+EB 2ﬁl 192. Do';ntmlhhm188 2
. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ ]
k] 3, 1. PLACE OF DEATH , " -
& Comaty .lonll BY e . Bugitration Disteict Now... .. 2.1, Fide No.
2 -E Towaship..,..} .7 = et Te it eiee b anparmtner b e rmnas
s cy..Qalifornia....
b .
ga 2. FULL NAME.... TS 4 Bertha R, =i tzon ____________________
-1
WO (a) Resid Ne.. woer Sty Werd, e
E a ) (Usual place of abode) I soncesident give city or town aad State)
p¢§ Lengih of tesidence in cily or town where deaih occarred yrs. ' ;s ds. lennjanS it of loreign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) Z/ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLORORRACE | 5. Sioie. Mageien, WiooNSD 0% || 16, DATE OF DEATH (uowtH, DAY AND YEAR) Cau/\-ﬂ—— 217 vy
Female | vhite vidowed 17, .
Y i > e | HEREBY CERTIFY, That | pttended d from
SR A NipoweD, of Divorczn _ .. B . 2 S0 SO, J0.8.6, 10, gn.«.é:r,. 1928
(om) WIFE oF Charles ~lonzo -citzen thlllu:mwh..é-d' LTSNS & U S SR 198 5., and thet
denth ,onl.hadn!nmtedabﬂe,st S0 - WS .- - SO m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) "al"Ch 20 1852 THE CAUSE OF DEATH® Was AS FoLLOWS:

7. AGE Years ’ nmsm1 E x @ﬁnn et
7 j\ ) "{ / = ............min- | O YOS SN
4 R
8. CCCUPATION OF DECEASED et s8R e R e
Trade, ) a -

W) Trades prleasone e pousewife Y —— (daration)

(b) General nature of Induxiry, CONTRIBUTORY. Sl 4100 & 2.

busioess, or esiablishment in (SECONDARY)

which employed (or loyer)......
(c) Name of eplnm

8. BIRTHPLACE (CITY OB TOWNY oo v imtisssisiss timecnssnossamesocnesomesome sommmammamanan ean
(STATE OR COUNTRTY) 'o N

10. NAME OF FATHER Chas, Fluef’-',ger g THERE AN AUTOPSY Lo oo emseeeseoes s essees s oo s ees oo
f_; 11. BIRTHPLACE OF FATHER (CITY OR TOBN)....cooiiceieeiencccennemeens srrnresrrrns WHAT TEST CONFTRMED DIAGKOSIEY . vrvuesererms vorrssarerssnersnnssessmmsmrssssnas
I‘zl {STATE OR'COUNTRY) Germa ny .
-4
E 12. MAIDEN NAME OF MOTHER Fach

13. BIRTHPLACE OF MOTHER (CIT¥ OB TOWNY...__ovoooovov.ovoemvenreeoee oo *Blate the Dmsmasn Citmvg Dramn, or in desths fromi Viomwe Cacans, state

- (1) M=zurs axp Nitomn or Inuvnr, and (2) whether Aocctopsear, Sﬂmu- or
(STt om } Germanny Hoaaomal.  (See reverse aida for additional gpaca )

N. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, oo that it may be properly classified. Exact statement of OCC

1.
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
15. 20. UNDERTAKER
I
W-J-_




I EER—....

Revised United States Standard
Certificate of Death

{Approved by TU. S. Census and Ametican Publle Health
Assoclation.)

Statement of Occupation.—Precise statoment of
oscupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations s 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,
ete. DBut 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 additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, {b) Grocery, (@) Foreman, (b) Auto-
mobile factory. 'I'he material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or Al home. Care ghould
be taken to report specifically the ocoupations of
perzons engaged in domestic service for wages, as
Servant, Cook, Housemoid, eto. If the oceupation
has been changed or given up on acoount of the
DIBEABD CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may bo indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using slways the
same nceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc serebrospinal meningitis”); Diphtheria
(avoid use of **Croup”}; T'ypheid fever (nover report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is lesy definite; avoid use of “Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discaze; Chronic interstitial
nephritis, oto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnesumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“‘Anemis’’ (merely symptomatie),
“Atrophy,” “Collapsse,” ‘“Coma,”* *Convulsions,”
“Debility” (*'Congenital,’” *‘Senile,” ete.), ‘‘Dropay,"”
“Exhaustion,” ‘*“Heart failure,” ‘‘Hemorrhage,"” “In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” ‘*“Weoaknoss,” eto., when a definite disease san
be ascortained as the cause., Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,’”” "‘PUmRrPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DREATHS state MEANS OF
inJory snd qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, it impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—aceident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., aspsis, letanue),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Amerioan Medieal Assoociation.)

Norp.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accapt certificates contalning them.
Thus tho form in use In New York City states; *‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsons, hemor-
rhage, gangrens, gastritls, erysipelos, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and It8 scope can be extended at o later
data.
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