Evory itam of infoes

PHYSICIANS should state

AGE should ho stated EXACTLY.

CAUSE OF DEATH in pialn terins, so that It may be preperly classified. Exact statement of OCCUPA-

N. B.—WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD.
matlon should ba carofully supplisd.

Sea Instructions on back of certificate.

TION Ia vory important.

STANDARD CERTIFICATE OF/ DEATH T BUREAU oF THG SENGUS

1 PLACE OF DEATH
County__.5ts Louis State _ —/—f;———* ; Registered Noé‘(éé
Township - GARONDELET ) _.or Village OAFS . AT f‘i il!f
City Feffenson-tarracls, 1o, No. .. St., Ward

o d.mth occurred in a hospital or institution, give [ts NAME instead of ztru: and number)

2 FULL NAME.._Ellie L. Horton,

{a) Residence, No. St., Ward.
{Usual place of abode) {If nonresident give city or town and State)
Length of residence in clty or town whare death occurred s, o3, Gs.  How long in U. S., f of foroign birth 2 yrs. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
R QR RA . 5 . . - P-3
3 sex A OO O RACE | 5 8 M e YhCoordy 116 DATE OF DEATH Gmonth, ¢oy, and sear) { Do g~ 9 o=~ 1982
[ 1 ; 1 17 .
Male ﬂ}i‘te 5 ingle | HEREEY CERTIF Y, That! attended deceased from
T 3
5a ”FS)%E’EH;’C"WM gr divarced . .December 25, 22' to.Docenber 26, ., 22
or. o .

_ Mo / that | last saw h:AI2_ alive on ..NEGEIDEE 26, 1922 ,
6 DATE OF BIRTH (month, day, and year) ] v and that death occurred, on the date stated above, at ... 5.:59 B
7 AGE Years & Mooths } Doy IWLESSthan | 1ho CAUSE OF DEATH* wes as foflows: :

' | 1 day,---- hrs.
22 ! ! 8L~~~ min. Intro-cranial hemeorrhage.
o s e e et S
8 OCCUPATION OF DECEASED i om_ 2
”
{a) Trad fasslon, or 3
Wimdepfuwlny  Soldier KLA )\ A
. i
G ! nat findust N {duratlon) -......f¥rs. -~ ... MOS8, ceean.. di.
husln:sn:.ranrn:s?arglrlhr:e:t :g' f}; i 1 brocture skhu ]_ 'b;]_se R lef'l',
which employed (or employer) Co 1BUTD
(c) Nama of employer § anv, par ietal region, accldent’a‘l *
lé\WF ¢ was disease cont actg%uraﬂon) seoees Y78 - OB, - 5.
- isease T
9 BIRTHPLACE (eity or towmy ... BO11€ville, o] it SRt place of death? at_place of death
Btat ant s J
(Btate or conotry) Illinois QD' operation precede death? ...J3Q . Date of oo el
10 NAME OF FATHER  TJnlmamm ) " thare an autopsy? Ho
@ | 11 BIRTHPLACE OF FATHER (ctiy o town) Unlnown What test confirmed diagnosls? 7 fant .
1 Ok ce Li.Coe .
z (Stata or country) Sigaed) H.h. 3¢} pte. e
Z | 12 MAIDEL; NAME OF MOTHER  Unkmovm 19 (Mddress) Jefferson Barracks, Lissouri.
o -
oY * Siote the DISEASE CAUSING DEATH, or in deaths from VIOLENT CavsEs, state
13 BIRTHPLACE OF MOTHER (city or town) Unln §j) MZ.:'IAI\S AND Ni'rusx or InJuny, nn?i' (‘g whetherofcannmu., émc?mr.,or
(State or country) CMICIDAL. (5e¢ roverss side for nddit BpHce.)
14 19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

Informant.. viarion i/ilkerson,

(hggrew S8Y-, Hods Dopt. USde ///M ' /22 o 922
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[ApproSidty U 6. Chustand Kimerican Pt X&{aﬁﬂ

