Do-not nse this space.
MISSOURI STATE BOARD OF HEALTH e R e
BUREAU OF VITAL STATISTICS =z
s CERTIFICATE OF DEATH o 1 8 () 8 -
gg 1. PLACE OF DEATH ) 5 ' ' JO I
-4 e X LERT WS R TR Registration District No.. 7 { o Filo No..
E_E Primery Registration District No...... 60@\5(‘5 Registered No ........ {/? ................
ok Mo St Vincentls Institution .. Sl e Werd)
8 .
g-: 2. rure name,MrsLMarguerdte. Bettonviel | AR R R R e
1] (a) Resid No.. //7[03 CL G TN LA St i B i, . o
P g {Usua)] place of abode} (If nonresident give city or town and State)
EE Length of residence in city or town where death occurred b mas. dn How longd o U.S., il of forcidn birth? bi: mom. ds
8 ! PERSONAL AND STATISTICAL PARTICULARS y’ MEDICAL CERTIFICATE OF DEATH
2o
G ]; SEX 4. COLOROR RACE | 5. sz, Maseien, Winoweo 0% |1 16, DATE OF DEATH (uowTH, DaY anp vean) v 2L
E‘é female White Married .
'UE 1 HEREBY CERTIFY 'l'h d from..
° g Sa. Ir Magmio, Wipowep, ox Divoscen LA 19.2.11 Munna . F 10208
ré i l @ wiFEor Paul Bettonviel
L] ‘6 i y
L -
%a 6. DATE OF BIRTH (MONTH, mvmmn)M? /Jgf—
& 7. AGE YEARS MonTHS Dars ll LESS than 1
G "
-

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particular kind of work Hou sewife o
(b} Geoerol paters of industry,
businets, or eatablisbmend fn
which employed {(or employer)
(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRT)

IF ROT AT PLACE OF DEATHY,

0 DID AN GPERATION PRECEDE numr.%.. DATE oF.

10. NAME OF FATHER M 7 Was Tz AN Torsr: A e
p{ 11. BIRTHPLACE OF FATHER (crrv oe M r/f M
E (STATE OR COUNTRY} Germany . )
E 12 MAIDEN NAME OF MOTHER yg :E ) é/
13. BIRTHPLACE OF MCTHER (cimy mm)}trnﬂd r‘SZte the %uz Cavmaxg Dum. or in deaths [rom Vz}x.m Cavsrs, stato
Ger (1) Mraxa amp Narvzn or Iwonr, and (2) whether Accmpeman, Bwicmar, or
(STATE OR COUNTRY) ermany iy v (Ges sids for additinal )
W eromant ﬁ/é o f oo A4~ 7o PUACE OF SURIAL, GREMATION, oa REMOVAL | DATE OF BURIAL
|1- ' {Address) St Vincent's Instifutfon WZ 8347

N. B.—~Evory itom of information should be carefully supplied.

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

= 20. UNDERTAKER y ADDRESS
.‘ !/ ..... .mggéﬂr@f&%@"% Z§ ! :ZE/J lofley




sirta blueda 7
*a . ¥iow

PHAIDL.

RERer's | B T 45 CA TR SR 71 L A Y0 )

Revised United States Standard
Certificate of Death

Approved by U. 8. Oensus and American Public Health ,

Assoclation.)

Statement of Occupation.—Precise statement of

ocoupation i{s° very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every perscn, irrespeo-
tive of age. For many ocoupations a single word or
term on'the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehiteet, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mili,
{a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” ““Foreman,” **Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold ounly (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ccoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illnesa. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). TFor persons who have no ocoupatlon what-
ever, write None.

