-

MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘

@y Ty
w-.'r,(d %

1. PLACE OF DEATH . . ' 5 6 ' ?(
" Gty MONLOD o, Registration Distriet No... 8/ TP SN *
Township... 2 QL L. FOP]{ srvvecreerss | Primary Begistration District Noj ... ' Registered No. ...c.ooo.... S .... S
e PO SV : o St ... Ward)
2. FULL NAME.........Rlizahath Heckart. v eeereees s e reve e eene e s s eenes e st er e
(@) Residence. No...Santa.Fe,Missouri. . s, Warde i, s oesm g gt s e e ssnnen
(Usual place of abod: 1 (If nonresident give city or town and Staze)
Length of residesca in city or town where denth occorred s mos. ds. How loaf in U.S., i of foreign hirth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX {- COLOR OR RACE | 5. Sinoie, Mamieo, WIDOWSD OR | 16, DATE OF DEATH (wisnt, oaY Axd VEAR) Dot 2 b v,
Fema.i]..; White Widowed . ended 4 i froee

| HEREBY CERTIFY, Thatl

5A. IF MarRiED, Wibowebp, or DivorcED
HUSBAND or
(or) WIFE or

Widowed Wife
€. DATE OF BIRTH (MONTH, DAY AND YEAR} J~7

7. AGE Years MoONTHS l Days

91 10

8. OCCUPATION OF DECEASED
{a) Trade, profession, ar ’
{b) Genernl nature of indusiry,
baginess, or esisblishment in ’
which employed (or employer) ..ol Y
{c) Name of employer

=Iflo 15 A FERNIAMMENT RELORU

WHRITE FLAINLT EWI IR UNFARINWG INA-

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE {city Of TOWN) ...........
{STATE OR COUNTRY) -
Kentuc}{V - 0 DiD AN GPERATION PRECEDE DEATHI. m Date oF..... B i
0. NAME OF FATHER h
Henpy Dol ey " WAS THERE AN AUTOPSI.emsernrnsenn. 7{0 .............
E 11, BIRTHPLACE OF FATHER (ciTy on mu)' ................... ........................ wnn TEST CONFIRMED DIAGNOSIST...... £277...... e 5 S
E (smreon comnrer) . Kentucky : (Sidoed)... : J ...... J 4 It/ ,M.D
S| 12. MAIDEN NAME OF MOTHER B { 19;2_(;\@) W‘T
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oorumuvuerresnrsorestassamersnnsonss *State tho Dmmuss Caverw Dmamm, o in deaths from Vicumws Cavnms, state
STATE O COUNTHTY) (1) Mpears axp Natoms or Infumt, aod (2) whether Accmesman, Svcmar, or
(S o Homicmar  (Bee roverse side for additionsl space.)
4, ’
19. PLACE OF BURIAL, CREMATION, OR REMOVAL -1 DATE OF BURIAL
J@szﬁ’ il 74 ) T A
15 20. UNDERTA D
Horgs, T




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and American Public Health
Asgsociation.]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, irrespec-~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-

"ments, it is 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 uged only when needed,
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b) Aulomobile Jac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *“Foro-
man,” “Manager,” ‘‘Dealer,” etc., without more
preciso specification, as Day laborer, Farm laberer,
Leborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary}, may be -
_entered as Houscwife, Housework or At-home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spocifieally
the occupations of persons engaged in - dom stic
service for wages, as Servant, Cook, Hougemaid, etd.
If the occupation has been changed or given up on
account of the DIRRASE CAUSING DEATE, state ocou-
pation at beginning of illness. If retirad from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no paeupa,tion
whatever, write None. ’ e

Statement of cause of death.—Namo, first,
the DISEASE CAUSING DEATH (the  primary affection’
with respeet to time and causation), using always the
samo accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“BEpidemic cerebrospinal meningitis”’y; Diphtheria
{avoid use of “*Croup"); Typhoid-fever (nover report
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“Typhoid pneumonia); Lobar preumonia; Broncho~
pricumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of terereres e (NAMO
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc interstitial
nephritis, ote. The contributory (seccondary or in-
torcurrent) affection need not be stated unléss im-
portant. Example: Mcasles (disease causing doath),
29 ds.; Bronchopneumeonia (secondary), 10 ds.

