6. DATE OF BIRTH (xonTh, oav a0 vean) DCC o 19, I9I9,

Do not use this apace.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH ]_ 9 2
gg 1. PLACE OF DEATH gf;)'
o8 Connty...... BMCTANAN. ... Registration District Now.vvv.o..onn.. S S File Noww..oooorrvennnnn. SSEAY 1 W
3 AT hi e b3
£ H Tewnshi Primary Refistration District No..._c. 22/ e, Befistered N N
s ; rimary LA RO AN A B T T UV
o 5 Gr.....St..JOSBDN,. ... Wo....d2L..gouth I6. 8treet ol st
a gi 2. FuLL Name........GRATI0LLe Jane Koppen .
Q #o Bexid No.... T - T Ward,
8 4 ) @ (Usual pI.:e'n'i abode) - - T i noareaident give Gty or town and Stared
o EE Lengib of residenre ic cify or town where death ocorrred 5 yra. Q  mos. 23 ds. How long in U.S, if of foreidn hirth? TS mos. ds.
E MO PERSONAL AND STATISTICAL PARTICULARS -~ MEDICAL CERTIFICATE OF DEATH
W o 4 -
Z gg 3. SEX i COLOROR RAGE | 5. Sincie, MarRiem. WIDOWED Of || 16 DATE OF DEATH (Mowts, oay mo ve) J 801 e T2+ I1925s
& 8 Female thite 8ingle .
o B - | HEREBY CERTIFY tended deceased From...eeeeerevurrens
©e 54. [F MamriED, WiDCoWED, oR DivorRcED s P / ‘;3\ 55
£5 HUSBAND oF o O R, | P~ o I P o PO i, NN |12
Ba (or) WIFE oF last saw b XL alive on... i [ 0. N . 192,5. oad that
2% difth d, ou the date sinted adb L X - -
=4
2
33
=
3
ok
D
H

7. AGE YEARS MonTHS Dars I LESS thea 1
day, neeen brs.
5 O 23 L —— win.
8, OCCUPATION OF DECEASED
{a) Trade, profession, or
pariiculer Lind of work ............... led
(b) Geperal nnigre of Indoxtry, CONTRIBUTORY
businesy, or establishment in (SECONDARY)
which employed (or employer). ... i

{c) Name of employer

9. BIRTHPLACE (a7t ok towm) ....... .S L aJABCON .o

WRITE PLAINLY,_'WITH UNFADING INK---THIS IS A PERM

(STATE OR COUNTAY) 1 ssouri., {) DIb AM OFERATION PRECEDE O r‘
0. NAME OF TATHER Har Iy T chnen WAS THERE AN AUTQPEY?, % - L IPIVRN I 1, SOOI
'u_a 11. BIRTHPLACE OF FATHER {crTy on :l:I'N)St.LOU'is) WHAT TEST CONFIRMED DI
N z {STATE OR COUNTRY) 1issourt., M.D
E 12. MAIDEN NAME OF MOTHER Hanrah Tt Draut f
13. BIRTHPLACE OF MOTHER (erry or Townw)... 3.1 o JOSEDT ,. *State the Damuan Cavsive Drats, or in deaths from Viuewt Cafpas, state
(e o o) 1'18§0urd , 0 e o b, ) v Ao S o
14,

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

731 south Téth Sfreet _ | ilount Olivet Cometory |Jan.T% 25
]

15. ) . ERTAKE| ADDRESS
| Jﬂ N V4 | i ‘é ’ 1802 Union &
4

[HPORMANT /).
(Address)

N. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms, so that it may be




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American. Publiec Health
Association.) : '

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlunter, Physician, Compositer, Archilecl, Locono-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ploymeunts, it is neecessary to know {a) the kind of
worle and also {b) the nature of the business ot in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only Wwhen
neaded. As examples: (e} Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of thoe second statement. Never return
*'Laborer,”" “Foreman," “Manager,” **Dealer,” otc.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaped in the duties of the house-
botd only (not paid Housekcepers who receive a
definite salary), may be entered as. Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the oeeupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING bEATH (the primary affection with
respect to time and eausation), ‘using always the
samo aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemic cerebrospinal meningitis); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Poeumonia,’ unqualifted, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstilial
nephritis, ete. The econtributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” ‘“Coma,” ‘“Convulsjons,”
“Debility’ (“ Congenital,' ‘‘Senile," ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” “In-
anition,” “*Marasmus,’ “0ld age,” ‘‘Shock,” “Ure-
mia,”" “Weakness,"” ete., when o definite disense can
be ascertained ,as the ocause. Always qudlify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” "' PUERPERAL perilonilis,”
ete. State cause for which surgienl cperation was
undertaken. For vIOLENT DEATHS 8tate MEANE GF
iNJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng,; struck by railway irain—accident; Revolver wound
of “head—komicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, felanus),
may be stated under the head of *“Contributory,”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.,—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use iIn New York City siates: *'Certificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, poritonitls, phlebitis, pyoemia, septicomin, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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