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PHYSICIARS should state

1. PLACE OF DEATH
Comnty.......RRChODNND

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............ I'rim-ry Redistration District No..................0

Redistration District Now.vioeerees O Of ...............

2. FULL NAME ..o E anBPotorOleson ............................

(a) Besidence. No........ 080 South. 24th Strack.. st Ward. I
{Usual place “of abode) . {If nonresident give ¢ity or town and State)
Length of residence in cily or town where denth occurred 7 . fnod. du. How lorg in U.5., if of lereifn birth? 38 i 3 mok. ds.
PERSONAL AND STATISTICAL PARTICULARS (@' MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Stncue. Marmicp, Winow © I 16. DATE OF DEATH (wowm. oav move)  July,I2th 1326

ale White larried | WeREBY CERTI y deu-

5A. 1Ir Margiep, Wipowep, OrR DIVORCED 19
H D or X3 nsansRrnnaran ! ap Aidenaconaa
(or) WIFE oF that T last saw h...hJTh.. alive on,.. MEECEEAL.. L. ..oy 107800 , sod that

Barbrra Oleson

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEA#R)

Joan,7,1863,

7. AGE YEARS MontHs | Davs If LESS than 1
[} " bra,
6"{ 6 | 5 [ J— _min.
L —

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Trade, profesxion, or

particular kind of woek R R Section Inborer. .. . .

(b} General pature of industry,
busizess, or establishment fo
which employed {or employer),

{c) Name of employer

C3&0RR

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

CONTRIBUTORY et iy

{SECONDARY)

TB. WHERE WAS DISEASE CONTRACTED

N. B.—Every itom of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

. =g
9, BIRTHPLACE {CITY OR TOWN) ....... kDot e \F NOT AT PLACE OF DEATHI........
STATE OR COUNTRY, . %
¢ ) Denmark, - DD AN OPERATION PRECEDE DEATHI....M., . DAt
10. NAME OF FATHER m
Unlinowmn WAS THERE AN AUTOPSYY.
0 11. BIRTHPLACE OF FATHER {(cnv or VRN 15 +Ha oo yiy o) WHAT TEST CONFIRMED DIAGNOSISHES
z
< | 12. MAIDEN NAME OF MOTHER Unknown Tuly 14,1926 (Address) .
v
13, BIRTHPLACE OF MOTHER (cITY ok TOWN)... LIt e sState the Duszas Cavuno Deatm, of i deaths frum Viowesr Cacsealstate
D “ k (1) Mesxs axp Nartomz or [myumr, and (2) whether Accorwtar, Bwmcwaz, or
(STATE OR COUNTRT) OnnnrK, Flomtcmat. (See reverse tido for additional space.)
H |NFORMANT «......... BRLDALD.. 0L oson 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
ey 8I0 South 24%h Strpot W < /s uly /4 1526
15. ' Zﬂ UNDERTAKER ADDRESS
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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Pracise statement of"

oceupation 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 occupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, espacially in industrial em-
ployments, it i3 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 statemsnt; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auto:rm—
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Fareman,” “Manager,” “Doaler,” ete.,
without more precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, ete. Women at
homne, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who reccive a
definite salary), may “be entersd as H ousewife,
Housework or A¢ home, and children, not gainfully
employed, as.A! school or At home. Care should
be takén to report specifiéally the oceupations of
persops.engaged in domestic service for wages, as
_ Servank*Cook, Housemaid, ote. If the oceupation
* Las .been changed or given up on account of tho
" DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same diséase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie, eerebrospinal meningitis™): Diphtheria
{avoid use of “Croup); Typhoid fever (novor repork

—

-

© nephritis, ota. 0]
—torcurrent) affection need not be stated unless im-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peri!onemrgi‘,"'et-(:..
Carcinoma, Sarcema, ete., of
gin; “Cancer” is less definite; avoid use of “'l‘unipr””
for malignant neoplasm); Measles, Whooping cough, ~
Chronic valvular heart disease; Chronic inlerstifial
The contributory (segondary or.in-

portant. Exnmple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (" Congenital,” **Senile,” ate.), “Dropsy,"
“Exhaustion,” *Heart failure,” “Homorrhage,” “In-

_ anition,” ““Marasmus,’” “0ld age,” ‘“‘Shoek,” “Ure-

mia,” “Weakness,” ete., when n definite disoase can
be ascertdined as the cause. Always qualify all
diseases resulting from ehildbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,”
cte. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJGRY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—howmicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committeo on Nomeneclature of the
American Medieal Association.)

Nors.—~Individual offices may add to above list of undesir-
able torms and refuse to acecept cortificates contalning them.
Thus tho form In use ln Now York City states: “Certiflcates
will bo returned for ndditional information which give any of
tho following diseascs, without oxplanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, homog-
rhage, gangreno, gastrltis, orysipelas, moningitls, miscarringo,
necrosls, peritonitis, phlebitls, pyemia, saptlcemin, tetanus.'
But genoral adoptlon of the minimum list suggosted will work ”
vast improvement, and its scope can bo extended ot o later
dato,
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