourred s, mos. ds. How loag In U.S., il of foreign birth? s mos. da.
PERSONAL AND STATISTICAL PARTICULARS *I/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sicie. Mamnicn, WInoWEd OR | 15 DATE OF DEATH (moNTH, DAY AND YEAR) Mav. 1 3, 185
Female white single 1. y
5. I¥ MagriED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or Slllgle
d "'mm'red.unlhadnhmtedabwe.n 1:10P m.
6. DATE OF BIRTH (woNTH, DAY MD YEAR) 4 grj 1 30 1925 Tz CAUSE OF DEATH* was aS FotLows:
7. AGE Years Monms AYS 1 1¥S5 thea 1
dl” ——— h- CERLLLELT LTy vual N ) e ls
J 1 E 13 [ pue—— .. N

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
e X S—

{c) Name of employer

5. BIRTHPLACE {CITY OR TOWN) ........ron. Kansas. Cit¥....
(STATE OR COUNTRY) Mi ssouri

10. NAME OF FATHERFI‘&H.K I E Y : _] |

11, BIRTHPLACE OF FATHER (crry on voww).... KB1IBaS. .City

5 (STATE OR COUNTRY) —M—i—B-Sn 11?‘1
5 waoon e o womeR_Lopi o | sn/ e 5y etz
13. BIRTHPLACE OF MOTHER {7y or Town).....kn@135&.8..C1 1] *Stste the Dmmuss Cavsing Drats, or in desths from VioLzwr Cacars, state
ar ou ) (1) Mrxirs avp Naromp or Issuzy, and (2) whether Accomwrir, Stictoan, or
{State or couNTAT) M B3 0uTy Hoacwoas.  (Sea reverss side for sdditional space.)

* INFORMANT .35 Aﬁmég( /—t..zz s /A 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
() / 7 3 ’?, )?ﬁ/'(‘!"’ {’(‘; t—-Z:AJ!A/’( \/q&f/ @,wc - 1451824
Fun S LS. %%%‘@Mﬂ i ABDRESS

Zigi g | e e e (s |72t @

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




Revised United States .Standard
Certificate ovaeath

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

Statément of Occupation.—Precize statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single:word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engmeer, Stationary Fireman,
eto. But in many cases, espeocially 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 therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, {b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never retirn
‘“Laborer,” ‘“Foreman,” “Manager,” *Dealer,’” etc.,
without more preecise 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

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 ccoupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. —Na.me, ﬂrst the

DISEABE CAUSING DEATH (the primary affection with

respect to time and causation), uling always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ———————— (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor"
for malignant neoplaam); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlersliticl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

.portant. Example: Measles (disease enusing death),

29 dg.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“‘Anemia’ ‘(merely symptomatie),
“Atrophy,” “CollapSe,” “Coma,” ‘‘Convulsions,”
*“Debility” (*Congenital,'” *‘Senile,” eta.), *Dropsy,’”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,”” “Shock,” ‘““Ure-
mia,” **“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miisearriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
iNJURY and qualify as ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequencees (e. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Reecommendations on statement of ecause of doath
approved by Committee on Nomenclature of the
American Moedieal Assoeiation.)}

Norp.~Individual offices may adad to abovefllst- of unde-

" girable terms and refuse to accopt certificatas containing them.

Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minfmum list suggested will work
vast fmprovement, and its scope can be extended at a later
date.
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