1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATI: ‘ - 1 4 O 2 8

Comnty....... BIGRETL Ao Registratien District No..
‘Township
2. FULL NAME............. Mollie J, Bentz

.

Do nwt use this space.

AGE should be stated EXACTLY. PHYSICIARS should state

(0) Bealdentes Nowuciicrrriirviserersssrernsmreimaerorsiasseasnassnsssrsscsranstassssonsare
{Usual place of abode) {H nonrcsident gwe city or town and State)
Length of residence in city or town where deail occorred e mos. ds. How long in U.S., il of foreign hirlh? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5, Sn'laz M?&?&?m oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) : 70
Male White Widowed. .
1 HEREBY CERTIFY, 'nul!ni!:ndeddmlmd trom .
5A. Ir MarnieD, WinoweD, or Divorcen .
L
OR oF
I-Ienry i. dexih uulhdllesh!ed:bove.st x
. DATE OF BIRTH (wonth, oar amn vayANZ e . 11, 1871, THE CAUSE OF DEATH* was a5
. AGE YEARS MonTns Dars It LESS than I
[ F—
. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticalar kind of mkHousework .................................. e
(b} Geoeral nature of industry, CONTRIBUTORY
besiness, or establishment in {SECONDARY)
which employed (or EMPIYEL)........ccorvrreianerirnriecsrasmisasssssssen e et serasan s
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
~S5t. Louis

. BIRTHPLACE (CITY Gk TOWN) ..
{STATE OR COUNTRY) Mi 8 souri

10. NAME OF FATHER (hgrles R. Tarnell

11, BIRTHPLACE OF FATHER (CITY OR TOWN)..ucocoueiereessommmsnsssarsonssnnssnsrasnns

(STATE OR COUNTRY) Germ aly.

PARENTS

12. MAIDEN NAME OF MoTHER Unknown

IF NOT AT PLACE OF DEATHY......

0Dm AN OPERATION PRECEDE DEATHY... Rl DATE OF eoooo T oo

13. BIRTHPLACE OF MGTHER (ciTy o TOWN)...

*Siats the Dmeusn Cavmiva Drarm, or B deatha from Frouzze Ca state
(1) Mzups axp Natoms or Doy, snd (2) whether Accpevwar, Buicmar, or
Bowtomal.  (Seo reverss side for additiooal spaca.)

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.

i ) ek own erceeene e aenran
INFORMANT ..... MI‘S.. .........................................................................
(hddress) 104 South 3rd S%

Fn.mé/}’. 15.)9"‘,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt. Auburn Cemetery

DATE OF BURIAL

5/13/24 19




Revised United States Standard
Certificate of Death

tApproved by U. 8. Consus and American Public Bealth
Assnciatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term ou the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman, oto,
But in many eases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also {b) the nature of the business or indugtry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manpager,” ‘‘Deasler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the oocupation has been changed or given up on
acoount of the DIEBEABE CAUBING DEATH, state osou-
pation at beginning of illness. 1t retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeetion
with respeot to time and eausation), using aslways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avold use of *Croup™); Typhoid fever (uover report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonta ("Pneumonia,” unquslified, is indefinite};
Tuberculosie of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto., of..... veo..(name ori-
gin; *“Cancer” is less definite; avoid use of ““Tumeor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disegse; Chronic inlerstitial
nephritis, etoe. The contributory (secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia’ (merely symptom-
atio), “Atrophy,"” “Collapse,” *““Coma,” *Convul-
sions,” *“Debility” (**Congenital,” ‘Senile,” eto.),
“Dropsy,’” '"Exhaustion,”” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘Marasmus,” “OIId age,”
“Shoeck,” ‘“‘Uremia,” ‘'Weakness,” ete., whon a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as "“PURRPERAL seplicemia,”
“PuxreERAL peritonitis,’” eoto. State eause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, telanus), may be stated
under the head of *'Contributory.” (Rescommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medioal Association.)

Norp.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explaoation, as the solo cause
of death: Abertion, ceflulitls, childbirsh, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
anecrogis, peritonitia, phlebitls, pyemin, sopticemia, tetanus,”
But general adoption of the minimum List suggested will work
vast Improvement, and fta scope can be oxtended at a later
date.
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