neLUnw

(ot l-tL N}

1

1

CAUSE OF DEATH in plain terms,

wRLAiIf A= 5 BdREN

p FERIN] WINT AARSIdNNA PPV IAT"" 1Tl I A TR

-

CTLY. PHYSICIARS should state
of OCCUPATION is very important.

ould be carefully supplied. AGE should be stated E
so that it may be properly classified. Exact statement

N. B.—Every item of lnformation

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

[ LSO
2. FULL NAME oo AlfreéHenry Betts
(a) Besidence, No..........04N. .. lacon

(Usnzal plage of abode)
Lenjth of residence ia city or town where desth occurred 55 s

Begistration District No..
- - Frimary Begistration District No....-.

To%

(If nonresident give ity of town and State)
ds. How loag in U. 5., if of foreifn hirth? 8. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOROR RACE | 5. StwicLe. MARRIED. WIDOWED OR | 16. DATE OF DEATH (MONTH. DAY AND YEAR) August 31stn22
llale Thite Uidowed
SA. Ip MangriED, WibOWED, 0r Divorcen
HUSBAND oF
{or) WIFE oF .
Elizebeth Betts
6. DATE OF BIRTH (wonvh. oav a0 Yea®) Tigh , 1.9t h . :]_83&J=
- 7. AGE YEArs MonTHs Dars If LESS then 1
L% J— hrs.
89 6 12 .!‘...... .. PRI,
8. OCCUPATION OF DECEASED T
(a) Trode, profeysion, or : :
" particular kind of work Taylor R P A
(b) Geperal pature of indusiry, CONTRIBUTORY..
butiness, ef establishment in (SECONDARY)
which employed {0r employer)..........coccrrirrrri s e esseesesessssnsesenssses e oo (duration) — . mos.... ds
{c) Name of employer
18, WHERE YJAS DISEASE ACTED
8. BIRTHPLACE (ciry or vow) ... . R2EEXSEOwM ... -4 S
(STATE OR couNTRY) Laryland
Bip AN op 10N} PRECEDEQEATHY....ovvviiis DATE OF.iiiiiviicininicsieeeeece s
10. NAME OF FATHER
Unknown WAS THERE AN AUTOPSY Luuuticasrererenereceresesasesspsasesmrreransssearmrsasssssssassssin
11. BIRTHPLACE OF FATHER (crry or Tows).... IAEAQTMA ... WHAT TEST CONMI

(STATE OR COUNTRT)

PARENTS

12. MAIDEN NAME OF MOTHER TInkmovmn

(Signed)... A,

/i

Ynknovm.....

13. BIRTHPLACE OF MOTHER (ciry or TOWN)....
(ETATE OR COUNTRY)

14.
INFORMANT W

(Ad&rmﬂ LA

<A D‘“%

Fien. !

v
Civegs, state
al, Beicmban, er

#State’ the Drseusm Carvaine -Dmm. at in deaths from
(1) Mmaxs axo Natumn or Inrvmy, and (2) whether A
Bowrcmoal  {See reverse side for additionsl gpacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

Talker Cemetery D ”
20, UNDERTAKER ADDRESS

oYV,

) \"(s—h_.nu u,. u_rD;, ®D @\Z&

\J




.

Revised Uﬁited States Standard
~  Certificate of Death

(Approved by U. B, Oénsus and American Public Health

Association.)

i

Statement of Qccupation,—Precise statoment of
osaupation is very important, so that the relative
healthfulness of various pursuits ean 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 sufficient, e. g., Farmer or
Planter, Physicien, Composiler, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,eto.
But in many ocases, e‘speci'ally"iix industrial employ-

ments, it is necessary to-know (a) the kind of work ~ -

and also (B) the naturo of the business or industry,
.and therefore an additional ling is provided for_the
latter statement; it should be used only when needed.

' As examples: {(a) Spinner, (b) Colion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
-ségond statement. Never return “Laborer,” “‘Fore-
man,” ‘“Manager,” “Pealer,”’ ete., without more
“preoise specification,:as Day laborer, -Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only. (not paid
Housskeepera who receive a definite salary), may be
- entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the ocaupations of persons’ engagod in domaestic
servige for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE 'CAUSING DEATH, state ocou-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer {(re-
tired, 6 yrs.) - For. persons who have no oecupation
whatever, write None. .
_ Statement of Cause of Death,.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation}, using always the
same secapted term for the same disease, Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . . . . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’

- for malignant neoplasma); Measles; Whooping cough;

Chronte valvular heart discass; Chronic interstitial

_nephritis, ete. The contributory (secondary or in-

tersurrent) affeotion need not be stated unless im-
pertant. Example: Measles (disense eausing death),
20 ds.; Bronchopneumonia (secondary),. 10 ds.
Never report mere symptoms or terminal conditions,
guch as *“Asthepia,’’ “Anemin” (merely symptom-
ati¢), “Atrophy,” *“Collapse,” “Coma,” *‘Convul-
sions,” “Debility™ (‘*Congenital,’”” “Senils,” ete.},
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” “'Old age,”
“Shook,” " “Uremia,” ‘‘Weakness,” ' eto,, when &
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia,”’
“PURRPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJurY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
00NSeqUENsas. fe. g., sepsis, telanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nonionolature of the Amerioan

" Medieal Association.)

- Nore—Individual offices may add to abova lst of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states; ''Certlficates
will be returned for additional information which give any of
tha followlng diseases, without explanation, o8 the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'”
But genernd adoption of the minimum MHat suggested will work
vast improvement, and ita scope can be extended &t a later
date, - , - +

ADDITIéNAL BPACE FOR PURTHER STATEMEINTS
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