T — e

Do oot use this space.

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 ]_ U 3 O

Mra Kathryn Duluard

2. FULL NAME..

8
4
28
28
i
28
-
Q (a) Besdence. No.......... - | TR " § , S
E; (Usual place of abode) 1 (U nonresident give city or town and State)
D'E Lengih of residence in city of town where death occurred T m0s, ds How long in U.S., if of foreign birth? s, mos. ds.
9.28 PERSONAL AND STATISTICAL PARTICULARS .;/ﬂ' MEDICAL CERTIFICATE OF DEATH
Ho L
S ] 3. sEX 4. COLOR OR RACE 5 %"%Ecg‘(iﬂ?m‘:m ar 16. DATE OF DEATH (MONTH, DAY AND vzm)JulY 19 /24_ 12
5 - wemale White Widowed :
©
'3 E Sa. 1P Marrien, Winowep, or Divorcen
- g HUSBAND orF
g8 (oR) WIFE oF
o Franols Du.uard
3 A 6. DATE OF BIRTH (sowth. oar s venn) 8,/ 12/ 1850
5. 7. AGE YEARS MonTHs Daxs If LESS dban I
=g N . deyy oot
8 & 6b 1 7 of .. min.
gz = - : )
'E 8. OCCUPATION OF DECEASED . ) té t‘ A0 OO . -
'2 'E‘ {a) Trode, profession, or £ (
48 particular kind of wark 5z ... /f/z e
g8 (B) General zature of industry, == &> A CONTRIBUTORY. &
: ° bminess, or establishovent in / )//' r/{sEcoNDAZY)
g ':‘ which employed (0F ERIPRITEL.......o.ccuuvmesrassn merssrssssaiasssassessessasesecsecans Tt
'E a {c) Nome of employer
8.
2% 9. BIRTHPLACE (CITY OR TOWN) .. Uniont OWIL e \F NOT AT PLACE OF DEATHY..
-3 (STATE OR COUNTRY) Ohio . M_ -
EX £ OF FATHER DO Yio o M il 7 7 DID AN CPERATION PRECEDE DEATHT..LL. 1. FL DaTE oF.,
2 10. NAM > - - -
Cl .é‘ . / WWAS THERE AN Aurorsn.A(ﬂ‘ .
d
-E,’ E ﬂ 11. BIRTHPLACE OF FATHER (CITY oR TOWN) WHAT TEST CONFIRUED PIAGNOSIS?..2r ity T8 Cor”
gg I & urzorconm)  Dont Know — (Sigoed)..... .. Y e
= i
a5 < | 12 MAIDEN NAME OF MOTHER kathyyn Felty M /7.1 z-f(uems) /1,<.,,-7- Pttt P o
‘gm 113, BIRTHPLACE OF MCTHER (crry on TowH)... ‘Sm the Dmpasp Cavamine Dratn, % in deatks from ‘{xm.m Causrs, state
3] (1) Mmxs axp Narvan or Dooer, and (2) whether Accoomvein, Boicmal, or
£ ; . (sareor coonrmy) LI'@Yand e (Sen side for additions] )
o= I (TN
5 trroma? .. M8 MO LLL O AL oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&0 aivary - ter !
[ {Addrem) Montgomprv City Mo, Casrvary 0m3ne y 7 21/2,?
AR - --—S-t—;:-OH—LBER 20— .
25 . &2 19.2/49’ kPO F Gl n b Py, PO 20. UNDERT: _ Aoo
- fresmas | Qe Vo HoPkins ___ MontgameryCity

7 ~ . MOe




e )

-

.Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and american Public Health
Association.)

-

Statement of Occupation.— Preoise statement of
ococupation is very important, so that the relative
healthtulness of variois pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary 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.
Ag examples: (a)8pinner, (b) Coilon mill, (a) Sales-
man, {b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second stateament. Never roturn *Laborer,” *‘Fore-
man,” "“Manager,” ‘‘Dealer,” eoto., without more
procise specification, ag Day laborer, Farm laborer,
Laborer——Coal mine, sto. Women at borae, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At"school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio -
gervioe for wages, as Servant, Cook, Housemeid, oto.”

1f the oeoupation has been changed or given up on
account of the DISEASBE CAUBING DEATH;s8tate ocou-

pation at beginning of illness. If vetired from busi-

ness, that faot may be indicated thus: Farmer (re- .
tired, 8 yrs.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Deqth.—-Nama. first,
the pisEasE caUBSING DEATH (the primary affection.
with respeot to time and eausation), using abways the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'"); Diphtheria
(avoid use of *Croup’); Typhoid fever (nover report

“Typboid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (*‘Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eéto.,
C‘arm‘noma, Sarcoma, oto., of.......... {oame ori-

; “Canecer™ is less definite; avoid use of “Tumor"
l’or mallgnnnt neoplesma); Measles, Whoopmg cough;
Chronic valoular hearl disease; Chronic interstitial
nephritia, eto. The contributory (sesondary or in-
terourrent} affection need not be stated unless im-
-portant. Example: Measles (dizease eausing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or términal conditions,
such as ‘‘Asthenis;” ‘Apnemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” "“Coma,” *“Convul-
sions,” *“Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,’” *“Qld age,”
“Shoek,” “Uremia,” *“Weakness,” eto,, when a
definite disease ean be ascertained as the,oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepficemio,”
“PGERPERAL peritonilia,’ oto, State eause for
which surgical operation was undertaken, ¥For
VIOLENT DEATHS state MBANS OP INJURY and gquality
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
w120y train—accident; Revolver wound of - head—
hamzczdc, Poigsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “*Contributory.” (Reeommenda-
tions on atatement of cause of death approved by
Committee on Nomenolature of the Amerioan '
Medlca.l Assooistion.)

.

Norp—Individual offices may add to above st of undeair-
able terms and refuss {0 accept certificates containing them,
Thus the form In use In New York City states: *' Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sols cause

* of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarriage,
netrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus,'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a Iater
date,
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