MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . . -
"*  CERTIFICATE OF DEATH a i A
€ o Joa s+
g 1. PLACE OF DEATH . .3 ) .
- E. Comnty... . BUCHANAT . Begistration District Nowoorrerrovrvoeeerore. f ...................... File Noo...... ,
E_E Township....cYe@-G : - Primary Begistration District Nowl 0.5 £ Registered No ..oe.ouocveenraneressenrreenseneen
€ b
i E Gity... K L NBe e 0 ererrerieseresrareretiessrensresiecsranererestesiatrariestensriassriantseariaes St. [UT— 1 )
5-5 2. FULL NAME........ Beatrice haxine. Baltesor ..
o g (2) Remidente. Nbuoovsueioisissssssesrresssromermsmmssssenssessossssasesessomreesoessisians Sty suvesssnscerssonsess Warda
I ; . . {Usual place of abode}
E E Kepgih of residence in city or town where death octmred yra. s, ds. How loog in U.5., i of foreidn birth? yra. mos. ds.
mS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
He ~
X 2 : D, W
g-a 3. 5EX 4 COLOR R RACE | 5. e i he wordy, " || 16. DATE OF DEATH (Mowth. bav avo vexm) Ny . S th , 102419
b ' : p 17. i
HE female ! white single | HEREBY CERTIFY, That I ttended & d trgm......
2 e 5a. IF MARRIED, WIDOWED, OR DivoRcED 3 ; 0.2
&L HUSBAND oF Chradd... . éy, PR LIS
g8 {or} WIFE of thot 1 last asw b. L7, alive on. SARA B vl & 2a ol eod thai
.g k1 death occurred, on the dais steted abore, 1112/301’.1M N
%g 6. DATE OF BIRTH (monte, pay avp YEar) Jan.l16th.191%7 THE CAUSE OF DEATH® wAS AS FOLLOWS: .
a | 7. AGE YEARS MonTHs Dars If LESS than 1 . :
‘g ,g d.]', S R e T 7
2d 6 9 22 | seemn | A @ EAdeq AL IN
- B
'5 8. OCCUPATION OF DECEASED
L - P {a} Trade, profession, or
28 particular kind of wark ... School GArd..ee
g8 (&) General mafure of industry, CONTRIBUTOR
™ basineas, o establishment in . _ (SECONDARY)
.%-ﬂ which employed (or employer)...... - [T Mmm«a G YT o M\j.dl.
[
g a ) Name of employer ; . 18. WHERE WAS DISEASE CONTRACTED
P = 9. BIRTHPLACE (crry or Toww) ... Sa dOSEPIL e \F HOT AT PLACE OF DEATH7mmvmene......
% % (srnrn on coum“) L’ 15 Sour‘i Dib AK OPERATION PRECEDE DEATHT.’m.- DATE OF - orvmrvrrrnmcransresssnssemsmmminsnnnns
8 ::- 10. NAME OF FATHER Jesse Baltezar Was THERE AN AUTOPSYL....... AED,.. oo e e e sinns -
.g g @ | 11. BIRTHPLACE CF FATHER (CITY OR TOWN)..coriineirimrrnrrssansvesrasnosassonnnnans WHAT TEST oourrnujpj\gvosrsz...a ..... %
L - o - I
g g £ {SraTE 0R COUNTRY) Missouri - (Sidoed)....ro.oimatl D NI NI A MDD
SE - e« AL f/ 19 %, (Address)
e £ 12 MAIDEN NAME OF MOTHER Nejlje M lHutches By B Sy DI W a7 2.
6 e *State the Dismass Civsrsg Drata, o in deaths from Vieurze Civsrs, state
EE 13. BIRTHPLACE OF MOTHER (crry o mvm) o T (1) Mrans axp Narone or Inyvzy, and (2) whether Acctoamrar, Bricipar, or
23 (State OB COUNTRY) ,lowa, Howctoat.  (See reverse zide for additional epace.)
BAa 1. 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4o <7
L& Faucett Cemetepy Nov,£Olth,1024 1
o B 15. 20. UNDERTAKER ADDRESS
O - -~
&MM’ e@a/m.d Dearkorn,)o,




Re viséd United States Standard
Certificate of Death
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Statement of Qccupation.—Proeisc statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Thao
question applies to each and cvery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman, cte.
But in many oases, espeeially 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 sdditional line is provided for the
lattor atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,”” ‘'Fore-
man,"” “Manager,”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
childron, not gainful])‘r\employod, a3 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvico for wages, as Servani, Cook, IHousemaid, ote.
If the occupation has been changed or given up on
account of tho PISEASE CAUSING DEATH, state occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, ¢ yrs.) For persons who have no oecupation
whatover, write None. )

Statement of Cause of Deathi—Namao, first,
the prsEAsE causing DEATH (the primary affection
with respeet to time and eausation), using always the
same aceeptod term for the same diseasc. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumenia (' Pneumonia,’’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, otc.,
Carctnoma, Sarcome, ote., of.......... {(name ori-
gin; “Canecer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, etc. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M casles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal econditions,
such ag “'Asthenia,” “‘Anemia’ {mcrely symplom-
atie), “Atrophy,” “Collapse,” *““Coma,” *Convul-
sions,” *'Debility” (“Congenital,” *‘Senile,” ote.),

“Propsy,’” "Exhaustion,” “Heart failure,” “Hem-. -

orrhage,” *“‘Inanition,” '‘Marasmus,”” *“0ld age,”
“Shock,” “Uremia,” ‘“‘Weakness,”” ote., when a
definito discase can be asgertained as tho cause.
Always qualily all diseases resulting from child-
birth or misearriage, a3 “PUERFERAL seplicemia,”
“PUERPERAL peritonitis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HoMmIcCIDAL, Or as
probably, such, if impossible to determine definitely.
Examples: Accidental drowning,; siruck by rail-
way irain—accident; Revolver wound of hogd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual offices may add te abovo lst of undesir-
ablc torms and refuse to accept certifleates containing them.
Thus tho form in use in Now York Clty states: ‘' Certificates
will be roturnod for additional information which give any of
the following dissases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemoer-
rhage, gangrono, gastritis, erysipelas, meningitls, miscarriago,
necrosis; peritonitls, phlobitls, pyemia, septicemia, tetantus.™
But goneral adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at o later,
date,
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