Never report mero symptoms or terminal conditions,
- such as “Asthenia,” “Anemis” {morely symptom-
: ﬂ.tiﬁ), ”Atrophy,” “COH&DSG,” ”Coma.," “CODVUI-

sions,” “Debility” (*‘Congenital,” ““Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” *“Uremia,’” “Weakness,” etc., when a’
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRFERAL seplicemia,”
“PUERPERAL perilonitis,” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
prabably such, if impossible to determine dofinitely.
Examples:  Accidental drowning; s!r;ugk Y rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, telanus) may bo stated
under the head of “Contributory.” {(Recommenda~-
tions on statement of eause of- death approved by
Committes on Nomenclatqre ‘of .the American
Medical Association.) : .

Nore.—Individual oflices may add to z'above lList of undesir-
able terms and refuse to atcopt cert;lﬂt;atespgnt.aining them,
Thus the form in use in New York City stotes: “Certificates
will be returned for additioral Information which give any of
the following diseases, without_oxplanation, as the sole causg
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis,. pyemia, eepticemia, tetanus.'
But, general adoption of the minimum list- suggested will work
vast Improvement, and its 8cope can be extended at a later
date,
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Statement of Occupation.—Precise statement of
oceupation 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
. tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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 therefore an additional line is provided for the

latter statement; it should be used only when needed.

As examplesa: (a) Spinner, (b) Cotton mill; (@) Sales-

man, (b} Grocery, (a) Foreman, (b) Aulomobile fac~

“tory. The material worked on may form part of tha
second statément.
man,” “Msnager,” “Dealer,” ete', without more

precise specification, as Dgy laborer, Farm laborer, -

Laborer—Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid-

‘Ifousekeepers who reeeive a definite salary), may be
entered as Housewife, Housework -or At home, and
éhildren, not gainfully employed, as At school or A¢
home. Care should be taken.to report specifically
.. the occupations of persons engaged “in domestio
service for wages, ag Servant, Cook, Housemaid, ete.
If the ocoupation has beeh changed or given up on
account of the pDISEASE cavUsiNG DEATH, 8tate ‘oeau-
pation at begioning of-illness, * If retiréd from busi-
ness, that fact may be indicated thus: . Farmer (re-

tired, 6 yrs.) For persons who have no oceupation

whatever, write None.
Statement of Cause of Death. —Name, first,

the DIBEASE cAUSING DEATH (the primary affection

with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie eerebrospinal meningitis’’); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (never report

Never return “La,borer,” “Fore- .

*'Typhoid pnsumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, ete., of....... ...{name ori-
gin; ““Cancer” is less definite; aveid use of **‘Tumor”

“for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic inlferstitial
nephritis, etc. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” **‘Anemia” (merely symptom-
atic), “Atrophy,"” **Collapse,” *‘Coma,” ‘‘Convul-
gions,” ‘{Debility”’ (“‘Congenital,” *‘Senile,” ete.),
”Dropsy," ‘“Exhaustion,” “Heart fa.llure,” “Hem-
orrhage,"” “Ina,mtlon ‘*Marasmus,” *“0ld age,”
“Shock,” ‘'Uremisa,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

- birth or miscarriage, as “PUERPERAL septicemia,”

‘“‘PURRPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and quality
a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a4
probably such, if impossible to determine definitely.
Examples: Aececidental drowning; struck by rail-
way Ilratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

‘Medieal Association.)

Nore.—Individual offices may add to above iist of undesir-

able terms and refuse to accept certificatos containing them.

Thus the form in use in New York City states: * Certlficate,
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.'
But general adoption of the minimum list suggested will work
vast imp'mvemﬁnt., and its scope can be extended at a later .
date.
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