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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 U 4 0 6
1. PLACE OF DEATH :
County... Buchan&n Registration District Now.. .o i a it s aas File Nou..ovooirivenreans 4‘& j
Township... J . Primery Begistration District No...... Begistered No. . et
City...... St A oseph {NBa et reeeeacnaens . OO PN SOTURRPURUTRURON. : 3
2. FULL NAME.. Ama Liarsa re t Green .....
® Resdence, Mo 2013 _South 18th o e e oo
{Usual place of abode)} {If noaresideat give city or town and State)
Lendih of residence in city ar tawn where death occurred ¥ta. mes. da. How long in U.S, # of foreign birlh? ys. 108, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEA'ﬂ:l
. SEX R . 1
k 3 4. COLOR OR RACE | 5. s'ff,},fég‘;f,ﬁf:’th‘;""‘:g,‘;?’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) April 8th 19 24
female White Single 12. Mdooe.
| FEREBY CERTIFY, That l gltceded deceased brom” 2,070 T
5a. Ir MaRRIED, WIDOWED, OR DIVORCED W j
HUSBAND or ' - e —m. re wea L -
(or) WIFE or tbat 1 tast saw l:..:!.’.\-..aluc on.,

death d, on the dete atsfed nbove, nl 10 15 . !

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jaw 16 ' '1923.

1. AGE YEARS Tf LESS than 1

1l

8. OCCUPATION OF DECEASED
{a) Trode, prolession, or
particular kiod of m‘l ....................... I nfa nt ..........

(b) General pature offindustry, CONTRIBUTORY...........0000 T
businexs, of esiahlishment in {SECONDARY)
which employed (0r employer)...... ..ottt

{c} Name of employer

Tue CAUSE OF DEATH® was as ForLows:

MoNTHS I Days

g 23

18, WHERE WAS DISEASE CONTRACTED

St. Joseph

9. BIRTHPLACE (CIT¥ OR TOWN) 1.vorvuaigros sensresssmssssrng e forrert comescssecreressosseseces
. (STATE 0% COUNTEY) Mi B souri IF HOT AT PLACE OF DEATH?
] /"{ DiD AN OPERATION PRECEDE DEATHY.. ‘ ... Ty DATE OF ... enri e ae
. 10. Name oF FaTHERCharles L., Green - Iy
I AS THERE AN AUTOPSYL. ovvirnn s rr oo aeragernrarsr s grassistisiiiic s ceec v snr s perasarasm
' ﬂ 11. BIRTHPLACE OF FATHER (TITY OR TOWN)... Auburn WHAT TEST CONFIRMED Dj A
| z (STATE OR COUNTRY) Neb I'B.Ska (] ,
. ] ?Sdned) [V TN o p v (MLD
r < | 12. MAIDEN NAME OF MOTHER Alive Van Dusen @(4 197 qtnam) ﬂ v o <
5 13. BIRTHPLACE OF MOTHER (crry or romn). LB POT LSO ... ® Sate the Drnisn CAWIM Dawa, 0'(;;1 desths from Ticnmer Catacs, sae
] " EAKS AKD NATUERD OF IXJURY, A whether ENTAL, BUICIDA!
. (STATE OR COUNTRY) Indiarnsa pa aL. {See reveros ride for additiona! space.) L o
. INFORMANT .- Mra., C. L. Green i 1F 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2012°'s outh 13th S
Gty 201 1 Ashland Cemetery 4/10/24s
5 . .
FiLED. e 9

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION i3 very important.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and American Public Health
Assoclation.)

.

Statement of Occupation.—Precise statement of
occupntion iz very important, so that the relative
healthtulness of various pursuits can be known. The
(uestion applies to each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocoasary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,” ‘“‘Fore-
man,” “‘Manager,” *“‘Dealer,”” oto., without more
precise specification, as Day laborer, Parm laborer,
Laburer:—-(l'ual mine, eto, Women at home, who are
engaged in the duties of the houschold only (not paid
Housgekeepers who roceive a definite salary)}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully empfoyed. as Al school or At
home. Care should be taken to report specifically
the oocoupations of persous engaged in domestis
gervice for wages, as Servant, Cook, Housemaid, eto.
[t the oceupsation has been changed or given up on
account of the DIBEASE CAUBING DEATEH, state ocsu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgasr causing ppaTH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the ounly definite synonym is
""Epidemio cerebrospinal meningitia’’); Diphtheria
(avoid use of **Croup”’); Typhoid fever (never report

“Typhold pnenmonia’}; Lobar pneumonia; Bronche-
pneumonia (' Preumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (onme- ori-
gin; *Cancer” s less definfte; avoid use of “Tumor”
for malignant neoplasma); Measlss, Whooping cough;
Chronic valvular heart discasze; Chronie interstitial
nephritis, ete, The contributory (secondsary or in-
torourrent) affeotion need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da.
Never report mere symptoms or terminal conditions,
such aa *““Asthenia,” *“Apemis" (merely symptom-
atie}, ““Atrophy,” ‘“'Collapse,” “Coma,” ‘'Convul-
sions,” *'Debility” (“Congenital,” *Seonile,” eto.},
“Dropsy,” ‘‘Exhaustion,” *“Huart failure,” “Hem-
orrhage,” *Inanition,” “Maragmus,” “Old age,”
“Shock,” *Uremis,” “Weaknoss,” eoto.,, when s
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from ohild-
birth or miscarrisge, as “‘PunreBRAL zepticemia,”
“PUERPERAL pcrilonilis,” ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
toay {rain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medioal Association.)

Nora.—Indlvidual ofiices may add to above lst of undestir.
able terms and refuse to accept cortificutes containing them.
Thus the form in use In New York City states: * Certiftcatos
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangroue, gaatritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemiy, scpticemia, totanus,'
But general adoption of the minimum lst suggested will work
vast improvemont, and its scope can be extended at a later
date.

ADDITIONAYL BPACE POR ¥UBRTHER STATHMENTIS
BY PHYBICIAR, .



