N Nl B

MISSOURI STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF DEATH
Fr(,mcoa,a ...........

35695
.02

Townsdip........ L SRV S Hm;: n.m- Dldzid Ne..... ¢0/f4
City... “Hospited-F-qy TR ,

2. FULL NAYE ... MARY. BENNET T, '
© () Rexidence, No....Pritierson,. Mo.. T — Ward,

{Usual place of abod;

Length of gesidento fn city er town where death ocourged . 1 mo3.

r nonrmd:;t gwq cxt)r or “town and Snte)

How bz tn U.S.; if of foreidn hrm ys  wes  da

. PERSONAL AND STATISTICAL, PARTICULARS

P ——

MEDICAL C;ﬂT)FlCA’TE OF DEATH

3. SEX 4 COLOR OR RACE | 5. %f‘f'-! M»;m;gl'gg;? a8 rs DATE oF nnm (uomu. DAY D mn) & e 4‘ F '19,2 =
ORCED . g
—Femnle . gn — A\]IlH.I"I‘iEd- @yE‘REBY CERTIFY, Thatluttended deceaned frgm ....voveveeninais
- e Manmen. W » OR Drvosc 7 el A SR B2 K
_(on) WIFE or

Wash Bennett .

6. nA‘rE OF BIRTH (MONTH, DAY AND YEAR) Unkno Wn- o
7. AGE YEARS MonTHs: " Days If LESS thap 1
[ 1 S—" N
60

8. OCCUPATION OF DECEASED
{a) Trade, prefession, or
particuler kiod of week ...................
(b) General matore of indutry,
which employed (or employer)..........
(c} Name of employer

9. BIRTHPLACE (cITY OR TOWN) ..

¥ OWENERE TR AITY A FEFRERT N EAEYT o 9 F EmRAIRNErwwY YV S

‘i"x_:\me_Cn Mo.,

N. B.—Eveary item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clapsified. Exact statement of OCCUPATION is very important.

E (Syare on covvrmr) ‘f Dip AN OPERATION PRECEDE DEATHT.
i- 10. NAME OF FATHER . Unxqov:n . lwu e o iz
, i | 11. BIRTHPLACE OF FATHER (arry O TOWN)..e oo srres e
I z (STATE OR COUNTEY) unknown. .
E E 12. MAIDEN NAME OF &lo;us_n_ ﬁnknown . e e
5 13. BIRTHPLACE OF MOTHER (CITY OR TOWM)..oovomvemsererrerssseonssemseanme s *Stste the Dwmusy Cavapre Dzt or in dea
: (State o cownst) _unknovim. 7 1(11:,.::::: :gm :«"?Jﬁf:ﬁ,ﬁd mfi)) rhodhr Aoempriah, S, o
" In:umulrr ....Hg.a.}_, i tal Records ,h’ 19. PLACE OF BURIAL; CREMATION, OR REMOVAL | DATE OF BURTAL
hddres) Farmlngton. Ho., — Hospital ﬁ! a, 12-28 -2
15. - . 1|2, UNDERTARER ” DD
lezz‘?u — K ;' > RESS
gton, .,
=g

Chet Doupet ]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that tho relative
healthfulness of various pursuita ean be known. The
question applies to sach and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomao-
tive engineer, Cirvil engineer, Stationary fireman, ato.
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 used only when needed.
An examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac~
tory. The material worked on may form part of the
second statement. Never return * Laborer,” “IFore-
man,” “Manager,” '‘Dealer,’”” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, atc. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
childron, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persens engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the vigpxap® cAURING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no ocoupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the pISEABE caUsiNG pEATH (the primary affection
with respeot to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitia); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“'Pyphoid pneumonin”); Lobar pnsumonia; Broncho-
pneumonia (*'Prnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancor” is less definite; avoid use of **Tuwmor™
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, e¢te. The contributory (secondary or in-
tercurrent) affection need not 'bo stated unless im-
portant. Example: Measles (diseaso causing death},
29 da.; Bronchopneumonis (sccondary), 10 ds.
Neover report mere symptoms or terminal conditions,
asuch as ‘“*Asthenia,”” ‘“Anemin’ (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” “Convul-
siogs,” “Debility’’ (‘Congenital,’” *‘Senilo,” eto.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,’”” ‘*Hem-
orrhage,” *“Insnition,” “Marasmus,” “0ld age,”
"“Shoek,” "Uremia,” *““Weakness,” eoto., when a
definite disease can bo ascertained na the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL ssplicemia,”
“PuERPERAL perilonifis,” ote. Stato ocause for
which surgical operation waa undertaken. oy
VIOLENT DEATHS stale MEANS oF INJORY and qualify
48 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, OF A8
probably such, if impeasible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., acpsis, letanus) may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.~Indlvidual ofices may add to abovo st of undesir-
sble terms and refuse to accept certificates containing them.
Thus tho form in uso In New York Olty states: “Cortificatos
will be roturned for additlonal Information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, collulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarringe,
necrosls, peritonitis, phlebitls, pycmla, sopticemla, tetanus.”
But goneral adoption of the minimum list euggested will work
vast Improvement, and it8 scopo can be extended at o Inter
date.
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