WRITE PLAINL\' WITH UNFADING INK---THIS 15 A PERMENENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Ezact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i1 5
CERTIFICATE OF DEATH
1. PLACE OF DEATH :
Coozty.............. Duchanan Begistration District Now..r..crwseeeens b Filo Now.oooonoreonarssrsze
Towaship...r....... ALCNCY e Beﬁﬂﬂhﬂn District No A f . Begistered No. P p'd
GitT...ovvevesmronsssssresrasssssssss s smsseasesess o2 s M1 s 50 E .0T Saxtoh,Mo. . . st Ward)
2. FULL NAME Bea‘t ri ce Loui 8¢ Dra'ut .....
(8) Mesid N uiiressansnersaesssrsmarssrssns sarssrares samsessnensens vanssans Sty v Ward. U,
{Usual place of abode) (1f nonresident give city or town and Stare)
Length of residence in city or town where deeih occurred l b ™ 3 mos. 12 da. How Jong in U.S., if of toreifn birth? . 308, ds.

PERSONAL AND STATISTICAL PARTICULARS

y MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wosmn. oar a0 vaar) SEDD , 24,22 4

? 1 HEREEY CERTIFY, Thal } atiended deccased from ................. -
L2, T = ST 4 / etk 1T
ﬂmtlhsluwh ,,’al.wenn. .?,/1-
death d, on (he date stated nbove, at.... 8 .30 .P-..

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivoRcED (ierite the word)
Female White single
Sa. I¥ Marriep, Wipowep, or Divoscen
HUSBAND or
(or) WIFE oF
5. DATE OF BIRTH (Mowry, ay am year) JUNE , 12,1921
7. AGE YEARS MonTus Dars If LESS than 1
day -
1 kX 12 o
8. OCCUPATION OF DECEASED
(o) Trnde, profession, or NOYle R

particular kind of work
(b} General aniure of industry,
basiness, or esiablishment in
which employed {or employer).....
(c) Name of employer

THE CAUSE OF D|
it s |

TH?® WAS AS FOLLOWS:

N e ("‘:_‘9,

9. BIRTHPLACE :CITY OR TOWN) .......
(STATE oR countrar) Buchanan Co, Mo,

Louis A.Draut

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....comierraiarerenrmensramriomnmannesnnennn
(STATE OR COUNTRY) Duchanan Co,HM

12. MaIDEN NaME ofF moTHER Ada M, Cunningham

PARENTS

CONTRIBUTORY ...ovrevemrrrnnerareimneranssonannns b e rerenasneneaen e npeas e np T
(SECONDARY) .- g :
..................... 5 JUR (. ) JOUT, . | TN .~ " PR
18, WHERE WAS DISEASE mu:;}n
= Tre
r m\&ua\xt::\m :
- DD AN orsn\'.riou E DEATHT..covrieens DaTE or.

WAS THERE AN, AUTOPSY?

WHATY TEST cnumu?.?msm
" (Sidood)...... o L7 m Bl M ............................ LMD
é;/ -—_S'-ﬂ,__/: g'}—'. )\

» 19 {Address)

13. BIRTHPLACE OF MOTHER {(¢rTy or TO
{STATE oR COUNTRY) ot Joseph 0.

*State the Dmasss Cavming Daartm, of m dentha {rom Y:m.m Campara, st-u
(1) Mzars amp Naroen or Dnvmr, and (2) whether Accrmwrar, Burcman, or
Hoetpal. (See reverse sido for additiona! apace.)

" INFORMAKT —evmrere oo JT g ) d\\/Lt a_,.J _________________ 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Sa;.‘(to"i,l MJ_% Sept,26“22
5. o 1,2 9 H 20, " * ADD
Fuel 2.t 19007 / @ H—«M/ ,,,,, . UNDERTAKER ° : RESS
,0' $+.Joseph,n

N




man,” “Manager,” “Dealer,” ete., without more.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varions pursuits ean be known. The
question applies to sash and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemdn, eto.
But in many cases, especially in industrial employ-

. ments, it i8 necessary 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 needed. ~

As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdbile fac-

tory. The material worked on may form part of the -

second statement. Never return “‘Laborer,” “Fore-
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at hpme, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be

‘entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report speelﬁcally

- . the occupations of persons engaged in domestio

N

service for wages, as Servant, Cook, Housemaid, eto.

If the ocenpation has been changed or given up on’

aceount of the DISEASBE CAUSING DEATH, state ogeu-
pation at beginning of illness: If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who Lave no ocoupation
whatever, write None. ' '
Statement of Cause of Death. —Name, first,
the pIsEASE CAUSING DEATH (the.primary affection
with respect to time and causation), using always the

same accepted term for the same diseagse, Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio oerebrospinal meningitis’); Diphtheria:
" (avoid uge of “Croup’”); Typhotd fever (never report

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . .. (namo ori-
gin; ““Cander” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsart disease; Chronic iniersiilial

nephritis, ete. The vontributory (sesondary or in- -
tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease oausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds,

Never report mere symptoms or terminal conditions,

such as "Asthei:ia." “Anemia’ (merely symptom-

atio), “Atrophy,” ‘““Collapse,” **Coma,” “‘Convul-

gions,” “Debility’* (**Congenital,” *Senile,” ets.),

" “Dropsy,” *“Exhaustion,” *Heart failure,” *Hem-

orrhage,” “Inanition,” “Marasmus,” **Old age,’” ’
“Shoeck,” *“Uromia,” *‘“Woakness,” eote., when a

dofinite disease san be ascertained as the cause.

Always qualify. all diseases resulting from shild- "
birth or miscarriage, as '"PUERPERAL se¢plicemia,’

“PUERPERAL perilonitis,’ . ete. State cause for

which surgioal operation was undertaken. For

VIOLENT DEATHS state MuANS oF INJURY and qualify

08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8

probably such, if impossible to determine definitely.

Ezamples: Accidenial drowning; struck by rail-

way irotn—accident; Revolver wound of head—

homicids; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and

eonsequences (e. g., sepsis, letanus), may be stated

under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by .
- Committes on Nomenolature ‘of the American

.Medieal Association. )

- : [

Nore.—Individual ofices may adgd to ahove lat of undesir-
able terms and refuse to accept certificates contalning them.
Thits the form in use In New York Cliy states: '‘Oertificates
will be returned for addltional information which give any of |
the following discages, withont explanation, ag the sole cause
of dea.th Abortion, collulitls, childbirth, convulsions, hemor-
rhaga. gangrene, gastritis, erysipelas, moningitis, miscarriage,
nucrosis, pariton’itis.: phlebitis, pyemia, septicemin, tetanus.’”
® But general adoption of the minimum list suggested will work

. vast improvement, and lta acope can be extended at o later

dnte

i
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