PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VI

TAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comaty,, BUCRENAN

Gty.. st «Josgseph,
Betty Lou. Ros8S8..

2. FULL NAME..

..2310_South.6th. Street.

AGE should be stated EXACTLY,

(a) Residence. No...... 2.310 South 6'“1 SI.I' [———. L T
(Usual place of abode) {If nonresident g:vc c1ty or town and State}
Length of residence in city er town where death cccurred 27 mos. 6 ds. ; How long in U.S., if of foreign birth? 7o o3, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sl:t%:cg?mtml ‘hfeg;? or 16. DATE OF DEATH montn, mar s veaey OCL .27 19{]‘_9 .
Female | White single {ef—
| H BY CERTIFY, Thai .

5A. IF MARRIED, WIDOWED, OR DIVORCED ’ : ,18.0 ’

HUSBAND o¢ @ e e Ml T ey L3 7 19,

(or) WIFE oF ﬂnt 1L 1.;1 mw h.,.{—a._. alive on.. . A . I?. ad @

3 death d, on ihe daie stated nbore. et... Y'a‘m
§. DATE OF BIRTH (wowth, oar anp vaxt) (JCE 42141919, THE CAUSE OF DEATH® Was A5 FOLLOWS:
7. AGE YEARS MonNTHS Davs I LESS than 1
day, ... -..hrs.
o] o] 6 O e mim

B. OCCUPATION OF DECEASED

{n) Trode, profession, or Ch ild

{b) Genern) pafare of indusiry,
businexs, or estahfishment in
which employed (0 empIOyer)...ocoroeiiini i

{c) Name of employer

CONTRIBUTORY.... .n}.XE,
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrv or rown) ... 3.0+ JQ.SEDN , e
(state or county) Buchanan CO ,Missour 1 .

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

10. NAME OF FATHER Ralpn ROSL

11. BIRTHPLACE OF FATHER (arv or owny. K INEBLON,,. .
(STATE 07 counTRY) Missourl.

12. MAIDEN NAME oF MoTHER M innlie R Kendalll

PARENTS

IF NOT AT PLACE OF DEATHY.

DATE OF iviminrririemissmirrtisin e cecenees

@Jm AN OPERATION PRECEDE DEATHR.......or
WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED 115 -1 B PO PN

(Signed)......... jd fae P . ~carad .. ap
K Reaakl o324 o

13. BIRTHPLACE OF MOTHER (arrr or rown).... 3.0« JOSE@DN,
- smreorcoovey BUChanan CO,Missourl.

*Siate the Drspusn Civmixg Dauth, or in desths fmm Viorese Ca state
(1) Mearxs axp Nitomw or Ixivmy, and (2) whether Accmewrmr, Bmcmar, or
Hosacroarn.  (See reverss side for additional space.)

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

H. B.—Evory item of information should be carefully supplied.

" INFORMANT ... S L N e i9. PLACE OF BURIAL. CREMATION, OR REMOVAL I DATE OF BURIAL
aesy 2310 S0.6Th Street. Ashland Cemetery pct.27.
15. 20. UNDERTAKER ADDRESS

215 D




Certificate of Death

(Approved by U. 8. Census and American Public Health .
Assgclation. ]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of ‘various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in induostrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industky,
and therefore an additional line is provided for the
latier statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive » definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceoupations of persons engagod in domestio
sorvice for wages, as Servant, Codk, Housemaid, eto.
It the occupation has besn ohanged or given up on
acoount of the pIsEAsE cAaUSING DEATE, state coou-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASD cavUsiNe pEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Exaniples:
Cerebroapinal fever (the only definite synonym fs
“Epidemie ocerebrospinal meningitls”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

Revised United States Standard’

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
- preumonia (*Poeumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..... v+ .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial

nephritis, ete. The contributory (ssecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {diseass cansing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal eonditions,

such a3 “Asthenia,” “Anemia” (merely symptom-

atic), **Atrophy,” *“Collapse,” “Coma,” “Convul-

sions,” *Debility” (‘‘Congenital,” “Senile," eto.),

“Dropsy," *“Exhaustion,” “Heart failure,” *‘Hem-

orrhage,”” “Inanition,” ‘““Marasmus,” “Old age,”

“Shoek,” “Uremia,” *‘Weakness,” eto., when a

definite disease ean be asdertained as the ocause.

Always qualify all diseases resulting from. child-

birth or miscarriage, as ‘“PuEnrpPEraL seplicemia,”

“PUERPERAL peritonilis,” eto.  State cause for

which surgical operation was undertaken. For

VIOLENT DEATES 8tate MEANS OF INJURY and qualify

&8 ACCIDENTAL, SUICIDAL, OF « HOMICIDAL, OF a§

probably such, if impossible to detormine definitely.

Examples: Accidental drowning; struck by raii-.
way (lratn—accidenl; Revolver twound of head—

homicide; Poisoned by carbolic acid—probably suicide:

The nature of the injury, as fracture of glkull, and

consequences {(e. g., sepais, lelanus) may be stated

under the head of “antributory." {(Recommenda~ -
tions on statement of cause of death approved by

Committee on Nomenclature of the Americnn

Moediocal Association.)

Nora.—Individual ofices may add to above Ust of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Cortificates
wili be returned for additional information which give any of
the following disoases, without explanatlon, as the sole cause
of death: Abortion, collulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyemia, scpticomia, tetanus.”
But general adoption of the minfmum list suggested will work
vast Improvement, and 1ts ecope can bo extended at a later
date.

ADDITIONAL SPACE FOR FURTEER BTATEMENTS
BY PHYRICIAN.




