Exact statement of OCCUPATION i3 very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF !VITAL STATISTICS
CERTIFICATE OF DEATH

County... Jac*{son Refi 'icl by [ Fila No._..... "
Towaship... Prinery Registragion District No.......... Degisicred No. .......... 3/7 ..............
cuy... I’g_uenanc.ence,@ . s e ——— e e et st st st R e e 0 St e Werd)

L Iila. Marie. Eckard )

2. FULL WNAME..

o
(2) Residence. No.,, 505 Dl tz ler Ave ....................... rrreseeres S T T
(Usual place of abode) {1f nonresident give city or town and Srtate)
Length of residence in cily or town where death occmred oy, mos., ds. How loog in U.S., if of foreign birth? T3 mus.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sex 4 con_.on OR RACE | 5. ‘%ffg'_' M‘;;’:,!f,“;,,‘;‘;;'g:’;?’ 9% || 16. DATE OF DEATH (month. oay anb vesmd  J 0 / 2 b
Fomale White singfe’ . Dot
PAYT " i HEREBY CERTIFY, That ] atiended deceascd from .00
A, IF MARRIED, WIDOWED, OR DIVORCED . -
HUSBAND of Si ¢4 1e 18 Jé. IDM;Q.
{or) WIFE oF tkal I lasl saw h.. rﬂ-"f alive on.. f 18,7, and that

deatd occarred, on ihe dale s!atu‘l above, ob....o...¥eeeeeeenn..,

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

Oct, IBth 1924

THE CAUSE OF DEATH* was as FoLLOwS:

N. B.—Every item of information ahould be carefully supplied.
CAUSE OF DEATH io plain terms, so that it may be properly classified.

7. AGE YEeaRs MonTHS Dars If LESS than 1
[.17 S— brs,
2 0 g ot ot B |
e |
8. OCCUPATION OF DECEASED Wone { .
(a) Trade, profession, cr 7 . .
porticular kind of work ;‘} ;;-'-' o> ket oo/ o..da
(b) General nature of industry, CONTRIBUTORY.. - ,,../
busicess, o7 establishoent in Yone {SECONDARY) o . |
which employed (o employer)... - &__.’{.‘rf ......................... {dzration)............ iz VR L S da, 1
N { ko T .
(€) Name of employes 1‘ one 18, WHERE WAS DISEASE CONTRACTED
' Fonee City 7
3. BIRTHPLACE {CITY OR TOWN) ..... A4 LA -1 A TN S———— {F NOT AT PLACE OF DEATHT oo oo,
(STATE OR COUNTRY) L.ebr aska 3 24 B
\ E kara DHD AN OPERATION PRECEDE DEATHL. ST o DATE OF e vsisise e
10. NAME OF FATHER Vigyne A HhC 210

WaAS THERE AN AUTOPSYY,

1T
11. BIRTHPLACE OF FATHER (crrv ok Town). Davson .

..... YWHAT TEST CONFIRMED DIA

Yebraska..

{STATE OR COUNTRY}

{Signed).. e Mo D

PARENTS

12. MAIDEN NAME OF MOTHER

Ty T Frtoiet ?{7 = me.)—f it

(STATE OR counTRY) Ok lahoma

13. BIRTHPLACE OF MOTHER (cTy or rm)K‘GlleYVllle

*Btate the Dusmasn Cuomive DEatm, of in denths from Viccexr Cauvaxs, state
(1) Mzaxs axp Narces or Iwoer, and (2) whether Accextar, Bmemal, or

Hourcieal. (See reverse side for additional space.) ‘

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

1%-Vashington 10/29%h,1026 o

ADDRESS
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d States Standard
ate of Death

isus and American Publle Health
ssociation,)

ipation.--Precise statement of
portant, so that the relative
tpursuits can be known. The
h and every person, irrespec-
- occupations a single word or
i1 be sufficiont, e. g., Farmer or
mnposttor, Architect, Locomo-
ngineer, Stationary Fireman,
8, especially in industrial em-
ary to know (a) the kind .of
nature of the business or in-
+n additional line is provided
i; it should be used only when

(a) Spinner, (b) Cotlon milt,
iy, (a) Foreman, (b) Automo-
terial worked on may form

gtatement. Never return
"4 Manager,”! “Daealer," ste.,
specification, as Day laborer,
—Coal mine, ete. Women at
d in the duties of the house-
Housekeepers who roceive a

be entered as Housewife,
t, and children, not gainfully
W or Al home. Care should
ecifically the occupations of
ymestic service for wages, as
2aid, ete. If the oceupation
given up on account of the
TH, state occupation at be-
retired from business, that
d thus: Farmer (retired, 6
o have no occupation what-

e of Death.—Name, first, the
# (the primary affection with
imusation), using always the
the same disease. Examples:
te only definite synonym is
1al meningitis'"); Diphtheria
1; Typhoid fever (never report

-

=

-

A

“Typhoid pneumonia™); Lobar pneunonia; Broncho-
preumonie (“Posumonia,’” ungualified, isindefinito);
Tuberculocis of lungs, weninges, peritoncus, ete.,
Carcinoma, Sarcoma, ete., of— (namo ori-
gin; “Cancor’’ is les+ dofluite; avoeid use of *''Tumor”
for malignont neoplasm); Aeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, _§uch
as ‘‘Asthenia,” “Anemia" (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Daebility” ("' Congenital,” *“Senile, " ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemerrhage," *“1n-
anition,” ‘‘Marasmus,” *Old age,” '‘Shoek,"” *Urc-
mia,” “Weaknoss,” etc., when a definite disease can
be ascertained as the cause. Always qualifyeall
diseases resulting from childbirth or miscarringe, as
“PUERPLRAL gepticertia,” “PunrPLRAL peritonitis,”
—ete. State cause for which surgical operation was
» undertaken. For VIOLENT pEATHS state MEANS oF

INJURY and qualify as ACCIDENTAL, S8UICIDAL, OF

HOMICIDAL, or ns probebly such, if impossible to-de-

termine definitely. Examples:  Accidental drown-

ing; struck by railway train—eccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (o. g., sepsis, tclanus),
may be stated under the hoad of ‘‘Contributory.”

{Recommendaiions on statoment of cause of death

approved by Committes on Nomenelature of tho

American Medical Association.)

Notr.~Individual offices may add to above list of undosir-
able terms and rcfuse to accopt cortificates contalning them.
Thus tho form in use in Now York City states: *'Certif.cates
will be returned for additional Information which give any of
the follovw.ing di.eases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulstons, homor-
rhage, gangrone, gastritis, erysipelas, moningltls, miscarriage,
nocrosis, poritonltis, phlicbitls, pyomia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended at o Inter
data,

ADDITIONAL BPACE F'OR VURTHER 9TATHAMENTS
BY PHYBICIAN,
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