MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

a .
‘é 1. PLACE OF DEATH - 3333
% Couty..... BRGHATIAN Registration District No....... Filo No.. P
3 Towmstis.. Wasndnsoton - Primary Registration District No........()... / ........ Begistered No. b
o G e oeeececee e s s s sosagaasaese Ge..County.-.Infiryasry-- . - O, Werd)
: E 2. FULL NAME....LRORZS. BeLLLAM e
2 Besidence,  Noo....00MIE 2. L T IRar Ve Sty oo, Ward. .
§ E ) (Usual plloe ol‘ji)odh}r”t‘y Inr i rmary e (If nonresident give city or town and State)
Y n, Length of residence in city or town where death occored 2;:. 75 mos. s How long in U.5, if of [oreign birth? e mos. ds.
X PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
<
g 3. sEX L OO O A | 5. e e wordy. " || 16. DATE 'OF DEATH (wowmh. oav axo veaw) Paly , 9, IG2 T, 19
M Hale wnite Dlvorced . megy cenmizy, T
g Sa, lr(ollz;;gwiﬁ:%%lwwm. or Divorcen p '.: ................... ,19. ‘;_., 7 LAx ?/mz/j
@ Inst sow h""""g alive on.... ..LZ ........................... . 19 and thad
.S Cla‘ra Bertram death d, on the date staled above, al... I.APA ....... .
2 6. DATE OF BIRTH (mowri, DAY. AND YEAR) T A1y} I3, TRA6G. THE CAUSE OF DEATH® was As FoLLoms;
& 7. AGE YEARS MonTus Davs 1If LESS than 1
< day, . _hra.
=] JR—
O 55 9 26 A

" 8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particnlsr kind of wark ... QOO Laboren || T T
(b} General pninre of induostey,
baxiness, or estshiishment in )
which employed (0 CTBIOINE)............o.ooeecessserssessssessissssssssssssessesssssresenee o
{c} Nomie of employer

L

BIRTHPLACE (ciTy OR TOWN) ..

(STATE OR COUNTRY) N_i S8 ouri
10. NAME OF FATHER

Andrew Bertram

11. BIRTHPLACE OF FATHER (CITY OR TOTN)...
(STATE OR COUNTRY) . Fent ue m
12. MAIDEN NAME OF MOTHER AT S T-Tr)h'nq

PARENTS

*3iate the Dismune Catmrg Deamh, of in deaths from Viouexe Cavaza, stats
(1) Mmrs axp Natomn or Ixioer, and (2) whether Accmzwrat, Stacmas or

g

13. BIRTHPLACE OF MOTHER {(crTy o% TOWN)

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

K. B.—Eveory item of information should be carefully supplied.

{STaTE 0k COUNTRY) ‘11'511"!13 Hoxicman, (Seo reverse side for additional space.)
19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
City Cemeterv Febr.ITHP2T
20. UNDERTAKER ADDRESS
’ 215 No.IO S4




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlean Public Health
Ansoclation,)

Statement of Occupation.—Precise statoment of
oocupation {8 very important, so that the relative
healthfulness of varions pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, (Kvil engineer, Statwnury fireman, efa.
But in many ocases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional lne is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Foro-
man,” ‘“Manager,” “Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At achool or Af
home, Care thould be taken to report specifically
the occupations of persons engaged in domestio
- service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the pIsEARE cavsiNG DEATH, state oceu-
pation at beginning of iliness. 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 pIsEASE CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epldemies oersbrospinal meningitis'’); Diphtheria
(avoid use of ‘'Croup"); Typhoid fever (nover report
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date,

“Typhoid pneumonta’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; ‘“Cancer” is less definite; nvoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular- heart disease; Chronic intersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senils,” ets.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘'Inanition,”” *Marasmus,” *‘Old age,”
“Shoek,” *Uremia,” *“Weakness,” oto., when a
definite disease oan be ascertained as the easuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurRPERAL seplicemia,'
“PUBRPERAL perilonitis,” ete. . Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY nnd qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norz.—Individual offices may add to above st of undosir-
able terms and rofuse to accept certlficates containing them.
Thus the form In use in Naw York Oity states: *Oertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole causa

‘of death: Aboertlon, cellulitls, chlldbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, mening!tls, miscarriage,
necrosis, peritonitis, phlebltls, pyemla, septicemia, tetanus."
But general adoption of the minimum st suggested will work
vagt Improvement, and Its scops can be extended at a later
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