Tibaiwis FILF

- Hwd £ 0 MW/ REY §

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

o s CERTIFICATE OF DEATH *
§ E 1. PLACE OF DEATH - 2 3_ l
3% L Begistration District No Filo No. ﬂ'?r‘_'
&8 Townsbip,........ B Primery Registration District No. asivmssinsecneses Redistred 8oy e B
o5 G2t LQuis (Ne.. Barnes JHospital ~ SL e Ward)

g !
E-E 2. FULL NAME
Ok
no () Besidence. No....
g™ (Usual place of abode) (If nonresident give city or town and State)
EE Length of residence in city or town where death eccarred - m = mos 2 da. How long in U.S., II of foreign birth? . meas. ds.

T

mo PERSONAL AND STATISTICAL PARTICULARS -‘;’3 MEDICAL CERTIFICATE OF DEATH
Ho ¥ s
g'g 3. SEX J 4. COLOROR RACE | 5. Siucie. MaRRIED. WinoweD O 1 15, DATE OF DEATH (ONTH. DAY AND YEAR) Y 1927
=g Femal Vihite Married . i
o 8 T w - 1 HEREBY CERTIEY, That ] atiended devossed from L2800, ......
22 HUSERD: Wiowsn. or DrvokesD 0.2 b0 LOLES LN L 0k 9.2
65 o) WIFEor Dy, Haus Anderson  [fiat{hstaw b0 direon..... it 18.2.4, and that
2% death occurred, on the date stated abore, at.... /.04 5T .. Pom
-_55 6. DATE OF BIRTH (wonTh, par s vear) (Ot .3 . 1886 THE CAUSE OF DEATH® Was AS FOLLomS:
.g . 7. AGE YEARS MonTns Dars Ii LESS than 1
a2 1% R— Jra.
a4 34 3 8 OF v
¢ [}

a3 8. OCCUPATION OF DECEASED
92 (2) Trade, profession, or
£ 8 pestcetar iad of wark o LORSENOTK ot
28 (b) General psture of industry,
: P business, or establishkment in A t HOme
S e {c} Name of employer
g 5 18. WHERE WAS DISEASE CONTRACTED
oo 9. BIRTHPLACE (CITY OR TOWN) ....coomoivistimeceeccasaecasenssasssessvanssams s s secseecnsen IF NOT AT PLACE OF DEATH?
- .8 e A R A R e e s e
g {STATE O counTrY) Michigan £
= - Dip AN OFERATION FRECEDE DEATHYARR L2440y DaTE oF.. /e/n’ .......................

-3 >
’E ,H,‘ 10. NAME OF FATHER John P.Bentle Y = WS THERE AN Aurorsv'r?“*’ .....
-]
£ 38 1. BIRTHPLACE OF FATHER (CITY OR TON). ..ooooiecceeeniec e, WHAT TEST cumnum DIAGNOSISY........
o 4
# s z {STATE OR COUNTRY) Michi &an (Signedy... Mg
S *
¥° < | 12. maDEN mame oF MotHER Sarah Hanon ‘-?Q‘_“ J> 1 o (Addrexs) ﬁ—a}\fv\d—o /{,L_w
- ‘L
o 13, BIRTHPLACE OF MOTHER {CITY OR TOWN).......... T ST —— *State tho Dismusn Cavana Drats, o i deaths from Viouesr Cavazs, siats
E: Michipan .* {1) Mraxa axo Narumn or Insvmy, and (2) whbether AccroEsran, Suicmaz, or
£ g . A Homtoroal.,  {Ses reverse sida for additional space.)
S
§h . N MA YV PTACA AT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
m O ‘ .
[= "l ? X ) ifemorial Park Cemetery Jan.l4 82}
Py st g L UNDERTAKER ADD|
53 Fagm '19...)’.?" ay & 3 fans @%&m Z REsS

| y ZMZ




[

Revused United States Standard'
Certificate of Death

[Approved by U. 8. Census and Amerlcan Puhuo Health + |

. Associntion.]

Statemernt of Occupation.—Procise stateipent of
ooccupation {8 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 a single word or
term on the first line will be aufﬁeient o.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, sto.
But in many cases, especially in industrial emplay-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line {s provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner! (b) Cotian mill; (a) Sales- -

man, (b} Gracery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Nevet-return “Lahorer,” *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 housekeld only (not paid
Housekeepera who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employsd, as Al school or At
khome, Care should be taken to report specifically
the ocoupations of persons epgaged in domestio
service for wages, aa Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE €AUSING DEATR, state occu-
pation at beginning of illness, It rotired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pEas® cAavsING DEATH ($he primary aflection
with respest to time and causation), using always the
same ageopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cerebrospinel meniogitis’’); Diphtheria
{avold usa of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic .interstitial
naphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
, %3 ds.; Bronchopneumonia (secondary), 10 da.
"Never report mere symptoms or terminal conditions,
stich as ‘‘Asthenia,” “Aneniia’” (merely symptom-
atie), “Atrophy,” *Collapse,”” *“Coma,” *Convul-
.sions,” “Debility” (“Congenital,” :‘Senile,” ete.),
-“Dropsy,"” “Lxhaustion,” “Heart Pailure,” *“Hem-
errhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘'Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State oause for
which surgiecal operation was undertaken. For
VIOLENT DEATHE 8tate MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,” OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conaequences (e. g., sepsis, lelanua) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of - the American
Medical Association.) .

Nora.—Indlvidual offices may add to above st of undesir-
able terms and refume to accept certificates containing them.
Thus the form In use in New York Qity states: *‘Cortificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole causa
of death: Abortion, cellulitia, childbirth, convulaions, hemor-
rhage, gangrene, gastrit!s, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemln, septlicemla, tetanus.
But general adoptlon of the minimum list suggested wiil work
vast Improvement, and 1ta scope can be extended at a later
date.
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