Statement of occupation,—DPreciso statement of  pa-
tion is very imporfant, g0 that the relative healthfulness of
various pursuits can be known. The question applies {o
each and every person, irrespective of-age. For many
occupations a single word or term on the first line will ba
suflicient, ©. g., Farmer or Planicr, Physician, Compos-
ator, Architect, Locomotive engineer, Civil engtneer, Stationary
Jireman, ete. But in mony cases, especially in industrial
employments, it is necessary to kuow (a) the kind of
work and also (D) the rature of the business or industiy,

and therefore an additional lue is provided for the latter _

statement; it should be used énly when needed. As
cxamplea: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery: {o) Foreman, (b) Aulomolile factory. The ma.
terial worked on may form part of the second statement.
_Neover return “Laborer,”® “Foreman,”! ‘Manager,”
- “Dealer,”? ote., without more precise specification, as
. Day laborer, ‘Farm laborer, Laborer—Coal mine, etc.
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 Housewife, Housework,

or A¢ home, and children, not gainfully employed, as Af. .

school or At hpme. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Iithe
occupation has been changed or given up on account of

iho DISEASE CAUSING DEATH, State occupation at beginning

ofillness. Jf retired from business, that fact may be indi-
cated thus: Farmer (relired,. 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, tho pisgass
CAUSING DEATH- (the primary affection with respect to time
and causstion), usipg always tho samme accepted term: for

- thesame disesse. Examplest Cerebrospinal fever (theonly
definite synonym is “Epidemic cerebrospinal menin-
gitis'"); Diphtheria¥avoid use of **Croup”); Typhoid Jever
{never report {Tyghoid pneumonia’”); Lébar pneumoma-
Bronchopreumonia (“Pneumoma," unqualified, is indef-

* nite); Tuberculosis of lungs, mnmgcs pmioneum ete., Car-

: mnoma, Sarcoma, ete., of ..o {name otigin; “Ca.n-
cer’’ is less definite; a.vmd use of “Tumor™ for maligriant
neoplasms); Mensles; Whooping cough; Chronie valvular

_ heart disease; Chronie {nterstitial nepkritis, etec. The con-

- tributory (secondary or intercurrent) affection need not

. be stated unless important. Example: Measles (disease

- causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. - Never report mere symptoms or terminal condi-

. tions, -such asg ¥ Asthenia,’t * Anemia’? (merely symptom-

x. adaF

bo(

R
. [l 7 3 Lad by it v
:mc), “Atrophy,’* “Collapse,” *Coma,” *Convulsions,”
_“Lebility”? (“Congenital,”? “Senile,” ete.), *Dropsy,”
" “FExhaustion,” “Heart failure,”? “Hemorrhage *? #Ingni.
tion,t « Marasmus 1 0ld age,” “Shock,” “Uremia,”
. “Weaknoss,'* ete., when a definito disease can be ascer-
tained a8 the cause. *Always qualify all diseases resuli-
“ing from childbirth or miscarriage, as “ PUERPERAL sepii-
cemin,’ “PUERPERAL perilonilis,’? 'otc. State cause for
which surgical operation was undertaken. For vionmne
- DEATHS state MEANS OF INTURY and qualify 08 ACCIDENTAL,
BUJICIDAL, OF HOMICIDAL, OF a8 grobably such, if impossible
to determine definitely, Exzamples: Accidental drowning;
Struck by ratlway train—oaccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(0. g., sepeis, ietanus) may De stated under the head of
“Contributory.” (Recommendations on statement of
cavse of death approved by Committee on Nomenclature
of tho American Medical Association,)

Norr.~Individual offices may ndd to abovo list of undesirablo terms
end refizse to accept certificates containing them. Thus the farm in use
In New York City states: “Certificates will ba returnsd for additional
Infarmation which give any of the following diseeses, withott explana-
1lan, as the sele cause of death: Abortion, ecllulitis, childbirth, convuls
sions, hemorrhage, gangrene, gastritis, erysipelas, meningitls, miscar-
riage, necrosis, peritonitis, phlebitis, pyemis, saptiecmin, tetanus.” Bug
general sdoption of the ininimum Mst suggested wiil work vost irnprove-
ment, and its scopa can be extended at a later date.
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ADDITIONAL BPACE FOR FURTHER STATEMENT3
BY PRYBICIAN.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT|
County............ 1O SRR S

Towuship... o NSk

Registration District No.......
Primery Registration District No.........ccvo0.. Redisl

1123

2. FULL NAME
(o) Hesiderce.

No.
{(Usual place of abode]
Lenglh of residence in cily or fown where death cocarred

.