Statement of Causge of Death —-—-Na.me, first, the
DIBEABE CAUBING DEATH (the primary affection with
respest to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis); Diphtheria
{avoid use of *‘Croup”); Typhoid fever (nover report

L
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“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Canocer” i3 less definite; avoid use of **Tumor’’
for malignant neoplasm); Meassles, Whooping cough,
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or in-
teroyrrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
(merely symptomatio),
"“Atrophy,” “Collapse,” *Coma,” '‘Convulsions,”
“Debility’ (**Congenital,” *Senile,” ete.), ‘' Dropay,"”

" “Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-

anition,” “Marasmus,” “0Old age,” *'Shoek,” *Ure-
mia,” “Weakness," ete,, when a definite disoase can
be ascertained as the ceause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepii emia,”” “"PUBRPERAL peritonitia,"
ct3. State eause for whioch surgical operation was
undertaken. For vioLENT DEATHS Btate MEANS oF
iniuryY and qualify as ACCIDENTAL, BULCIDAL, Or
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsss, lelanus),
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.)

Norn.—Indlvidual offices may add to above list of unde-
glrable terms and refuse to accept certificates containing them.
Thus the form in use In New York Clity states: ‘‘Certlficates
will be returned for additlonal Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
pecrosls, peritonitls, phlobitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggosted will work
vast lmprovement, and ita scope can be extendsd at s later
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aassociatlon.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many oéeupations s single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiounal line is provided
for the latter statement; it should be used oniy when
needed. As examples: (a) Spinner, (b) Collon miil,
(8) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the seecond atatement. Never return
“Laberer,” “Foreman,” *Manager,” “Dealer,” ote.,
without more presise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are eugaged in the duties of the house-
-hold only (not paid Housekeepers who receive a
definite salary), mayrbe entered as Housewife,
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Housework or At home, and children, not gainfully = - "

employed, as At school or Al home. Care should
be taken to report specifically the oeccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemdid, ete. If the occupation
has been changed or given up on acocount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illnesa. If retired from business, that
faot may be indiecated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
oever, write None.

Statement of Cause of Death.~—Name, first, the
DISEABE OAUBING DEATH (the primary affection with
respeot to time and causstion), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis"); Diphlheria

(avoid use of ‘'Croup’’); Typhoid fever (never report _f--'

“Typhoid pnoumonia'’); Lobar pneumonia; Broncho-
preumonia (' Pneumonisa,” ungualified, is indefinjte):
Tuberculosia of [ungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ———=——— (name ori-
gin; “*Cancer’ is less definite; avoid use of ‘““Tumor"
tor malignant neoplasm); Measiee, Whooping cough,
Chronic valoular heart disease;: Chronic inferstitial
nephritis, oto. The ocontributory (secondary or in-

terourrent) affection need not be stated unless im- -

portant. Example: Meaasles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenis,’” *‘Anemia" (merely symptomatie),
*Atrophy,” ‘“Collapee,” “Coma,” ‘“Convulsions,”
“Dability” (**Congonital,’ 'Senile,” ete.), ** Dropsy,"

*‘Exhaustion,” " Heart tailure,” ‘‘Hemorchage,” "In- -
anition,” *“Marasmus,” **Qld age,” “Shock,” “Ure-

mia,” *Weakness,” eto., whon a definite disease ean

be ascertained ss the cause. Always qualify all

diseages resulting from childbirth or miscarriage, as
“PUGRERPERAL seplicemia,” “PUBRPERAL perilonitis,'’ '

ote. State cause for which surgical operation was
undertaken. For vIOLENT DBATHS atate MEANS oOF

ixJury and qualifly 88 ACCIDENTAL, BUICIDAL, Ot -

EOMICIDAL, or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-

ing; struck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (8. g., 8epsis, telanus),
may be stated under the head of ‘'Contributory.”
{Recommendatjons on statement of cause of death

approved by Committee on Nomenclature of the :

American Medjeal Assocint.ign.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus tho form In use in Now York City states: *'Oertificates
will be returned for additional information which give any of
the following disenses., without explanation, as tho sole causo
of death: Abortion, celloltis, childbirth, convulsions, hetnor-

rhoge, gangrene, gastritls, erysipelns, meningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But goncral adoption of the minimum list suggestod will work
vast iImprovement, and its gcope can be extendad ot a later
date.
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