PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

!

Do oot wse this spuce.

14379

1. PLACE OF DEAT
County......., 'buchanan Registration DIstrict Nouw.vvuinviinmisaessosiennsmesssessosrions smee File No., = '
Township... Primary Registration District No.., mg_ Registered No. ')i.ﬁ. _____ .
a ...HMissouri Methodist Hosp. —~—. S -
2. FULL NAME...... Donna’ Lee Zeller
@ Besidence. No.... 2114 r.Ia.in St cer St . Ward,
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred yrs. mos. da. Row loof in U.S. if of foreida hirth? s, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2~

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (eorite the word)

3ingle

Sa. I MaRRIED, Winowen, ok Divorcep
HUSBAND oF
(or) WIFE oF

6. DATE OF BIRTH (MonTH, baY avp Yexr) ADT » 14 » 1924

G INK---THIS IS A PERMANENT RECORD
AGE should be stated EXACTLY.

18. DATE OF DEATH (monts, par ano veam) LB , 21 ’ 1925
17. ’

| HEREBY CERTIFY f I aitended decensed from .. .. 0o v
%7. : A mﬁ’«g..,u...... P aha” ﬁ-, 1,255
that I lasPzw

b= alive on....... ... reeraren
death occurred, on the date stated nhnve. LTI, o 00. A'M'

THE CAUSE OF DEATH® was as FoLLOws:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of Information should be carefully supplied.

7. AGE YEARS MowTHs Dars U LESS thap 1
day, v
1 7 |

8. OCCUPATION OF DECEASED

{a) Trade, profession, o2 I,]one .

pariicular Lind of work ..........

(h) Geperal pature of industry,

busigess, or esteblishment in (SECONDARY)

which employed (or employer)

(©) Name of emplorer i 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .........cu. St.aosephlﬂo.. IF NOT AT PLACE OF DEATHL... 75 g o

. » . .
(SrATe on counvR) 6 DID AN OPERATION PRECEDE nnru!...?!:? Tate or.
10. NAME OF FATHER TheoM.Zeller Was mzse an suroeers.. 2.
E 11. BIRTHPLACE OF FATHER (CiTY OR TOWN)...coionitieniismimssrissnivmimesennenees WHAT TEST CONFIRMED DIAGNOSISY. . .=
] (SFATE O CounTam) Bellaire L Ohi 0. (Sigoed)........ o .
E 12. MAIDEN NaME oF mother Ella May Wake ‘5-%5/‘3,(19 3, Slhddress /
*State the Dismusn Cacarne Drate, or in deaths from Vioewr Causos, state
13. BIRTHPLACE OF MOTHER (crv orcqu(t Joseph MO . (1) Mears axp Naroms of Insuer, sad (2) whether Accromwral, Suictar, or
(STATE on counTrT) Homrcoar.  {See reverse side for additional apace.)
A — Theo.H.Zeller 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
....................................................................................... y
(Address) 2114 lain St.St.Jos, lioc. Kt Mora Cemetery May'az.“ 25
ADDRESS

REGISTRAR

0. DERTAKER ‘
- W o
/ L]
—V

18302 PFaraon St.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and American Public Health
Association.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
hgalthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
etc. DBut in many cases, especially in industrial om-
ploymenits, 1t*is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needod. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foraman,” **Manager,” *‘Dealer,” etc.,
without more precise specification, ag Day laborer,
Farm luborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (rot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oeceupations of
persons cngaged in domestic servico for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH,
ginning of illhess. If rotired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no occupation 'wha.t—
ever, write None.

Statement of Cause of Death —Name, first, the i

DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sama aeceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"); Diphtheria
{avoid use of “*Croup™); Typhoid fever (never report

state occupation at be-

“Typhoid pneumania’™); Lobar preumonia; Brencho-
preumonie ("' Pneumonin,” unqualitied, is indofinito);
Tuberculosis of lungs, meninges, peritoneum, ofc.,
Carcinoma, Sarcoma, ete., of {(name¢ ori-
gin; “Cancer’ is less detinite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote.
tercurrent) affection need not be stated unless imn-
portant. Example: Measles (disense cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
a3 ‘*‘Asthenia,” “Anemisa’ (merely symptomatic),
“Atrophy,” ‘'Collapse,” “Coma,"” *“'Cenvulsions,”
“Debility” (*“Congoenital,’” “Senile,"” otc.), *Dropsy,”
“Exhaustion,” "“Hehrt failure,” “Hemorrhage,” “In-
anition,” *Marasmus," *'Old age,’”” ‘‘Shoek,” “Uro-
mia,” “Weakness,” ate., when a definite disoaso can
be ascertained as tho cause. Always quahfy all
diseases resulting from childhirth or miscarriage, as
“Puerrrral depticemia,” “Purrrenaln peritonitis,”
etc. State cause for which surgical oporation was
undertaken. For vIOLENT DEATHS 'stale MEANS OF
ixJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably.such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revelvgr wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“‘Contributory.”
(Rocommendations on statement of cause of dezth
approved by Cemmittee on Nomeneclature of t,ho
American Medical Association.)

Norg.—ladividual ofiices may 2dd to abovoe list of undosir-
ablo terms and refuse to accept certificates containing them.'
Thus tho form in use in New York City states: “'Certifleales
will bo returned for addltional information which give any of
the following discases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extonded at o later
dato,

ADDITIONAL BPACE ¥ORR FURTHEI BTATEMENTS
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The contributory (secondary or in-



