NFADING INK---THIS IS A

RMANENT RECORD

C

ant.

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should stat
so0 that it may be properly clzssifled, Exact statement of OCCUPATION is very imy:

N. B.—Every item of information sh

CAUSE OF DEATH in plain terms,

k'

§a

&

2. FULL NAME

(#) Residence. No.
{Usual pla:e of abode)
Lengih of residence {u city or {fown where death occurred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH QA
W 1. PLACE OF DEATH 39 8 ; -
Cmm!ydalr Registration District Now.rooe D F G et
Towaship... DLOET LY Primary Regisiration District No....... 20 0.8,
LT

oo Ward.

{If nonresident give city or town and State)

How loag in U.S, Uf of foreifn birth? b ¥ mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 1 4, COLOROR RACE | 5. Sru'nm.z. M.Enm_:n.hm:mné?n oR
i IVORCED (write the wor
Ya White Married

3A, li]MARRIED. WiDowWED, OR DIVORCED

t% Cynthia Jane Snyder

.|lat T last saw bf““'- nﬁve om..

16. DATE OF DEATH (MONTH, DAY AND YEAR) W , é
17.
7 I HEREBY ERTIEY,

death , on the dsie stated ahuve. al..

(or) WIFE of
18, 18672

I LESS than 1
day, oo litss

Days
T |

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) F'@TD ,
7. AGE MonTHs ]

60 9

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kiad of work ...........cco.0
(b) General natore of indostry,
business, or estahiishment in

YEARS

{c) Name of employer

THErCAUSE OF DEATH®* was as FOI.I.&WS:
]

Eaﬂrmer..“".""“""““""""”""““"“ Crrarnarr s e v e pesanney

CDNT\RIBU'TORY
{SECONDARY)

which employed (or employer).........cocieiiimniinisinsininirarssssssmnrenninsns B e eeraanne

9. BIRTHPLACE (ctTY OR TOWN) Hli IF NOT AT PLAEE OF DEATH . cvunrsernees
STATE OR COUNTRY, 3gour -,
¢ ) - /' DID AN OPERATION PRECEDE DEATHI..oovrvsrinse DATE OF cocerrrcosrernsessresscornesecriase
10. NAME OF FATHER  John Snyder WAS THERE AN AUTOPSY Lovveanvresemseessssstorsesssassssrssarsrsasaresensa arsssse sesasbasasssonssnsa -
P 11, BIRTHPLACE OF FATHER (CITY QR TOWN).....conmimrerinnistnrnssensressssnaeass WHAT TEST cnnr%g .
z (STaTE 08 counRY) . Panrl sy lvania (Signed) AW A
=
< | 12. MAIDEN NAME OF MOTHER Jane Burchett /ﬁ/7 BZ?(Addrm) WW ﬁ, K 1
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....orovureiranimarrsranrennnsssenmnasisons 7 +State the Disasn Cavetma Dauts, or fn des VioLexe Cavsts, state
. . {1) Meaxs axp Natums oF Imiver, and (2) whether Accmmrris, Bricmat, or
(Srare oR MW) i Oh i0 HoumrcroaLl.  (Bee reverse ride {or additional space.)
14,
roraant . A je. 19 PLACE OF BUR CREMATION, OR REMOVAL | DATE OF BURIAL
aurv}\ / 1927
15. ADDRESS

20. UNDE#AKER




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement, of
occupation is very important, so that tho relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staitonary Fireman, otc.
But in many oases, especialiy in industrial emplojy-
ments, it is necessary to know (e) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used ¢nly when needed.
As examples: {a) Spinner, (55 t“otto'fa mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never roturn *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive o definite salary), may be
ontered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spceifically
the occupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, ete,
If the occupation has beenr changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bhave no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{nvoid uso of *‘Croup"”); Typkoid fever (never report

~

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... {namo ori-~
gin; “‘Cancer”’ is loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interatilial
nephritis, ete. Tho contributory (secondary or in-
toreurrent) affection need not be statoed unless im-
portant. Examplo: Mcasles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ““Anomia’ (meroly symptom-
atie), *‘Atrophy,” "CEollu.pse,” “Coma,” “Convul-
siong,'” ‘‘Debility” (“Congenital,” *‘Senile,” otec.),
“Dropsy,” “'Exhaustion,” *‘Heart failure,” '‘Hom-
orrhage,” *‘Inanition,” ‘‘Marasmus,”’ “Old age,”
“Shock,” **Uremia,” **Weakness,” ete., when a
definite discase ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUErPrraL septicemia,'’
“PUERPERAL pertlonttis,” - eto. State cause for
which surgical operation was undertaken. IMor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or Houmlcipbarn, or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Rcvolver wound of head—
homicide; Poisoned by carbelic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, fetanus), may be statod
under the head of *'Contributory.” (Recommonda-
tions on statement of ecause of death approved by
Committece on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso t0 accept certificates contalning thoimn.
Thus the form in uso in Now Yerk Qity states: *' Cortificatos
will be returned for additional information which give any of
the following dlseasos, without explanation, as the solo cause
of death: Abortion, cellulitis, childbir¢h, convuisions. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemis, septicomin, tetantus."
But goncral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extonded at a later
date.
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