How long in U.S,, if of foreign birth? I mes,. ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE ] 5. Smm.z. MARrIED, WIDOWED OR

Dwonrcep the word)
i L | o)

16. DATE OF DEATH (MONTH, DAY AND YEAR) XDec 2 6 v 2

17,

Sa. I¢ MaRRIED, WiDOWED, O& Divorcen
HUSBAND cr
(or) WIFE or

6. DATE OF BIRTH {MONTH, DAY AND vzan)ﬁ( ‘/ l/ 19 o ,{,\

7. AGE YEARS MonTHS DA'rs 1§ LESS than 4
day, hra.

8. OCCUPATION OF DECEASED

{u} Trade, professian, or

pariicoler kind of work .......

(b) General patare of indwtry,

bosiness, or establishment in - .

which employed (of employer).. ..o e

(¢} Name of employer

9. BIRTHPLACE (crry oR TowN)
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

iF ROT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATH?

L7
16. NAME OF FATHER {\Ka -
i ral oF WAS THERE AN AUTOPSYL.,..,
'u: _11, BIRTHPLACE OF FATHER {ciry owx ...................................... WMAT TEST CONFIRMED DIAGNOSISY.
z (STATE OR CoUNTAT) A\/ P S
m .
E 12. MAIDEN NAME OF MOT}}@\\/ 19 {Address)
13 BIRTHPLACE OF MOTHER}’}; o) *Hiats the Dramasn Cavetng Dmata, of in desths frym Viermrr Cavera, state
(STATE OR COUNTRY) (1) Mpars arp Navone or Iwuny, and (2) whether Accmmwear, Stremar, er
Homicroar.  (Bee reverse side for additiona! apace.)
.

INFORMANT ...oonieiinetiniitinenssarmtine s rns b heneesbmnsben snms bhmesens smssang s semprbeasrrenss bansbsnn ban

 (hddressy

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

2. UNDERTAKER ADDRESS

ALL IXFORIIATION CALLED FOR SUST 33

SJATTTEN G TRIS QURPLEMCNTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Puble Health
Arsoclation.)

Statement of O¢eupation.—Preciso statement of
occupation {s very importauns, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many oacupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eeses, especially in industrial employ-
ments, it is necessary to know (e) 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: () Spinner, (b) Cotton mill, {a) Salgs-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, oto. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receivo a definite salary), may be
entered an Housewife, Housework or At home, and
children, not gainfully smployed, as A school or Ai
home. Care should be taken to report speeifioally
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DBEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ogoupation
whataver, write None.

Statement of Cause of Death.—Name, frst,
the pIsmEABE cavsiNG DEATH (the primary affection
with respeot to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

a~

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnenmonia,’” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hear? diseaso; Chronic inferstitial
nephritis, eto. The contributory (sooondary or in-
terourrent) afiection need not be statdd unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’ “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘‘Coma,” **Convul-
gions,” "“Debility"” (“Congenital,” *“Senile,’’ eto.},
“Dropsy,” “Exhaustion,’” “Hoart failure,” *Hem-
orrhage,” *‘Inanition,” *“Maragmus,” “Old age,”
*“Shock,” “Uremis,” *“Weaknoss,” ote., when &n
definite disease can bhe ascertained as the cpuse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUrprpoRAL seplicemia,”
“PUERPERAL pertionilis,” eoto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATEHS state MBANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 2§
probably such, if impossible to-determine definitely.
Examples: Accidental drowning; elruck by reil-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {(o. g., sepsis, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on atatement of canse of death approved by
Commitiee on Nomenclature of the American
Medieal Assooiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New Yerk Oity states: * Certificate,
will be returned for additional Information which glve any of
the following diseases. without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyemia, septicemia, tetanus."
But general sdoption of the minimum Vst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHEE BTATEMONTS
BY PHYBICIAN,




